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EMPYEMA  OF  THE  MAXILLARY  ANTRUM,  SYMPTO- 
MATOLOGY, PATHOLOGY  AND  TREATMENT 

By  STEPHEN  H.  LUTZ,  M.D., 

Aural  Surgeon,  Brooklyn  Eye  and  Ear  Hospital. 


THE  maxillary  antrum,  or  antrum 
of  Highmore,  is  the  largest  of 
the  accessory  sinuses  or  cavities 
in  the  bones  of  the  skull.  It  is  situ- 
ated in  the  body  of  the  superior 
maxilla  occupying-  an  irregular  pyra- 
midal space  of  which  the  base  is  the 
external  wall  of  the  nose,  with  the 
apex  in  the  malar  bone.  The  floor  of 
the  antrum  is  formed  by  the  alveolar 
border  of  the  superior  maxilla  and 
comes  into  close  relation  with  the 
teeth,  especially  the  molars.  The 
anterior  wall,  or  outer  wall,  is  the 
canine  fossa,  or  that  portion  of  the 
bone  from  the  nose  to  the  malar 
process.  The  roof  of  the  antrum  is  a 
thin  plate  of  bone,  a  part  of  the  orbital 
floor.  The  posterior  wall  separates 
the  antrum  from  the  zygomatic  fossa. 

There  may  or  may  not  be  bony  sep- 
ta and  membranous  folds  in  the 
cavity  of  the  antrum. 

The  lymphatics  of  the  nose  are 
numerous  and  form  a  large  net-work 
over  the  mucous  membrane.  A  large 
majority  of  the  vessels  pass  backward, 
unite  with  those  of  the  throat  and 
palate  and  enter  the  deep  cervical 
glands  behind  and  below  the  angle 
of  the  jaw.  These  serve  as  channels 
of  infection  in  suppurating  affections 
of  the  nose. 


The  base  of  the  pyramid  of  the  an- 
trum is  supplied  by  the  nasal  branch 
of  the  first  division  of  the  fifth  nerve. 
The  posterior  portion  is  supplied  by 
the  second  division  of  the  fifth  nerve 
through  the  spheno-palaiine  ganglion. 
This  ganglion  gives  off  two  small 
branches  which  supply  the  upper  part 
of  the  septum  and  the  posterior  parts 
of  the  superior  and  middle  turbinates. 
The  antrum  is  supplied  by  the  su- 
perior maxillary  nerve. 

The  natural  ostium  of  the  antrum 
is  high  up  and  situated  midway  of  the 
nasal  wall  of  the  antrum.  It  is  cov- 
ered by  the  middle  turbinate.  In  20 
per  cent,  of  the  cases  there  is  likely 
to  be  more  than  one  ostium.  The 
mucous  membrane  around  the  ostia  of 
the  cavities  is  very  loosely  attached 
and  tends  to  form  folds  which  easily 
and  rapidly  become  edematous. 

The  function  of  the  antrum  is  to 
moisten  and  warm  the  air  inspired  and 
to  aid  in  giving  resonance  to  the 
voice. 

On  account  of  its  anatomical  con- 
struction the  antrum  may  become  dis- 
eased by  invasion  and-  retention  of 
the  products  of  all  the  specific  infec- 
tions such  as  influenza,  measles, 
scarlet-fever,  syphilis,  pneumonia, 
typhoid,  smallpox,  erysipelas,  cerebro- 
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spinal  meningitis,  and  also  by  exten- 
sion from  decayed  teeth.  The 
evidence  of  this  is  pathological,  bac- 
teriological and  clinical.  Influenza 
or  similar  active  bacteria-grown  dis- 
eases arc  the  most  frequent  causes. 
According  to  Cryer  only  10  per  cent, 
of  the  antrum  diseases  are  caused  by 
decayed  teeth. 

Pathologically  the  evidence  is  most 
conclusive.  Harke  in  30  autop- 
sies on  children,  following  the  com- 
mon infectious  diseases  of  childhood 
found  pus  in  one  or  more  of  the  acces- 
-  ry  sinuses  in  every  case.  Of  adults 
dying  from  typhoid,  pneumonia,  ery- 
sipelas and  influenza,  Harke  found 
in  37  autopsies,  that  one  or  more  of 
the  sinuses  were  filled  with  pus  in  31 
cases.  Tunis  found  37  diseased 
antrums  in  100  autopsies  in  only  two 
of  which  antrum  trouble  had  been 
suspected.  In  over  1,000  autopsies, 
J  larkc,  Frankel,  Weichselbaum,  Lieb- 
eiman,  Lapalle,  Minder,  Gradenigo, 
Kirksland,  and  Lkhtwitz  found  an 
average  of  35  per  cent,  of  sinus  dis- 
ease following  the  commoner  infec- 
tious and  contagious  diseases. 

Bacteriological  evidence  has  also 
been  produced.  The  bacillus  of  in- 
fluenza has  been  found  in  pus  from 
accessory  sinuses  by  Lindenthal,  E. 
Frankel,  and  Howard;  Klebs-Loef- 
fler  bacillus  by  Weichselbaum,  Fran- 
kel. Dmochow-ky,  Killian  and  Zuck- 
erhandel.  The  pneumococcus  by 
Frankel,  Weichselbaum  and  Titus. 
The  meningococcus,  the  diplococcus 
lanccolatus,  streptococcus,  staphylo- 
coccus albus  and  aureoUS,  bacillus 
pyocvanctis,  l>acillu>  coli  are  common- 
ly found  along  with  all  kinds  of 
saprophytic  bacteria. 

It  is  still  a  point  of  discussion 
whether  the  sinus  suppuration  is  a 
direct  consequence  of  the  infectious 


disease  or  whether  the  sinuses  are  in- 
fected by  violent  methods  of  blowing 
the  nose,  sneezing  or  coughing.  Kil- 
lian and  E.  Frankel  think  that  sinus 
troubles  are  due  to  foci  of  the  disease 
within  the  cavities  themselves,  while 
Hajek  claims  the  cavities  are  in- 
fected by  nasal  secretions  forced  into 
them.  This  latter  is  largely  due  to 
deformities  in  the  nose.  It  is  a  well 
known  fact  that  almost  all  accessory 
sinus  troubles  occur  in  cases  where 
we  find  deflected  septa,  spurs,  or  en- 
largement of  the  turbinates.  It  is 
obvious  that  any  pre-existing  nasal 
obstruction  is  increased  in  size  and 
deformity  by  swelling  due  to  acute 
inflammation.  This  condition  blocks 
up  the  entrance  to  any  or  all  of  the 
accessory  cavities  and  interferes  more 
or  less  with  their  drainage.  If  only 
a  portion  of  the  natural  ostium  is 
occluded  so  that  drainage  and  ven- 
tilation are  not  free  the  damage  has 
begun.  In  some  instances  these  clear 
themselves  without  help.  Following 
repeated  attacks  of  colds,  influenza  or 
a  succession  of  the  contagious  dis- 
eases there  is  left  after  each  inflam- 
mation a  little  residual  swelling  or 
thickening  or  perhaps  some  mildly  in- 
fected thick  mucus  in  one  or  more  of 
the  cavities.  We  soon  have  here  a 
chronic  case  liable  to  acute  exacerba- 
tion with  any  and  every  germ  that 
enters  the  cavity.  Chronic  cases  of 
the  antrum  may  be  Open  or  closed 
empyemas,  the  open  ones  latent  or 
manifest.  The  open  cases  may  be 
diagnosed  by  the  pus  in  the  nose. 
This  may  be  found  and  the  origin 
sought  by  careful  nasal  examination 
with  good  reflected  light  and  proper 

instruments.     The  closed  cases  are 

hard  t«»  diagnose  and  locate.    This  is 

especially  tine  where  the  symptoms 
arc  not  unlike  those  found  in  cases  of 
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neuralgia,  neurasthenia,  stomach  and 
intestinal  disturbances,  severe  respira- 
tory conditions  and  eye  troubles. 
Sometimes  the  patient  runs  the  gamut 
of  treatment  for  these  various  com- 
plaints before  the  true  condition  is 
found. 

Symptoms  of  the  Empyema  of  the 
Antrum. — They  are  of  two  kinds — 
acute  and  chronic.  In  the  acute  cases 
the  symptoms  are  pain,  tenderness, 
discharge  and  nasal  obstruction.  The 
pain  is  located  at  the  outer  side  of  the 
nose  often  involving  the  entire  cheek 
as  well  as  the  upper  teeth.  Pain  on 
pressure  over  the  antrum  is  particu- 
larly diagnostic.  The  obstruction  of 
the  nose  followed  by  a  profuse  dis- 
charge of  muco-pus  or  pus  is  the  most 
commonly  found  symptom.  In  some 
cases  the  deformities  in  the  nose  pre- 
vent the  patient  from  blowing  the  dis- 
charge out  anteriorly.  It  is  then 
backed  up  toward  the  posterior  nares 
and  runs  down  into  the  throat.  In  a 
few  cases  this  may  be  the  only  way 
the  discharge  can  find  its  exit.  In 
addition  to  the  above  there  may  be 
the  loss  of  the  sense  of  taste  or  smell, 
or  both.  Laryngitis,  bronchitis,  gas- 
tric and  bowel  disturbances  from  the 
discharge  finding  its  way  to  the 
stomach,  involvement  of  the  ears,  dis- 
turbances of  the  eyes,  enlarged  glands 
of  the  neck  under  the  angle  of  the 
jaw.  temperature,  mental  depression, 
inability  to  fix  the  attention,  signs  of 
septic  infection,  general  impairment 
of  health  are  some  of  the  other  fre- 
quent symptoms.  There  may  be  ab- 
scess in  the  cheek  where  there  is 
caries  and  necrosis  of  the  front  wall 
of  the  antrum,  cellulitis,  or  abscess  in 
the  orbit  by  extension  through  the 
roof  of  the  antrum,  and  lastly  menin- 
gitis. This  is  possible  because  the 
infection  is  carried  by  the  lymphatics 


running  along  the  veins  thus  estab- 
lishing direct  communication  between 
the  mucous  membrane  of  the  acces- 
sory sinuses  and  the  cerebral  cavity. 

When  the  pus  can  be  seen  in  the 
nose  coming  down  from  underneath 
the  middle  turbinate  and  flowing  over 
the  lower  turbinate  and  when  the 
frontal  or  anterior  ethmoid  can  be 
ruled  out  as  sources  of  infection,  the 
antrum  must  be  the  cavity  affected. 
If  the  natural  ostium  can  be  reached 
and  a  canula  inserted  the  antrum  can 
be  cleared  of  its  contents  and  the  pus 
shown  to  come  from  this  cavity.  If 
the  ostium  cannot  be  reached  the 
naso-antral  wall  must  be  punctured 
under  the  lower  turbinate,  the  canula 
inserted  through  this  opening  and  the 
cavity  washed  out.  The  pus  wells 
out  of  the  natural  ostium  forced  out 
by  the  current  of  fluid  from  the 
syringe  attached  to  the  canula.  The 
diagnosis  is  now  clear. 

Pains  radiating  over  the  brow,  to 
the  top  of  the  head  or  behind  the 
mastoid  show  involvement  of  the 
frontal, 1  ethmoid  or  sphenoid  sinuses 
as  the  case  may  be.  These  pains  may 
also  be  due  to  pressure  of  an  enlarged 
middle  turbinate  causing  blocking  of 
these  sinuses  with  or  without  reten- 
tion of  the  sinus  contents.  The  pres- 
sure on  the  mucous  membrane  in  the 
upper  part  of  the  nasal  chamber  is 
sometimes  great  enough  to  cause 
these  pains.  This  thickening  of  the 
mucous  membrane  of  the  middle  tur- 
binate is  very  often  the  result  of  the 
antrum  trouble. 

In  chronic  cases  the  pain  is  hardly 
ever  as  severe,  but  is  more  continu- 
ous, dull  and  depressing.  There  is  a 
sense  of  pressure  felt  particularly 
above  the  upper  teeth  of  the  affected 
side.  There  are  disturbances  of 
breathing,  asthma,  bronchitis  of  long 
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standing  without  apparent  cause  in 
the  chest.  The  voice  is  changed, 
there  is  a  history  of  continued  voice 
disturbance,  not  so  often  a  subjective 
symptom  as  an  objective  one.  There 
may  be  swelling,  tenderness,  cellulitis 
or  abscess  of  the  cheek  over  the  an- 
trum if  the  disease  has  gone  on  to 
caries  and  necrosis  of  the  bone.  Ex- 
coriation of  the  anterior  nares  and 
upper  lip  may  lead  to  facial  erysipelas 
by  offering  a  point  of  entrance  for 
auto-innoculation  by  streptococcic- 
laden  discharge  from  the  nose.  This 
is  not  at  all  uncommon  and  explains 
many  of  the  so-called  idiopathic  cases. 

The  auto  perception  of  foul  smell 
is  one  of  the  commonest  signs  of  old 
antrum  empyema.  These  cases  com- 
plain of  a  more  or  less  periodic  dis- 
charge of  foul-smelling  or  foul-tast- 
ing pus  or  muco-pus  either  anteriorly 
or  posteriorly.  A  smoker  will  stop 
his  tobacco  because  he  has  lost  his 
taste  or  desire  for  smoking.  Alcohol 
affects  a  patient  suffering  from  sinus 
disease  more  than  before  the  sinus 
trouble  began.  We  may  often  be 
helped  in  determining  the  onset  of 
the  disease  by  one  or  both  of  these 
symptoms,  particularly  in  chronic 
cases. 

Treatment. — Tn  acute  cases,  fre- 
quently no  operation  is  necessary.  In 
all  cases  of  discharge  of  pus  from 
the  nose  the  usual  treatment  of  nasal 
washes,  sprays,  etc..  is  tried  first.  A 
hot  irrigation  of  soda  bicarbonate,  salt 
and  borax,  equal  parts,  dissolved  in 
boiled  water  and  used  as  hot  as  can 
be  borne  in  a  nasal  douche,  or  with 

the  fountain  syringe  with  the  head 

inclined  well  forward,  every  two 
hour-,  helps  some  cimn  if  (he  attack- 
is  mild  or  comes  early  for  treatment. 
Adrenalin  chloride   1-5000  in  normal 

sah  solution  used  as  a  spray  causes 


shrinking  of  the  engorged  tissues  and 
allows  freer  drainage.  Never  give 
cocaine  for  the  patient's  home  use. 
Atropin,  aconite,  camphor,  internally, 
are  sometimes  of  use.  Urotropin, 
7l/i  grains,  given  frequently  for  two 
or  three  days  I  have  found  to  be  a 
great  help  in  many  cases.  Urotropin 
has  been  demonstrated  in  the  secre- 
tions of  the  nose  as  well  as  in  the 
urine.  An  ice-bag  over  the  antrum 
gives  relief  when  used  promptly. 
Hot-water  bag  is  sometimes  helpful 
in  later  stages.  The  electric  light 
bath  causes  a  marked  decrease  in  the 
pain. 

If  these  measures  do  not  bring 
about  a  cure  instrumental  treatment 
must  be  instituted.  After  carefully 
washing  out  the  nose  anteriorly  and 
posteriorly  and  wiping  away  all  accu- 
mulations of  discharge,  cocaine  on  an 
applicator  is  passed  over  the  lower 
and  up  under  the  middle  turbinate 
and  the  cocaine-soaked  cotton  is  left 
in  place  for  ten  or  fifteen  minutes  to 
cause  shrinking  of  the  mucous  mem- 
brane. The  cotton  is  removed  and 
the  natural  ostium  sought  for  and  if 
found  the  cavity  may  be  washed  out 
through  a  soft  silver  canula  suitably 
bent  to  fit.  Hot  saline  or  boracic 
acid  solution  is  used.  This  is  not 
easy  to  do  and  is  always  painful.  If 
this  cannot  be  done  then  the  naso- 
antral  wall  must  be  perforated.  A 
half-round  trocar  is  forced  through 
the  thin  bony  wall  of  the  antrum 
about  one-third  of  the  way  back,  well 
Up  under  the1  lower  turbinate,  being 
careful  to  avoid  the  lower  outlet  of 
lachrymal  duct.  'Ibis  trocar  carries 
a  Canula  with  it  into  the  antrum 
The  trocar  is  withdrawn  and  the  an- 
trum can  be  easily  irrigated  through 
this  canula.  The  flushing  out  of  the 
cavity  i^  done  daily  for  several  days 
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and  a  cure  frequently  brought  about 
in  this  manner.  The  anterior  third 
of  the  middle  turbinate  may  be  re- 
moved with  scissors  and  snare  if  the 
natural  ostium  is  much  obstructed. 
Sometimes  the  removal  of  a  spur  or 
the  sub-mucous  resection  of  the  sep- 
tum of  the  nose  allows  better  drain- 
age from  the  antrum,  but  when  there 
is  a  great  deal  of  pus  in  the  nose  it  is 
wiser  to  adopt  other  means  of  freeing 
the  opening  and  wait  until  the  dis- 
charge is  abated  before  doing  this. 
When  the  discharge  is  very  profuse 
and  the  patient  suffering  from  signs 
of  absorption  of  pus,  temperature, 
chills,  etc.,  it  is  better  to  open  the 
antrum,  either  from  within  the  nose 
or  externally.  The  operation  through 
the  nose  can  be  done  under  cocaine 
anesthesia  and  adrenalin.  It  is  better 
to  try  this  first  rather  than  the 
external  operation  because  we  can 
make  a  large  opening  under  the  lower 
turbinate  through  the  naso-antral 
wall  and  if  we  do  have  to  do  the  ex- 
ternal operation  later  we  must  have 
the  opening  in  the  naso-antral  wall 
anywray. 

To  open  the  antrum  from  the  nose 
it  is  necessary  to  remove  about  one- 
third  to  one-half  of  the  lower  turbin- 
ate with  scissors  and  snare.  This  is 
done,  the  wall  of  the  antrum  is 
exposed .  and  wiped  clear  of  blood. 
The  trocar  opening  is  found  or  a  new 
perforation  of  the  wall  is  made  and 
enlarged  by  bone-cutting  punch  for- 
ceps, the  ridge  on  the  floor  between 
the  nose  and  the  antrum  smoothed 
down  by  chisels  or  a  rasp  and  then 
we  have  a  large  communication  be- 
tween the  nasal  cavity  and  the  an- 
trum. This  opening  is  made  about 
one-half  an  inch  high  and  about  three- 
quarters  to  an  inch  long  from  before 
backward.      When  it  is  as  large  as 


this  it  will  not  close  and  always 
allows  free  ventilation  of  the  antrum 
and  also  ample  drainage.  This  opera- 
tion usually  clears  up  the  disease. 
It  allows  a  fairly  free  view  into  the 
antrum  and  affords  plenty  of  room 
for  instrumentation  if  it  is  necessary 
to  pick  out  small  polypi  or  to  make 
applications  to  the  interior  of  the 
antrum,  or  curette  the  cavity  if 
needed. 

If  there  is  necrosis  of  the  external 
wall  of  the  antrum,  or  if  the  cavity  is 
filled  with  polypi  as  is  often  the  case, 
the  external  operation  must  be  done. 

This  is  done  under  general  anesthe- 
sia. The  upper  lip  is  raised  and 
with  the  cheek  well  retracted  an  in- 
cision is  made  at  the  junction  of  the 
cheek  and  the  gum,  high  enough 
above  the  teeth  to  escape  the  roots, 
above  the  bicuspid  and  first  molar 
teeth.  This  incision  is  carried  down 
to  the  bone  over  the  front  wall  of 
the  antrum,  the  bone  bared  and  with 
trephine  or  chisel  an  opening  is  made 
into  the  antrum.  The  opening  is 
then  enlarged  with  rongeur  forceps 
until  the  whole  cavity  of  the  antrum 
is  easily  visible  or  can  be  palpated  by 
the  finger.  All  bony  septa  present 
are  cut  away,  all  ridges  smoothed 
down,  broken  down  bone  or  soft  tis- 
sue removed  by  curette  or  cutting- 
forceps  and  the  whole  remaining  wall 
under  the  lower  turbinate  removed. 
The  ridge  between  the  nose  and  the 
antrum  is  removed  with  chisel.  In 
removing  the  naso-antral  wall  the 
mucous  membrane  is  saved,  the  bone 
being  separated  by  a  periosteal  ele- 
vator from  the  soft  tissue.  This 
mucous  membrane  is"  then  freed  from 
the  remains  of  the  lower  turbinate 
and  turned  into  the  cavity  of  the  an- 
trum, over  the  ridge  which  was  for- 
merly the  base  of  the  naso-antral  wall. 
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We  now  have  the  nasal  chamber  floor 
extending-  into  the  cheek  and  the  an- 
trum is  really  continuous  with  the 
lower  meatus  of  the  nose.  The  an- 
trum is  packed  with  gauze  from  the 
external  opening",  an  end  pushed  out 
into  the  nose,  the  soft  tissue  of  the 
cheek  and  mouth  replaced  and  pos- 
sibly sutured.  The  opening  from  the 
mouth  heals  readily  and  the  subse- 
quent treatment  is  carried  on  through 
the  nose.  The  gauze  is  removed 
through  the  nose  in  two  or  three  days 
and  the  cavity  is  not  packed  again. 
If  the  cavity  can  be  kept  dry  after  this 
it  heals  readily,  but  irrigation  is 
needed  in  some  of  the  cases. 

1  have  refrained  purposely  from 
speaking  of  the  route  through  the 
alveolar  process  by  way  of  a  tooth 
socket  because  that  method  is  rarely 
used  now.  It  never  was  completely 
satisfactory  unless  a  tooth  was  the 
cause  of  the  trouble  and  then  the  re- 
moval of  the  tooth  was  enough  to 
effect  a  cure  anyway.  If  there  is 
really  pus  in  the  antrum  the  opening 
of  a  tooth  socket  only  allows  some  of 
the  pus  to  escape,  it  never  altogether 
cures  the  case  as  does  the  radical 
operation. 

I  f  a  free  entrance  and  circulation 
of  air  is  procured  and  all  necrotic  tis- 
sue removed  the  mucous  membrane 
-|  eedily  returns  to  its  normal  con- 
dition. 

Subsequently  the  patient  can  wash 


out  his  own  antrum  if  he  has  cold  in 
the  head  and  it  hardly  ever  causes  him 
any  pain  or  retention  because  he  has 
g'ood  drainage  and  the  antrum  can- 
not become  blocked  up.  A  large 
opening  in  the  naso-antral  wall  is  ab- 
solutely imperative. 

I  have  not  spoken  of  the  help  to  be 
obtained  from  a  good  skiagraph  of 
the  bones  of  the  face  in  accessory 
sinus  disease.  In  a  great  many  cases 
it  is  of  the  greatest  help  and  when- 
ever there  is  the  slightest  doubt  an 
X-ray  picture  must  be  taken.  Trans- 
illumination helps  us  in  making  a 
diagnosis  but  is  not  always  positive. 
The  presence  of  pus  in  the  nose  is  the 
only  sure  sign  of  accessory  sinus  dis- 
ease and  its  origin  must  be  sought 
and  found  to  effect  a  cure  in  this 
very  disagreeable  and  dangerous  type 
of  nasal  catarrh. 

Every  so-called  nasal  catarrh  has 
a  cause  and  many  of  them  have  their 
origin  in  one  of  the  accessory  sinuses 
which  if  neglected  has  been  known  to 
result  fatally. 

I  have  only  one  statement  to  make 
in  conclusion.  1  am  sure  that  every 
case  with  free  discharge  of  pus  from 
the  nose,  following  any  disease,  with 
neuralgic  pains,  headache,  tempera- 
ture and  tenderness  to  pressure  over 
certain  bones  of  the  face  has  some 
one  of  the  accessory  sinuses  involved 
and  should  have  careful  investigation 
and  attention. 

284  1  fancoek  Street. 


SUICIDE  BY  POISON 
A  PLEA  FOR  RESTRICTION  OF  THE  SALE  OF  CARBOLIC  ACID 

By  CHARLES  DALTON  CLEGHORN,  M.D., 

Associate  Physician,  Nassau  Hospital, 
MINEOLA,  X.  Y. 


SIX£E  the  beginning  of  history 
the  administration  of  poison  in 
one  form  or  another  has  been  a 
favorite  means  adopted  by  those  of 
homicidal,  or  suicidal  intent  to  attain 
their  ends.  If  we  may  place  our- 
selves for  a  moment  in  the  position 
of  the  intended  homicide,  we  will 
clearly  see  that  the  chief  elements  to 
be  considered  in  choosing  the  poison 
will  be  surety,  and  (as  a  rule) 
rapidity  of  action.  Nothing  would 
usually  be  considered  which  might 
make  the  death  of  the  victim  less 
painful ;  in  fact,  the  opposite  action 
might  be.  and  often  is,  desired.  But 
in  the  case  of  suicide  a  poison  is 
desirable  which  is  not  only  sure  in  its 
results  and  rapid  in  its  action,  but 
which  kills  more  or  less  painlessly. 
When  a  person  inclined  to  suicide 
finally  arrives  at  the  conclusion  that 
the  deed  must  be  done,  one  would 
naturally  suppose  that  a  poison  would 
be  selected  which  conformed  to  the 
last  of  the  three  requirements  men- 
tioned above.  Since  no  such  precau- 
tion seems  to  be  taken  by  the  vast 
majority  of  persons  committing  sui- 
cide by  poison,  we  must  believe  the 
absence  of  such  precaution  to  be  due 
to  one  of  three  things,  or  a  com- 
bination of  them. 

First. — Ignorance  of  the  actions  of 
poisons  in  general  on  the  human 
organism. 

Second. — Ignorance  of  the  exist- 
ence of  any  poisonous  drugs  ex- 
cept those  commonly  and  constantly 


brought  before  the  public  eye  in  the 
daily  newspapers. 

Third. — Too  much  mental  stress 
for  the  suicide  to  care  what  amount 
of  suffering  ensues,  so  long  as  life 
itself  is  quickly  lost. 

It  seems  to  me  that  a  combination 
of  the  second  and  third  reasons,  with 
the  second  predominating,  would  be 
most  natural. 

Whatever  the  reason  may  be,  in 
looking-  over  the  stafistics  of  death 
due  to  poisoning,  one  is  immediately 
struck  by  the  fact,  that  a  very  large 
proportion  of  such  deaths  are  caused 
by  the  ingestion  of  those  drugs  which 
entail  frightful  suffering.  At  present 
carbolic  acid  heads  the  grisly  list,  and 
is,  no  doubt,  the  poison  best  known 
to  the  masses,  if  not  the  only  one 
known  to  thousands.  Hardly  a  day 
passes  without  one  or  more  cases 
being  reported  in  the  press  of  suicide 
attempted  or  accomplished  thro  the 
agency  of  carbolic  acid.  This  very  pub- 
licity is  partly  responsible,  I  am  sure, 
for  the  increasingly  large  numbers  of 
such  suicides.  The  retail  sale  of 
carbolic  acid  is  constantly  being 
augmented,  and  steps  should  be 
taken  for  its  restriction.  Even  the 
most  careful  druggist  who  would  not 
for  an  instant  think  of  selling  car- 
bolic acid  off-hand  to  a  stranger, 
could  hardly  be  blamed  if  he  gave  a 
small  bottle  of  the  poison  to  one  of 
his  steady  customers  who  was  well 
known  to  him.  But  the  very  same 
customer  might  since  his  last  visit  to 
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the   .stoic   have   decided   on   suicide.  tincture  of  opium;  that  preparation 

His  excuse  for  the  purchase  of  the  being  responsible  for  nearly  one-half 

drug  could  be  any  one  of  a  score  of  the  suicides  in  New  York  County  for 

plausible  ones,  naming  some  use  he  the  three  years  1 841-1843.  Arsenic 

wished  to  put  the  acid  to.  in  his  home,  also,  has  given  way  to  carbolic  acid 

etc.  and  now  stands  sixth  on  the  list  in 

The   rapidity   with   which  carbolic  order    of    frequency,    while  seventy 

acid  has  arrived  at  its  present  position  years  ago  it  stood  first  in  England 

in  the  suicide  statistics  since  it  first  and  second  in  Xew  York.    It  is  still 

was  placed  on  the  market,  may  be  far  too  easy  to  buy  arsenic  in  one 

seen  in  comparing  the  lists  which  fol-  form  or  another,  but  it  is  not  so  rapid 

low.    As  the  law  now  stands  in  New  in  its  action  as  carbolic  acid.  Paris 

York   State,"   nothing   prevents   the  Green  has  also,  been  discarded  after 

sale   of   carbolic   acid   in   the   drug  having  had  for  several  years  a  large 

store,  to  anyone  in  any  amount  at  following  among  the  suicides  in  New 

any  time.    A  druggist  recently  said  York. 

to  me,  "we  can  sell  carbolic  acid  as  In    reading    the    following  table, 

freely  as  we  do  soda  water."    The  showing  the  great  variations  in  the 

present    law    covering    the    sale    of  principal  poisons  used  by  suicides  in 

opium  (  and  its  derivatives)  has  done  various  years,  the  absence  of  carbolic 

much  to  limit  the  use  of  that  drug  acid  from  the  older  lists  should  be 

for  the  purpose  of  taking  human  life,  understood.     Its   absence   is  simply 

the  percentage  of  deaths  caused  by  due  to  the  fact  that  carbolic  acid  first 

opium  having  fallen  to  a  remarkable  was  known  when  it  was  separated 

Table  Showing  Deaths  by  Poison  (Suicide,  Homicide,  Accident,  and 

Negligence). 

E?&  cjyW    c^W  at^wo.    n&  Ct&.WJ. 

Total  541.      ^"1,        Sutddea      bu.udes     Total,  088.     Total,  688.     Total.  684. 

Opium                     42             8             4  7           28            15  11 

Laudanum              133           39            o  o            1            1  1 

Other  Opiates....    21              4              3  1             19            12  6 

Arsenic                    185             13              3  8             14              4  2 

Carbolic  Acid....      000  5           292            54  75 

Paris  Green               o              o             17  18              o              7  6 

Note. — Illuminating  gas  and  the  less  used  poisonous  drugs  are  omitted. 

degree  in  the  past  fifty  years.    Before  from  coal  tar  in  [834  by  Runge.  For 

the   -ale   of  opiates   was  so  strictly  several  decades  after  that  it  was  not 

looked  after  many  a  suicide  found  a  in  general  use.  hut  by  i8()0  it  was  in 

painless    death    in    a    hi^    dose    of  much  favor  as  an  antiseptic. 

•Law  0.  Nkw  feai  Stat*    iooo.  ^Offl  this  tahlc  it  will  he  seen  that 

The  following  liM  of  drugs  ran  only  he  obtained  ,"ir1»,,Ur      -\c\i\      Wis      IVSnollsible  tell 

on   p.-.  nption  or  by  having  the  druggist  enter  in  CarOOllC       atl<l       W.ls             I  U" 

■  I  k  k«H    »'"'   the  purpose,  the  date,  nunc  and  v<"irs   'K>o     for   "1    hr<»(T  lHTCCnta(rC  of 

address  of  purchaser,  name  and  amoiint  of  poison.  .UJb  a.s°'    101    «l    iai  lUIU,ll,l>1 

UM  1"  which  n   ' I  t"  be  put.    The  druggist  must  rl^af-fie    ]\v     n<iis<min<>     in     \'rw  York 

then  explain  the  nature  of  the  poison  dispensed.  ncatlis    i>\    poisoning    in  i«uk 

These    drugs    an       arseme,    ,  van.de   of    potassium.  {y      {]VdU      .{Uy      ()[\WV      > i  1 1 1 0  fjlllg 

hydrocyanic   acid,   cocaine,    morphine,    strychnine,  .                         -                           o  0 

Slid    all    po,  ,„„,.,      vegetable    alkaloids    and    their  sj    j        vcars    previously.       ' Tl U'  tlLTUrCS 

salts,  nit  of  bitter  almond,  opium  and  its  nrepara-  -      "           1                   -  0 

1,0ns  containing  more  than  two  [rains  oj  opium  joogCand  [000  show  a  verv  favor- 
to  the  ounce.     (Made  mote  stint  as  u-g.uds  opium  '                     '  ' 

w i    io.n  l     All  other  poisons  must   m«  .,  lv   have  a  |,|        (|CCITasc      f ,-,  ,m     tllO     fifflireS  Of 

"Poison    label  attached,  printed  in  red  ink.  ° 
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1900,  and  yet  they  show  carbolic 
acid  to  be  far  above  the  other 
poisons  in  number  of  victims.  The 
year  1909  showing,  as  it  does,  an 
increase  over  1908,  makes  us  inter- 
ested to  see  what  changes  the  year 
1910  may  bring  forth.  During  the 
past  ten  years  the  place  of  carbolic 
acid  has  been  more  or  less  taken  by 
illuminating  gas  as  far  as  self- 
destruction  is  concerned.  How  this 
use  of  o-as  can  be  restricted  is  bevond 
my  imagination,  while  it  continues  to 
be  a  commercial  and  very  useful 
article  in  so  many  ways.  In  the  case 
of  carbolic  acid  the  remedy  is  simple ; 
no  sale  by  retail  except  on  prescrip- 
tion. It  may  be  said  that  should  the 
suicide  fail  to  procure  his  carbolic 
acid,  he  will  not  necessarily  give  up 
the  idea  of  killing  himself.  I  grant 
it !  But  the  more  death-dealing 
drugs  we  can  put  beyond  his  reach 
the  better. 

Besides  this  loss  of  life  by  suicide, 
there  are  the  cases  of  accidental 
death,  which  would  be  largely  done 
away  with  were  there  a  proper 
restriction  put  on  the  sale  of  car- 
bolic acid.    Among  the  two  hundred 


and  ninety-two  deaths  in  New  York 
city  in  1900,  given  above,  no  less  than 
thirty-five  were  caused  by  the  acci- 
dental administration  of  this  drug. 
These  lives  lost  by  suicide,  or  acci- 
dent, could  not  all  be  saved  by  re- 
stricting the  sale  of  carbolic  acid,  but 
they  could  be  as  markedly  decreased 
as  have  those  from  opium  in  the  past. 

Nothing  more  is  needed.  I  am 
sure,  than  the  figures  as  I  have  shown 
them  to  be,  in  order  to  make  us  all 
combine  in  using  any  influence  we 
may  have,  to  strengthen  the  laws 
against  the  almost  free  sale  of  poison, 
and  of  carbolic  acid  in  particular, 
thus  helping  to  save  many  lives.  The 
sight  of  one  who  has  taken  carbolic 
acid  in  its  pure  form  is  never  to  be 
forgotten ;  the  frightful  white  burns  ; 
the  unconquerable  agony.  Such  a 
sight,  indeed,  almost  makes  one  wish 
that  the  drug,  with  all  its  wonderful 
and  beneficial  properties,  might  be 
cast  into  oblivion.  So,  let  us  all  do 
our  small  share,  in  helping  to  bring 
this  matter  before  the  public  and 
their  legislators,  that  the  sale  of  car- 
bolic acid  may  be  restricted  and  the 
suicidal  death  roll  be  curtailed. 


HISTORICAL  SKETCH  OF  ST.  MARY'S  HOSPITAL  OF 

BROOKLYN 

By  JOHN  HARRIGAN,  M.D. 


IN  1877,  the  Right  Reverend  John 
Loughlin,  Roman  Catholic  Bishop 
of  Brooklyn,  purchased  a  plot  of 
ground  bounded  by  St.  Mark's  Ave- 
nue, Buffalo  Avenue,  Prospect  Place 
and  Rochester  Avenue. 

At  a  conference  with  Dr.  John 
Byrne,  it  was  decided  to  establish  a 
general  hospital,  to  be  known  as  a 
hospital  of  specialties,  in  which  pa- 
tients suffering  from  various  forms 
of  disease  would  profit  by  the  skill  of 
specialists. 

A  number  of  ladies  were  invited 
to  co-operate  for  the  purpose  of  rais- 
ing funds  wherewith  to  build  the  new 
hospital.  The  ladies  who  responded 
and  who  became  earnestly  interested, 
were  Mrs.  Charles  A.  Hoyt,  Mrs. 
Hugh  McLaughlin,  Mrs.  M.  McCann, 
Sister  Emilianna,  Mrs.  Dr.  John 
Byrne,  Mrs.  E.  A.  Lowe  and  Mrs. 
E.  Fagan,  with  many  others  well 
known  in  Brooklyn's  social  circles. 
Thi>  was  the  commencement  of  the 
Ladies'  Aid  Association.  The  means 
adopted  for  raising  funds  were  fairs, 
entertainments,  and  direct  appeal. 

The  corner-stone  was  laid  October 
iS.  1X79.  There  were  present  Hon. 
James  I  lowell,  Mayor  of  the  city  of 
Brooklyn,  and  many  other  distin- 
guished citizen^.  An  eloquent  ad- 
dress was  delivered  by  Right  Rev- 
erend Bishop  Lynch,  of  Charleston, 
S.  C. 

St.  Mary's  Hospital  was  incorpor- 
ated June  1  J,  iXXj.  the  incorporators 
being  John  Loughlin,  Edward  J. 
O'Reilly,  John  I '.vi  ne,  Margaret 
Oakcs  (known  as  Sister  Ann  Alexis), 


Margaret  Donohue  (known  as  Sister 
.Mary  Loretto),  Julia  O'Reilly 
(known  as  Sister  Anselm),  John  D. 
Kieley,  John  J.  Kiernan  and  James 
Clyne. 

The  west  wing  of  the  hospital,  a 
four-story  building  extending  from 
St.  Mark's  Avenue  to  Prospect  Place, 
containing  eight  large  wards,  eight 
small  wards,  and  forty-three  private 
rooms,  was  opened  for  the  admission 
of  patients  December  17,  1882.  On 
this  occasion  there  were  present  a 
large  number  of  distinguished  people, 
and  many  church  societies  were  repre- 
sented. Hon.  Seth  Low,  Mayor  of 
the  city  of  Brooklyn,  delivered  a 
brilliant  address. 

First  Faculty  of  the  Hospital. 

John  Byrne,  M.D.,  M.R.C.S.,  Ed., 
Department  of  Gynecology,  Presi- 
dent of  the  Faculty. 

Frank  W.  Rockwell,  M.D.,  Depart- 
ment of  Genito-Urinary  Surgery. 

Samuel  Santoire,  M.D.,  Depart- 
ment of  Diseases  of  the  Joints. 

Charles  Jewctt,  M.D.,  Department 
of  Diseases  of  Children. 

George  R.  Fowler,  M.I).,  Depart- 
ment of  Fractures  and  Dislocations. 

Benjamin  F.  Westbrook,  M.D.,  De- 
partment of  Diseases  of  the  Thorax. 

George  R.  Kuhn,  M.D..  Depart- 
ment of  Diseases  of  the  Abdominal 
Viscera. 

Joel  Wilbur  Hyde.  M.D..  Depart- 
ment of  ( Obstetrics. 

Landon  Carter  Gray,  M.D..  De- 
partment of  Mental  ami  Nervous  Dis- 
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eases  and  of  Electro-Therapy.  Sec- 
retary of  the  Faculty. 

Arthur  Mathewson,  M.D.,  Depart- 
ment of  Diseases  of  the  Eye  and  Ear. 

William  E.  Griffiths,  M.D.,  De- 
partment of  Diseases  of  the  Skin. 

.The'  business  of  St.  Mary's  Hos- 
pital is  conducted  by  a  Board  of  Trus- 
tees, of  which  Board  the  Rig_ht  Rev- 
erend Roman  Catholic  Bishop  of 
Brooklyn  is  President.  On  the  death 
of  Bishop  Loughlin,  in  1891,  the 
Right  Reverend  Charles  E.  McDon- 
nell became  President.  The  manage- 
ment is  in  charge  of  the  Sisters  of 
Charity.  Its  success  is  due  to  the  un- 
selfish labors  of  these  noble  women, 
whose  lives  are  devoted  to  the  service 
of  God  and  to  the  care  of  God's 
creatures  when  in  distress.  System 
and  order  obtain;  friction  and  dis- 
cord are  reduced  to  a  minimum.  The 
arduous  labors  of  the  management 
are  appreciated  by  all.  The  manage- 
ment is  equally  appreciative  of  the 
efficient  professional  service  ren- 
dered, the  result  being  decidedly  bene- 
ficial to  the  patients. 

During  the  first  twelve  years  of  its 
existence,  the  affairs  of  St.  Mary's 
Hospital  were  administered  by  Sister 
Emilianna,  whose  zeal  and  devotion 
accomplished  much.  When  Sister 
Emilianna  rested  from  her  labors  and 
passed  to  her  reward,  she  was  suc- 
ceeded by  Sister  Stephen,  whose  ad- 
ministration equals  the  highest  ex- 
pectation of  the  friends  of  the  insti- 
tution. During  Sister  Stephen's 
management  many  improvements 
have  been  effected. 

After  an  existence  of  ten  years,  it 
was  believed  that  greater  efficiency 
would  result  from  a  new  arrangement 
of  departments,  whereby  some  should 
be  consolidated  whose  existence  as 
separate  departments  was  found  to 


be  unnecessary.  In  1893  a  reorgan- 
ization was  effected,  and  the  follow- 
ing plan  of  division  of  the  service 
adopted : 

Department  of  General  Surgery. 

Department  of  Orthopedics. 

Department  of  Gynecology. 

Department  of  Neurology. 

Department  of  Eye,  Ear,  Nose  and 
Throat. 

Department  of  General  Medicine. 

This  arrangement  is  in  force  at 
present,  and  is  found  to  be  satisfac- 
tory. 

One  hundred  and  twenty-five  phy- 
sicians have  served  as  internes  in  St. 
Mary's  Hospital,  many  of  whom  have 
already  attained  honorable  distinction 
in  their  chosen  profession.  The 
Training  School  for  Nurses  was  es- 
tablished in  1889.  The  first  class  was 
graduated  in  1891.  The  total  num- 
ber of  graduates  is  232.  All  have 
been  successful ;  there  have  not  been 
any  failures.  The  total  number  of 
patients  admitted  to  date  is  49.659 ; 
number  of  surgical  operations, 
15,390;  number  of  ambulance  calls, 
30.576.  Among  the  patients  were 
sixty-five  soldiers  of  the  United 
States  Army  admitted  in  1899  dur- 
ing the  Spanish-American  War.  Of 
these,  but  two  died,  the  recoveries 
numbering  sixty-three. 

In  1890,  the  Ladies'  Aid  Associa- 
tion appointed  a  committee  to  raise 
funds  for  an  additional  building  to 
meet  the  need  for  more  accommoda- 
tion. Of  this  committee.  Airs.  Hugh 
McLaughlin  was  Chairman,  and  Sis- 
ter Emilianna,  Treasurer. 

In  1895,  the  sum  of  $50,000  having 
been  secured,  the  President  of  the 
Board  of  Trustees,  Right  Reverend 
Charles  E.  McDonnell,  made  a  sub- 
stantial addition  to  the  amount  al-  . 
ready  raised,  and  the  construction  of 
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the  central,  or  administration,  build- 
ing was  begun.  It  was  finished  about 
a  year  later. 

The  new  building  is  five  stories 
high ;  it  fronts  on  St.  Mark's  Avenue 
and  immediately  connects  with  the 
west  wing-.  The  offices  and  the  com- 
mittee rooms  are  located  in  the  first 
and  second  stories;  the  third  and 
fourth  stories  are  reserved  for  pri- 
vate-room   patients ;    the  operating 


St.  Mary's  Hospital  has  been 
sorely  afflicted  by  the  death  of  many 
of  its  devoted  friends.  The  first 
President  of  the  Board  of  Trustees, 
Right  Reverend  Bishop  John  Lough- 
lin,  died  December  29,  1891.  By  his 
death  the  hospital  was  deprived  of 
the  support  and  encouragement  of 
one  to  whom  the  care  of  the 
destitute  sick  was  ever  a  foremost 
consideration.    The  first  Superioress, 


St.  Mary's  Hospital,  Brooklyn',  X.  Y 


rooms,  which  arc  located  in  the 

story,  are  lighted  from  the  roof,  the 

floors    and    walls    arc-    finished  with 

vitrified  white  tiles,  and  they  are 
equipped  with  all  modern  appliances. 

In  the  rear  of  the  central  building 

arc  located  the  Sisters'  house  and  the 
chapel.  Entrance  t<>  the  latter  is  pro- 
vided iroin  the  second  Floor  of  the 

central  building,  and  also  by  an  en 
Closed  O  'i  rid<  »r  that  C(  ffinects  w  ith  the 
WCSf  wing. 


Sister  Emilianna,  died  (  October  14, 
[894,  after  twenty-six  years  of  un- 
remitting labor  devoted  to  the  inter- 
ests of  St.  Mary's  Hospital.  Her 
friends  were  thankful  that  she  lived 
to  witness  the  attainment  '>|  her 
fondest  hopes. 

On  October  1.  [902,  the  hospital 
was  called  Upon  to  mourn  the  death 
of  Dr.  [ohii  Byrne,  whose  splendid 
reputation,  brilliant  service,  and  wis- 
dom.   sh<»wn    in    the    selection  and 
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organization  of  its  medical  and 
surgical  staff,  did  much  toward  plac- 
ing St.  Mary's  Hospital  on  a  secure 
basis.  Other  members  of  the  first 
Board  of  Trustees,  whose  deaths  are 
deplored,  are  Rev.  Edward  J. 
O'Reilly,  John  D.  Keiley,  John  J. 
Kiernan,  and  James  Clyne. 

The  institution  has  suffered  what 
may  well  be  considered  an  irreparable 
loss  by  the  death  of  Dr.  Frank  W. 
Rockwell,  Dr.  B.  F.  Westbrook,  Dr. 
Landon  Carter  Gray,  Dr.  R.  Stafford 
Newton,  Dr.  William  E.  Griffiths, 
Dr.  Joel  W.  Hyde,  Dr.  George  R. 
Fowler,  Dr.  Walter  J.  Corcoran,  and 
Dr.  Henry  C.  Keenan.  These  men 
rendered  brilliant  service,  which  is 
gratefully  remembered. 

The  members  of  the  present  Board 
of  Trustees  are  Right  Reverend 
Charles  E.  McDonnell,  D.D..  Presi- 
dent; Right  Reverend  Monsignor  P. 
J.  McNamara,  V.G.,  Vice-President ; 
Mr.  M.  F.  McDermott,  Secretary ; 
Sister  Stephen,  Treasurer ;  Sister 
Loretto,  Dr.  John  Harrigan,  Mr.  P.  J. 
Carlin,  Mr.  James  McMahon,  and 
Mr.  Thomas  YV.  Hynes. 

Present  Attending  Staff. 

John  Harrigan,  M.D.,  President; 
George  R.  Kuhn,  M.D.,  Secretary. 

Heads  of  Department  in  General 
Surgery:  Drs.  John  D.  Sullivan, 
James  C.  Kennedy,  Charles  H. 
Terry,  J.  Richard  Kevin,  E.  Arthur 
Parker,  O.  A.  Gordon.  Associates : 
Drs.  Joseph  P.  Murphy,  Thos.  F. 
Mylod,  Edward  Hynes,  John  A.  Lee, 
Robert  J.  Morrison,  Martin  L.  Bod- 
kin, John  J.  Collins,  James  Denton 
Shea,  William  A.  Flannery,  William 
A.  Gillen,  Jr.,  and  Raymond  P.  Sulli- 
van. 

Heads  of  Department  in  Ortho- 
pedics:   James   M.    Clayland,  M.D. 


Associates:  Drs.  E.  A.  Hatch  and  W. 
W.  Lang. 

Heads  of  Department  in  Gynecol- 
ogy: Drs.  John  C.  McEvitt  and 
James  P.  Glynn.  Associates:  Drs. 
Victor  L.  Zimmermann,  John  A. 
Shields,  and  John  G.  Glynn. 

Heads  of  Department  in  Neurol- 
ogy: Drs.  Lawrence  J.  Morton  and 
Joseph  J.  O'Connell.  Associates: 
Drs.  William  E.  Sullivan  and  John 
A.  Quell. 

Head  of  Department  in  Diseases  of 
the  Eye,  Ear,  Nose  and  Throat:  Wil- 
lard  G.  Reynolds,  M.D.  Associate: 
James  J.  Bowen,  M.D. 

Heads  of  Department  in  General 
Medicine:  Drs.  John  Harrigan, 
George  R.  Kuhn,  and  James  S.  Water- 
man. Associates:  Drs.  Joseph  G. 
Leiter,  James  McEvitt,  Albert 
Keenan,  and  Thomas  V.  Higgins. 

The  present  Ladies  Aid  Associa- 
tion has  120  active  members.  Its 
officers  are  :  Mrs.  Hugh  McLaughlin, 
Honorary  President ;  Mrs.  George  R. 
Kuhn,  President ;  Mrs.  James  Pren- 
dergast.  First  Vice-President ;  Mrs. 
John  Harrison,  Second  Vice-Presi- 
dent; Mrs.  J.  R.  Kevin,  Recording 
Secretary ;  Airs.  John  A.  Lee,  Corre- 
sponding- Secretary;  Mrs.  M.  Francis 
McDermott,  Financial  Secretary,  and 
Sister  Stephen,  Treasurer. 

The  friends  of  St.  Mary's  Hospital 
have  given  generously  of  their  time 
and  means.  If  space  permitted,  it 
would  afford  the  hospital  authorities 
profound  pleasure  to  make  gracious 
acknowledgment  to  each  contributor ; 
only  a  few  individual  references,  how- 
ever, will  be  attempted.  The  first 
President  of  the  Board  of  Trustees, 
the  late  Bishop  John  Loughlin,  gave 
the  bulk  of  his  private  resources 
toward  its  establishment  and  main- 
tenance.     Other    generous  friends 
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were  M!r.  David  Leahy,  Mr.  Hugh 
McLaughlin,  Mr.  John  Cunningham, 
Mr.  Edward  Freel,  Mr.  Bernard 
Earle,  Dr.  John  S.  Andrews,  and  Mr. 
Edward  O'Rourke.  Of  those  who  are 
still  with  us  are  Mrs.  Hugh  McLaugh- 
lin, Mr.  Andrew  Onderdonk,  Mr. 
Francis  Gottsberger,  Mrs.  James 
Shevlin,  Mrs.  A.  J.  Doyle,  Mr.  Ed- 
ward Smith,  and  Mr.  J.  J.  Martin. 


The  wisdom  and  the  foresight  of  its 
founders  have  provided  ample  ground 
space;  there  is  now  in  prospect  a 
much-needed  addition  to  the  build- 
ings and  we  hope  that  in  the  near 
future  St.  Mary's  Hospital  will  be 
still  better  equipped  to  care  for  the 
sick,  whose  interests  it  desires  to 
serve. 


HISTORICAL  SKETCH  OF  ST.  JOHN'S  LONG  ISLAND 

CITY  HOSPITAL 

By  JOHN  H.  BARRY,  M.D. 


ALMOST  two  decades  of  praise- 
worthy devotion  to  the  inter- 
ests of  the  poor  and  suffering 
are  well  nigh  closed  since  St.  John's 
Long  Island  City  Hospital  was  or- 
ganized— on  March  31,  1 89 1  with 
provision  for  thirty-five  beds. 

At  that  time,  the  good  Sisters  of 
St.  Joseph,  alive  to  the  field  of  use- 
fulness and  endeavor  that  lay  before 
them,  conceived  the  idea  of  locating 
a  hospital  in  this  community,  and 
ministering  with  the  merciful  kind- 
ness characteristic  of  their  lives,  to 
the  wants  and  needs  of  the  poor  and 
distressed  amongst  them. 

That  this  plan  was  well  conceived, 
and  their  field  of  endeavor  a  fertile 
one,  that  many  recipients  of  their 
bounty  bear  strong  testimony ;  that 
the  succor  and  aid  rendered,  despite 
many  adverse  and  crude  conditions, 
have  been  of  a  superior  order,  there 
is  no  fair  room  for  doubt. 

It  is  slight  cause  for  wonder,  then, 
that  an  appreciative  public  sees  fit  to 
endorse  their  work  by  glowing  testi- 
monials and  to  rear  a  monument, 
such  as  the  present  new  hospital,  to 
the  zeal,  worth  and  integrity  of 
these  devoted,  earnest,  self-sacrificing 


workers  in  the  vineyard  of  Our  Lord. 
Truly  they  may  be  trusted,  having 
been  faithful  in  little  things,  to  be 
worthy  and  responsible  over  the 
many. 

The  hospital  was  organized  as 
stated  March  31,  1891  under  the 
direction  of  the  Reverend  Sister 
Mary  David. 

The  original  building  was  exceed- 
ingly primitive  and  but  very  poorly 
adapted  to  hospital  requirements.  In 
this  crude,  poor  way  the  hospital 
went  on  doing  marvelously  good 
work,  however,  with  a  capacity  of 
thirty-five  beds.  In  1900  a  new  sub- 
stantial brick  building  was  opened 
with  a  capacity  of  seventy-five  beds, 
costing  about  $175,000.  On  January 
21,  1904,  the  hospital  sustained  a 
grievous  loss  and  an  intense  bereave- 
ment in  the  death  of  the  much 
lamented  Sister  Superior  Reverend 
Sister  Mary  David.  Shortly  after 
this  loss;  Reverend  Sister  Loyola,  of 
Brooklyn,  was  assigned  to  the  direc- 
torate of  the  hospital.  Through  her 
indefatigable  effort,  zeal,  energy  and 
earnest  personality,  she  has  suc- 
ceeded in  filling  the  void  occasioned 
by  the  loss  of  Reverend  Sister  Mary 
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David  in  a  way  that  had  never  been 
anticipated. 

In  1907,  the  remaining  wing  of  the 
hospital  was  completed  and  opened ; 
it  is  a  modern  fireproof  building  cost- 
ing more  ■  than  the  original  building 
and  other  wing,  namely  $230,000, 
and  enlarging  the  capacity  of  the 
hospital  to  accommodate  240  patients. 

The  training  school  for  nurses 
was  organized  in  1900  with  six 
students ;  it  is  at  present  a  school  of 
thirty-five. 

The  house  staff  began  with  the 
organization    of    the    hospital  with 


one  interne ;  it  now  numbers  six,  be- 
sides substitutes  and  student  help  in 
summer. 

No  worthy  sufferer  or  his  friends 
need  feel  that  there  is  not  an  ever- 
ready  hand  stretched  towards  him  to 
soothe  his  sorrowing  moments  or 
rob  from  death  its  sting. 

If  the  work  of  the  devoted  Sisters 
can  be  taken  as  a  fair  index  of  their 
future  promise,  no  worthy  well- 
wishers  need  fear  that  God  will 
requite  them  for  their  effort  in  send- 
ing continued  successes,  and  spare 
them  many  years  of  usefulness  and 
charitable  attainment. 


MEDICAL  PROGRESS 
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PULMONARY  TUBERCULOSIS 

Contributed  by  HARTWIG  KANDT,  M.D. 


EVOLUTIONIZING  discov- 
eries in  the  field  of  pulmonary 


tuberculosis  have  not  been 
achieved  this  past  year.  The  inves- 
tigations of  numerous  careful  ob- 
servers, however,  have  brought  out 
much  valuable  information,  which 
serves  to  illuminate  the  etiology, 
diagnosis  and  treatment  of  this  dis- 
ease. 

Etiology. — There  is,  it  seems, 
much  more  harmony  of  opinion  re- 
garding the  old  question  of  trans- 
mission of  bovine  tuberculosis  to 
man.  Two  distinct  types  of  tubercle 
bacilli,  easily  differentiated  by  sim- 
ple cultural  methods  are  generally 
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recognized,  one  human,  the  other 
bovine.  Shaw  discusses  this  sub- 
ject at  length  in  the  Journal  A.  M. 
A.,  November  27,  1909.  According 
to>  present  knowledge  injection  with 
bovine  tuberculosis  is  rare  and  oc- 
curs only  in  children,  beginning 
with  glandular  involvement.  The 
bovine  type  of  the  bacillus  has  so 
far  never  been  demonstrated  in  the 
sputum  of  pulmonary  tuberculosis. 
Cow's  milk  and  the  meat  of  cattle 
are,  therefore,  unimportant  sources 
of  tuberculosis  in  man. 

The  discovery  of  a  tuberculous 
bacilluria  by  Rosenberger  has  not 
been    substantiated    by  numerous 
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later  investigations.  Brem  (Journal 
A.  M.  A.,  Sept.  18,  1909)  claims  con- 
tamination with  acid  fast  bacilli  of 
distilled  water  as  the  source  of  error. 

Of  great  interest  is  the  publica- 
tion of  T.  Wood  Jones  on  the 
"Pathway  of  Tuberculous  Subjec- 
tion" {Lancet,  Vol.  I,  1910).  He  con- 
siders the  lymphatic  system  as  the 
primary  focus  of  injection,  calling 
attention  to  the  intimate  anatomical 
relation  of  the  thoracic  and  right 
lymphatic  ducts  to  the  sites  of  elec- 
tron for  pulmonary  tuberculosis, 
i.  e.,  the  apices,  and  also  to  the  close 
apposition  of  the  thoracic  duct  to 
the  spinal  column  from  the  sixth 
dorsal  to  the  second  lumbar  verte- 
brae, i.  e.y  those  vertebrae  most  fre- 
quently the  seat  of  tuberculous 
lesions.  AYilliam  Ewart  {Progres- 
sive Medicine,  Vol.  X,  Xo.  3)  re- 
marks that,  as  injections  usually 
work  downward,  a  secondary  rather 
than  a  primary  injection  of  the  lym- 
phatic ducts  should  be  expected. 

Diagnosis. — Ewart  (British  Medical 
Journal,  Vol.  II.,  p.  1168)  empha- 
sizes the  importance  of  a  clinical 
examination  of  the  broncho-tracheal 
glands  by  percussion  of  the  fifth 
dorsal  spine.  Tuberculous  enlarge- 
ment of  these  glands  may  be  recog- 
nized by  an  abnormal  dullness  over 
the  spine  extending  slightly  to  the 
right  and  left. 

Pottenger  (Archives  of  Diagnosis, 
Oct.,  1910)  calls  attention  to  the  neck 
and  chest  muscles  as  an  important 
factor  in  the  production  of  pulmon- 
ary percussion  changes.  The  in- 
tensity of  normal  pulmonary  reson- 
ance varies  according  to  the  thick- 
ness of  the  muscular  layer  inter- 
posed between  lung  and  pleximeter 
finger.  Pulmonary  inflammation 
causes  by  reflex  stimulation  rigidity 


of  these  muscles  and  this  muscular 
spasm  will  produce  a  dull  percussion 
note  without  consolidation  of  lung 
tissue. 

Porter  considers  muscular  spasm 
as  an  early  diagnosis  the  sign  of 
pulmonary  tuberculosis.  He  says 
(Archives  of  Diagnosis.  April,  1910) 
that  to  the  trained  touch  much  evi- 
dence may  be  gained  by  this  rigidity. 
To  estimate  and  locate  tension  he 
places  the  finger  tips  lightly  on  either 
side  of  the  upper  anterior  chest.  It 
is  not  necessary  that  the  touch 
should  be  over  the  intercostal  spaces. 
The  reviewer  has  since  had  oppor- 
tunity to  use  and  verify  Porter's 
suggestion  in  a  large  number  of 
cases. 

Pottenger  (Archives  of  Diagnosis, 
Oct.,  1910)  claims  that  muscular  spasm 
is  at  least  a  contributing  factor  in  the 
production  of  the  diminished  respira- 
tory murmur  of  apical  tuberculosis, 
because  of  the  resultant  resistance  to 
the  respiratory  effort  by  the  muscles 
covering  the  apex. 

Knopf  (A'.  Y.  Med.  Journal,  Jan. 
22,  1910)  announces  "subjective 
fremitus"  as  a  diagnostic  means 
and  new  adjuvant  in  determining 
the  localization  and  magnitude  of 
the  "objective  fremitus."  Subjec- 
tive fremitus  is  the  fremitus  felt  by 
the  patient  himself  who  is  requested 
to  make  a  humming  sound  with 
lips  closed.  Knopf  gives  also  an 
improved  method  of  eliciting  "ob- 
jective fremitus,"  i.  e.,  that  felt  by 
the  examiner's  hand.  It  is  done  by 
pressing  the  forehead  against  the 
dorsal  surface  of  the  palpating  hand, 
thus  creating  a  continuous  osseous 
chain  which  will  transmit  the 
vibrations  more  delicately  by  the 
direct  communication  with  the  brain 
through  the  frontal  bone. 
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A  great  deal  has  been  written 
about  the  use  of  tuberculin  for  diag- 
nostic purposes  and  the  results  may 
be  summed  up  as  follows :  The  sub- 
cutaneous injection  has  few  support- 
ers on  account  of  its  uselessness  in 
febrile  cases  and  the  dangers  attend- 
ing its  use.  Calmette  himself  (Bel- 
fast meeting  British  Medical  Associa- 
tion) advises  to  begin  with  von 
Pirquet's  test,  which  is  reliable  in 
infants ;  its  value  decreases  with 
advancing  age,  a  positive  reaction 
being  obtainable  in  about  50  per 
cent,  of  apparently  healthy  adults. 
Moreover  a  positive  reaction  fails  to 
differentiate  between  active  and  in- 
active lesions,  nor  does  it  give  any 
information  regarding  the  location 
of  the  focus.  Following  a  positive 
von  Pirquet,  Calmette  applies  the 
ophthalmic  test  bearing  his  name. 
This  he  claims  to  be  positive  in 
only  18  per  cent,  of  apparently 
healthy  adults  and  to  give  conclu- 
sive evidence  of  the  presence  of  an 
active  focus  with  living  tubercle 
bacilli,  a  claim  which  is  contested 
by  Baldwin  of  Saranac.  Calmette 
denies  that  disastrous  results  will 
follow  this  test,  if  properly  applied, 
but  Ruhrah  and  other  conservative 
men  dissuade  from  its  use  except  in 
the  hands  of  those  thoroughly 
trained. 

The  Moro  test  by  inunction  of  a 
mixture  of  tuberculin  and  lanolin 
(6.5)  has  been  shown  by  various 
men  to  have  no  advantages  over 
the  von  Pirquet  reaction,  aside  from 
the  simplicity  of  application. 

Treatment. — Woodruff  (American 
Medicine,  p.  399)  warns  against 
housing  febrile  cases  during  hot 
weather  in  tents  or  shacks,  unless 
well  shaded.     The  temperature  of 


such  cases  may  be  reduced  several 
degrees  by  transfer  to  cool  quarters. 

The  use  of  tuberculin  for  treat- 
ment seems  still  in  the  experimental 
stage.  The  results  published  by 
various  investigators  are  very  con- 
tradictory and  the  reviewer  cannot 
help  thinking  that  some  of  the  very 
favorable  reports  are  influenced  by 
subjective  impressions,  especially 
as  all  favorable  cases  received  with 
the  tuberculin  the  usual  hygienic 
and  dietetic  treatment. 

Tutsch  (Medical  Press  and  Circu- 
'  lar.  p.  500.  1910)  bases  his  new  treat- 
ment by  "peroxydase"  on  the  theory 
of  an  insufficient  oxidation  of  the 
lungs,  although  Albert  Robin  (Med- 
ical Press.  May  11.  1910  )  has  proven 
that  ventilation  of  the  lung  in 
phthisis  pulmonalis  is  increased  by 
the  greater  frequency  of  respiration 
which  more  than  makes  up  for  the 
loss  in  respiratory  capacity. 

Mercury  still  has  its  advocates. 
Harry  Freeman  (X.  V.  Med.  Jour- 
nal, p.  1210)  uses  succinimide  of 
mercury  and  reports  very  favorable 
results  in  four  cases. 

Continuous  antiseptic  inhalations 
through  a  respirator  of  the  Burney 
Yeo  type,  as  introduced  by  Lees, 
has  shown  good  results  in  the 
hands  of  AYillcox  and  Muthu.  The 
original  formula  contains  acidi  car- 
bolici,  3ii ;  creosoti,  3i i ;  tr.  sodi,  3i ; 
spt.  altheris,  5i ;  spt.  chloroformi,  3ii. 
About  6  drops  of  this  are  poured 
on  the  felt  of  the  inhaler  every  hour 
during  the  day  and  two  or  three 
times  during  the  night.  Muthu 
has  modified  the  inhaler  and  uses 
formalin  (40%)  in  the  solution. 

J.  B.  Fish  (Therapeutic  Gazette, 
1910,  p.  76)  advises  the  use  of 
chloroform  for  copious  pulmonary 
hemorrhage,  and  restricts  the  use  of 
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the  nitrates  for  the  hemoptysis  of 
capillary  oozing.  His  reasoning-, 
based  on  excellent  results  in  33 
cases,  is  that  where  bleeding  is  due 
to  a  ruptured  vessel,  vasodilatation 
will  be  of  little  use.  In  these  cases 
we  have  to  diminish  respiratory 
motion  and  reduce  the  volume  of 
blood  sent  to  the  lungs  by  the  heart. 
Chloroform  will  do  both,  besides 
reducing  blood  pressure. 


Albumin  in  the  sputum.  Trona 
{Gaset.  dcgli  Ospcdali,  etc.,  July  3, 
1910)  reports  his  observations  with 
Rogers'  method  of  testing  for  albu- 
min in  the  sputum.  He  found  a 
positive  reaction  in  all  of  44  tuber- 
culous cases  and  in  9  with  cardiac 
and  renal  disease.  He  concludes 
that  albumin  thus  demonstrated  in- 
dicates a  deep  seated  inflammation. 


PROGRESS  IN  THE  THEORY  AND  PRACTICE  OF  LESIONS 
OF  THE  ALIMENTARY  TRACT 

Contributed  by  JAMES  TAFT  PILCHER,  M.D. 


THE  most  marked  advance  in  our 
knowledge  of  pathologic  con- 
ditions of  the  esophagus  and 
of  their  treatment  is  that  made  by 
Plummer  (Surg.  Gyn.  and  Obst.  Vol. 
X,  Xo.  5,  p.  519)  in  his  elaboration 
of  the  nearly  forgotten  technique  de- 
vised by  Mixter  and  Dunham  regard- 
ing the  value  of  a  silk  thread  as  a 
guide  in  instrumental  interference. 
He  shows  the  extreme  simplicity  of 
its  use  and  demonstrates  its  safety 
and  usefulness  in  both  diagnosis  and 
treatment,  based  on  a  series  of  300 
lesions. 

Cardio  spasm  has  begun  to  be 
recognized  with  much  greater  fre- 
quency than  heretofore,  chiefly  due 
to  the  paper  read  by  the  same  author 
at  the  American  Medical  Association 
meeting  in  St.  Louis,  1910,  at  which 
time  many  radiographs  were  demon- 
strated showing  the  diagnostic  char- 
acteristics of  the  lesion,  and  giving 
the  pathognomonic  clinical  picture, 
which  is  divided  into  three  stages, 
first,  that  of  the  catching  of  the  larger 
pieces  of  food  at  the  cardia,  but 
which  pass  through  eventually  from 


peristalsis  alone ;  second,  the  stage 
where  the  food  remains  proximal  to 
the  obstruction  for  an  indefinite 
length  of  time,  but  may  be  forced 
onward  by  the  use  of  intrathoracic 
pressure;  and  third,  the  stage  in 
which  solids  will  not  pass,  and  the 
consequent  inception  of  regurgitation. 

His  treatment,  which  has  been  suc- 
cessful without  exception,  is  the  use 
of  a  hydrostatic  dilator,  exerting  a 
divulsive  pressure  against  the  cardia 
of  about  fifteen  pounds;  usually  one 
treatment,  but  occasionally  two,  is  all 
that  is  necessary  to  effect  a  complete 
cure.  The  silk  guide  is  almost  in- 
dispensable in  this  procedure.  Myers 
(Jour.  A.  M.  A.,  Vol.  LV,  Xo.'  18, 
p.  1554)  has  also  had  considerable 
experience  with  this  apparatus,  and 
confirms  Plummer's  statements. 

Ulcer  of  the  stomach  and  duodenum 
may  be  considered  jointly.  The  most 
thorough  exposition  of  the  present- 
day  conception  of  the  latter  condition 
is  that  given  by  Moynihan  in  his  re- 
cent book  on  "Duodenal  Ulcer,"  and 
the  consideration  of  ulcer  of  the 
stomach  by  Graham,  based  on  the 
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clinical  diagnoses  made  in  several 
hundred  operated  cases  of  the  Mayo 
Brothers,  points  out  many  errors 
which  have  been  made  heretofore. 
We  note  that  duodenal  ulcer  is 
far  more  frequent  than  we  had 
supposed.  Five  years  ago  its  oc- 
currence seemed  a  rarity,  now, 
many  men  meet  with  at  least  a  case 
a  week.  Its  occurrence  is  much 
more  frequent  in  men,  and  its  symp- 
tomatology quite  pathognomonic  in 
most  cases.  The  old  idea  of  the 
majority  of  ulcers  of  the  stomach 
being  found  in  the  female  has  been 
exploded,  and  we  find  that  not  more 
than  30  per  cent,  of  the  cases  occur 
in  women.  The  ingestion  of  food 
does  not  cause  pain  in  uncomplicated 
ulcer  of  the  stomach,  at  least  in  its 
most  frequent  situation,  but  on  the 
other  hand  relieves  it.  This  is  backed 
up  by  thoroughly  scientific  experi- 
ments. Indeed,  the  older  text  books 
seem  directly  at  odds  with  the  present- 
day  teachings  from  the  living  pa- 
thology of  the  operating  table. 

The  relationship  between  ulcer  and 
cancer  of  the  stomach  has  received 
much  consideration.  To  be  noted 
especially  are  the  observations  of 
Wilson  and  MacCarty  (Am.  Jour. 
Med.  Sc.,  Dec,  1909)  in  which  they 
state  that  in  a  series  of  149  cases  of 
cancer,  109  had  certainly  developed 
upon  a  preceding  ulcer,  and  later 
Wilson  and  Willis  (A.  M.  A.  Jour. 
Vol.  LV,  No.  11)  were  able  to 
demonstrate  that  67  per  cent,  of  can- 
cers of  the  stomach  had  developed  on 
ulcer.  Moynihan  places  the  incidence 
at  72  per  cent.,  and  Scapescho  at  90 
per  cent. 

The  treatment  of  ulcer  divides  it- 
self into  camps  of  Von  Leube  and 
that  of  Lenhartz,  with  various  modi- 
fications by  many  men,  notably  Min- 


kowski, Senator,  Zweig,  Mayerle, 
Liidin,  Muller,  Gerhardt,  Moritz, 
Lambert,  Rosenfeld,  Sternberg,  Lin- 
ossier,  Rochester,  etc.,  the  relative 
merits  of  which  cannot  be  considered 
here. 

As  accessory  measures  are  the  em- 
ployment of  almond  milk  or  olive  oil. 
Rutimeyer  has  reported  striking  re- 
sults from  its  employment  in  100 
c.c.  doses  every  morning  in  iod 
cases  (clinical),  while  Borhjaerg 
enhances  its  effect  by  suspending  in 
it  16  grams  of  bismuth.  The  car- 
bonate of  the  latter  being  quite  as 
'  efficacious  as  the  subnitrate,  accord- 
ing to  Meyerle. 

The  results  of  the  employment  of 
horse  serum  by  Hort  in  England,  and 
Katzenstein  and  Fuld  in  Germany, 
are  as  yet  far  from  conclusive,  and 
the  expense  is  prohibitive. 

The  styptics  and  vaso-constrictors 
have  been  finally  discarded  in  the 
treatment  of  gastric  hemorrhage, 
and  Kaufmann  (Amer.  Jour.  Med. 
Sc.,  June,  1910)  shows  conclusively 
that  active  or  better  continued  bleed- 
ing is  not  a  contra-indication  for  the 
use  of  the  stomach  tube,  but  that  in 
such  cases  it  may  be  used  many  times 
with  benefit. 

Weinstein  (A.  M.  A.  Jour.,  Vol. 
LV,  No.  13,  p.  1085)  has  brought  for- 
ward a  new  test  in  the  diagnosis  of 
cancer  of  the  stomach  by  the  use  of 
tryptophan,  which  has  proved  simpler 
and  better  than  that  formerly  used  by 
Newbauer  and  Fischer  (Deutsch. 
Arch,  of  Klin.  Med.,  1909,  XCVII, 
p.  499)  in  which  glycyltryptophan 
was  employed.  Lyle  and  Kober  (N. 
Y.  Med.  Jour.,  June  4,  19 10,  p.  1151) 
report  very  favorably  on  the  new  re- 
action, certainly  it  seems  to  bear 
further  investigation.  Solomon's  test 
has  been  discarded,  further  experi- 
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mentation  not  having  borne  out  the 
earlier  statements.  The  skin  reac- 
tion as  evidence  of  hemolysis  induced 
by  the  subcutaneous  injection  of  nor- 
mal red  cells  into  a  cancerous  subject, 
devised  by  Elsberg,  Neuhof  and  Geist 
(Med.  Rec.  Oct.  15,  Vol.  LXXVIII, 
No.  16,  p.  679)  has  been  found  posi- 
tive in  89.9  per  cent,  of  cases  which 
were  amply  controlled.  It  seems  to 
be  of  diagnostic  assistance  in  doubt- 
ful cases. 

A  great  mass  of  literature  has  ac- 
cumulated during  the  past  year  refer- 
able to  the  pancreas,  chiefly  the  re- 
sult of  the  more  frequent  recognition 
of  its  pathologic  processes,  due  in  part 
to  exhaustive  treatises  on  this  sub- 
ject by  Robson,  Codman,  Mayo,  Moy- 
nihan,  Pilcher  and  others.  The  Cam- 
midge  reaction  as  a  pathognomonic 
evidence  of  pancreatic  involvement 
has  been  demonstrated  to  be  absolute- 
ly misleading,  if  knowledge  of  the 
clinical  history  be  eliminated.  There 
is  no  apparent  clinical  relationship 
between  disease  of  the  pancreas  and 
any  of  the  various  types  of  end  re- 
action. These  various  types  of  reac- 
tion do,  however,  indicate  metabolic 
disturbances  of  varying  character  and 
intensity  which  if  continued  may  be 
indicative  of  a  lesion  of  the  pancreas 
(Pilcher,  Willis  and  McGrath,  Surg. 
Gyn.  and  Obst.  Vol.  XI,  Aug.,  1910, 
No.  2,  p.  156). 

Friedenwald  and  Ruhrah  (Amer. 
[our.  Med.  Sc.,  Vol.  CXL,  No.  6,  p. 
793)  have  contributed  to  the  advance 
of  knowledge  regarding  dietetic  treat- 
ment in  diabetes  in  introducing  the 
soy  bean,  an  article  of  food  capable 
of  being  prepared  in  a  great  variety 
of  ways ;  it  being  efficacious  in  mark- 
edly reducing  the  amount  of  sugar 
present,  owing  first  to  its  containing 
practically  no  starch,  and  second,  to 


its  marked  saccharifying  properties. 
Mayo  Robson  and  L.  S.  Pilcher  have 
written  upon  this  subject  dealing  with 
its  prophylaxis  and  treatment  even 
after  changes  in  the  pancreas  are  estab- 
lished, considering  operative  interfer- 
ence indicated  when  any  disturbance 
of  gall  bladder  function  can  be 
demonstrated ;  the  indications  being 
so  absolute  that  we  have  in  diseased 
conditions  of  this  organ  the  etiologic 
factor  of  diabetes  in  many  instances. 

Regarding  cholocystitis  and  the 
formation  of  gall  stones,  Clark  (Bos- 
ton Med.  and  Surg.  Jour.  Vol. 
CLXIII,  No.  18,  p.  675)  considers 
the  metabolic,  chemical  and  histologic 
or  mucous  membrane  hypotheses  at 
length.  The  article  is  well  worth 
reading  to  those  interested  in  the 
etiology  of  this  condition;  while 
Else  (Surg.  Gyn.  and  Obst.,  Nov., 
1910)  gives  his  views  resulting  from 
experiments  as  to  the  route  traveled 
by  the  infecting  agent  in  reaching  the 
gall  bladder.  For  the  treatment  of 
inflammatory  processes,  especially 
when  due  to  an  infective  agent,  we 
find  the  best  method  to  combat  it  to 
be  the  free  use  of  urotropin,  which 
is  actively  secreted  by  the  mucosa  of 
the  bladder. 

The  continued  prevalence  of 
typhoid  fever  in  certain  districts  has 
given  opportunity  for  extended  trial 
of  dietetic  measures,  and  the  consen- 
sus of  opinion  is  that  a  fluid  diet  is 
not  only  unnecessary,  but  injurious. 
Straus  (Amer.  Jour.  Med.  Sc.,  Vol. 
CXXXVII,  No.  5,  p.  631)  Shattuck, 
Bushuyev  and  Fussell  (Amer.  Jour. 
Med.  Sc.,  Vol.  CXXXVIII,  No.  4,  p. 
526)  and  Strong  (Amer.  Jour.  Med. 
Vol.  V,  No.  10,  Oct.,  1910)  are  all 
insistent  of  a  relatively  general  diet. 
The  last  mentioned  even  interdicting 
the  use  of  milk  at  all,  with  the  most 
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gratifying  results.  Regarding  the 
use  of  sera  or  prophylactic  vaccines, 
generalizing  statistics  are  still  meager. 
Anders  (Jour.  A.  Ml  A.,  Vol.  LV, 
Xo.  24,  p\  2023)  concedes  that  the 
use  of  vaccines  for  the  following  pur- 
poses is  of  value,  (1)  as  a  means  of 
prophylaxis;  (2)  when  continued 
during  convalescence,  to  prevent  re- 
lapses ;  (3)  to  combat  local  infec- 
tions, as  bone  suppurations;  (4)  for 
the  removal  of  the  typhoid  bacilli  in 
typhoid-carriers,  as  demonstrated  by 
Irwin  and  Houston  (Lancet,  London, 
Jan.  30,  1909,  p.  311).  The  most  in- 
dicative article  is  that  by  Russell  (N. 
Y.  State  Jour.  Med.,  Vol.  10,  No.  12, 
Dec,  1910,  p.  535)  who  reports  vac- 
cination of  12,644  troops,  with  the 
subsequent  occurrence  of  five  abortive 
types  of  typhoid  with  no  complica- 
tions or  deaths ;  while  in  the  remain- 
der of  the  army,  as  yet  unvaccinated, 
there  occurred  418  cases  with  32 
deaths ;  making  the  rate  per  1 ,000 
among  the  vaccinated  0.39  while  in 
the  army  at  large  it  was  nearly  ten 
times  as  high. 

Brem  and  Zeiler  (Amer.  Jour.  Md. 
Sc.,  Vol.  CXL,  No.  5,  Nov.,  1910, 
p.  669)  have  revived  and  perfected 
the  treatment  of  intestinal  amce- 
biasis,  not  only  in  the  acute  dysenteric 
forms,  but  have  also  been  able  to 
eradicate  the  amceba  in  the  chronic 
conditions  by  the  employment  of 
ipecac  in  doses  of  60  to  80  grains  at 
bedtime,  and  decreasing  the  dose  5 
grains  daily  until  the  limit  of  10 
.grains  is  reached.  They  report  four- 
teen infections  cured,  eleven  with 
dysentery  and  three  without.  This 
treatment  certainly  seems  indicated 
before  surgical  intervention  is  ad- 
vised. 

Ruffer  and  Willmore  (Brit.  Med. 
Jour.,  No.  2602,  Nov.  12,  1910,  p. 


15 19)  recount  their  experiences  with 
the  use  of  polyvalent  and  monova- 
lent antidysenteric  serum  against  the 
B.  dysenteriae  (B.  Tor,  B.  Flexner 
and  B.  Shiga)  in  137  cases.  They 
conclude  that  the  mortality  is  very 
markedly  reduced,  and  that  this 
method  of  treatment  is  the  best  in 
these  cases,  the  various  other  pro- 
cedures having  proved  unavailing  in 
their  hands.  The  serum  has  no  ac- 
tion on  amoebic  infections. 

Mendel,  Schmidt  and  Gompertz 
(Amer.  Jour.  Med.  Sc.,  Oct.,  1909, 
and  Practitioner,  May,  19 10)  have 
introduced  agar-agar  for  the  treat- 
ment of  constipation.  They  have 
used  it  extensively  with  good  results. 
It  appears  to  be  innocuous,  its 
efficacy  depending  solely  upon  its 
bulk,  as  it  takes  up  water  and  is  indi- 
gestible. For  adults  15  grams  (y2oz.) 
are  to  be  given  morning  and  evening, 
mixed  with  the  food  or  eaten  as  a 
cereal.  Morse  (Jour.  A.  M.  A.,  Vol. 
LV,  No.  11,  p.  934)  has  employed  it 
in  children  in  doses  of  two  teaspoons- 
ful  daily,  with  good  results,  though  at 
times  its  administration  is  difficult. 

Von  Aldor  (Therap.  Monatshefte, 
1910,  XXIV,  171)  offers  a  valuable 
suggestion  in  the  treatment  of  chronic 
catarrh  of  the  large  intestine  asso- 
ciated with  diarrhoea  by  using  an 
injection  of  from  40  to  80  c.c.  of  a 
10  per  cent,  solution  of  gelatin  at  a 
temperature  of  from  113  degrees  to 
125  degrees  F.,  and  reports  seven 
cases  of  complete  cure.  The  value  of 
gelatin  in  the  dietary  of  patients  suf- 
fering from  this  condition,  as  sug- 
gested by  Senator  and  Herter,  is  an 
important  adjunct  in  the  treatment  to 
bear  in  mind.  Its  employment  in  the 
diarrhoea  of  infants,  as  recommended 
by  Weil,  Lumiere  and  Pelm,  may  also 
be  found  practicable. 
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Diverticulitis  has  been  receiving 
more  and  more  attention  since  its 
relative  frequency  has  begun  to  be 
appreciated,  and  deservedly  so,  as  we 
have  now  ample  proof  that  beside  the 
occurrence  in  them  of  chronic  inflam- 
mation and  occasional  perforation, 
there  is  a  marked  tendency  to  pro- 
liferation of  segregated  islands  of 
epithelium  which  are  a  very  frequent 
accompaniment  of  this  condition,  and 
the  consequent  formation  of  cancer. 
This  relationship  has  become  more 
evident  since  the  report  of  Mayo,  Gif- 
fin  and  Wilson  (Surg.  Gyn.  Obstet, 
1907,  Vol.  VIII)  the  etiologic  factor 
having  been  identified  repeatedly  since 
then.  Hartwell  and  Cecil  (Amer. 
Jour.  Med.  Sc.,  Vol.  CXL,  Xo.  2, 
Aug.,  1910,  No.  461,  pp.  174-203) 
present  a  very  exhaustive  pathologi- 
cal and  clinical  study  on  this  subject, 
having  obtained  for  examination 
eighteen  cases  among  the  various 
hospitals  in  New  York.  The  most 
carefully  studied  series  is  that  of  Wil- 
son (Annals  of  Surgery,  Feb.,  191 1) 
and  will  well  repay  the  reader. 

The  greatest  advances  in  the  diag- 
nosis and  treatment  of  pathologic 
processes  in  the  alimentary  tract  have 
been  those  bringing  before  the  pro- 
fession the  facts  regarding  the  inter- 


relation of  the  appendix,  gall  bladdei, 
pancreas,  duodenum  and  stomach ;  as 
demonstrated  through  the  agency  of 
the  surgeon,  and  the  embryologic,  his- 
tologic and  pathologic  data  obtainable 
only  from  the  operating  table.  Ex- 
tended review  of  this  question  is  im- 
possible here,  and  I  append  a  few 
references  which  will  prove  most 
valuable. 
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PERSISTENT  RECURRENT 
INDIGESTION. 

CO-OPERATIOX  between  the 
physician  and  surgeon  has  clone 
much  to  clear  up  the  hitherto 
indefinite  gastric  disturbance,  termed 
dyspepsia  and  indigestion.  The  idea 
that  dyspepsia  depends  upon  a  neuro- 
sis, of  unexplained  origin,  has  given 
place  to  the  more  definite  knowledge 
that  many  of  the  so-called  functional 
disorders  of  the  stomach  represent 
distinct  pathological  lesions  in  the 
stomach,  duodenum,  gall  bladder,  and 
appendix.  For  example :  Graham 
and  Guthrie1  describe  the  dyspeptic 
type  of  chronic  appendicitis  in  which 
the  simple  removal  of  a  chronically 
inflamed  appendix  has  resulted  in  the 
permanent  cure  of  a  persistent  dys- 
pepsia of  long  standing. 

Munro2  in  discussing  dyspepsia  and 
indigestion  viewed  from  the  surgical 
standpoint  says : 

"On  the  basis  of  a  careful  study  of 
many  hundred  abdominal  operations 
in  which  the  symptoms  were  pre- 
eminently those  of  dyspepsia  and  indi- 
gestion, I  am  firmly  convinced  that 
every  case  of  recurrent  or  obstinate 
indigestion  which  does  not  yield  to 
the  intelligent  treatment  of  the  intern- 

1  Graham  and  Guthrie:  "The  Dyspeptic  Type 
of  Chronic  Appendicitis."  The  Jour.  A.  M.  A., 
March  19,  1910,  p.  960. 

2  Munro:  Boston  Medical  and  Surgical  Journal, 
Vol.  CLXII,  No.  25. 


ist  should  have  an  opinion  from  one 
who  views  things  through  surgical 
glasses." 

B.  G.  A.  Moynihan  in  the  preface 
of  his  book  on  Duodenal  Ulcer  says: 

"The  varied  and  accumulating  ex- 
perience of  a  few  surgeons  has  led 
to  the  conviction  that  the  range  of 
functional  disorders  of  the  stomach 
must  for  the  future  be  greatly  nar- 
rowed, that  not  a  few  of  the  so-called 
'neuroses'  of  the  stomach  are  verit- 
able examples  of  structural  changes 
having  their  seat  in  the  stomach, 
duodenum,  gall  bladder,  or  appendix. 
The  term  'dyspepsia,'  as  used  by  the 
old  writers,  included  every  form  of 
disorder  in  which  the  activity  of  the 
'digestive  process  seemed  impaired. 
In  this  great  group  of  conditions  be- 
lieved to  be  chiefly  or  entirely  func- 
tional we  now  recognize  that  prob- 
ably the  majority  of  cases  are  due  to 
organic  diseases  affecting  not  the 
stomach  only,  but  also  and  more  fre- 
quently the  various  organs  I  have 
named." 

The  diagnosis  of  these  causative 
factors  is,  however,  not  so  simple  as 
many  of  the  essayists  would  have  us 
believe ;  but  with  increasing  experi- 
ence many  clinicians  feel  that  ex- 
ploratory incision  is  justifiable  in  the 
majority  of  cases  of  persistent  recur- 
rent indigestion. 

Of  all  the  lesions  producing  these 
symptoms  duodenal  ulcer  offers  to  the 
diagnostician  more  definite  character- 
istics than  any  of  the  others. 

The  chronicity  of  the  complaint; 
the  periodicity  of  the  exacerbations 
of  stomach  distress;  the  pain,  its 
characteristics  and  time  of  inception; 
the  control  of  pain  by  the  ingestion 
of  food  and  alkalies,  give  us  a  symp- 
tom complex  which  is  not  easily  con- 
fused with  other  lesions  in  the  upper 
abdomen. 

It  is  in  the  treatment  of  this  par- 
ticular form  of  so-called  chronic  in- 
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digestion  caused  by  duodenal  ulcer 
that  the  most  brilliant  results  have 
been  obtained. 

There  should  not  be,  nor  does  it 
seem  that  there  is,  any  ground  for 
conflict  between  the  surgeon  and  phy- 
sician in  this  field.  If  we  consider 
the  fact  that  in  the  cases  operated  on 
the  symptoms  have  existed  for  an 
average  of  twelve  or  thirteen  years, 
it  would  be  a  reasonable  comment 
that  errors  in  judgment  are  to  be  laid 
at  the  door  of  conservatism,  rather 
than  at  that  of  the  aggressiveness  of 
our  modern  day  surgery.  We  do 
not  at  present  counsel  indefinite 
postponement  in  cases  of  recurring 
attacks  of  chronic  appendicitis,  but 
rather  urge  operative  interference ; 
why,  then,  should  procrastination  be 
the  theme  of  our  counsel  when  we 
know  that  we  are  dealing  with  a  con- 
dition which  contains  potential  ele- 
ments many  times  more  dangerous 
than  those  found  in  chronic  appendi- 
citis ? 

If  we  accept  these  precepts  it  is  our 
duty  to  study  more  carefully  our 
cases  of  persistent  recurrent  dyspep- 
sia and  try  at  least  to  exclude  the 
graver  surgical  lesions  before  allow- 
ing our  patients  to  become  walking 
drug  shops  and  chronic  invalids. 


RESOLUTIONS    ON  THE 
DEATH  OF  DR.  CHARLES 
JEWETT. 

FULL  of  years  and  of  honors,  a 
great  man  has  passed  from 
among  us,  and  we  mourn  the 
loss  of  a  leader,  a  teacher,  and  a 
friend.  The  death  of  Dr.  Charles 
Jewett  has  removed  from  this  society 
one  of  its  earliest  and  most  eminent 


members,  from  the  community  a  dis- 
tinguished physician,  and  from  the 
field  of  medical  education  an  ardent 
and  able  worker.  The  guiding  influ- 
ence of  his  long  and  active  profes- 
sional life  was  sincerity,  the  abhor- 
rence of  any  taint  of  charlatanism  or 
pretense.  With  singleness  of  heart 
he  devoted  his  great  talents  always  to 
the  search  for  truth,  and  to  his  un- 
tiring effort  in  this  behalf  we  are 
indebted  for  much  that  has  been 
accomplished. 

Although  severely  taxed  by  the 
many  demands  upon  his  time  and 
strength,  his  ear  was  always  open  to 
the  cry  of  distress  from  high  and  low 
alike.  None,  however  poor,  were  ever 
turned  away  without  his  aid.  No 
professional  brother,  however  hum- 
ble, ever  appealed  for  his  assistance 
and  advice  in  vain,  and  there  are 
man\-  to  call  him  blessed. 

Xo  words  that  we  can  speak  can 
raise  to  him  a  worthy  memorial. 
His  memorial  is  written  large  upon 
the  hearts  of  men,  in  the  lives  he  has 
saved,  in  the  work  he  has  done. 

To  us,  who  through  so  many  years 
have  been  associated  with  him,  it  is 
much  to  have  learned  from  his  great 
store  of  knowledge,  and  to  have 
benefited  by  his  wonderful  skill,  but 
it  is  more  to  have  enjoyed  his  friend- 
ship and  confidence,  to  have  known 
the  man  under  the  scientist,  austere 
in  his  simplicity,  humble  in  his  great- 
ness, whose  heart  was  as  the  heart  of 
a  little  child. 

We  have  lost  a  friend  who  cannot 
well  be  replaced. 

WILLIAM  P.  POOL, 

For  the  Brooklyn  Gynecological 
Society. 
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ANNUAL   MEETING   OF  THE 
ASSOCIATED  PHYSICIANS 
OF  LONG  ISLAND. 

THE  annual  meeting  of  the  Asso- 
ciated Physicians  of  Long-  Isl- 
and will  be  held  in  the  Library 
Building  of  the  Medical  Society  of 
the  County  of  Kings,  13 13  Bedford 
Avenue,  Brooklyn,  on  Saturday, 
January  28th.  The  meeting  will  be 
called  to  order  at  three  o'clock  when 
reports  from  all  Standing  Committees 
will  be  presented. 

In  the  Scientific  Session  Dr.  John 
B.  Deaver,  of  Philadelphia,  will  read 
a  paper  on  "The  Value  of  Surgical 
Diagnosis  in  Upper  Abdominal  Dis- 
ease," and  Dr.  Charles  Eastmond,  of 
Brooklyn,  will  contribute  a  paper  on 
"Abnormalities  of  the  Colon  as 
Demonstrated  by  the  X-Ray."  After 
the  Scientific  Session  the  officers  for 


the  coming  year  will  be  elected  and 
installed. 

The  dinner  will  be  given  at  the 
Hamilton  Club  at  6.30.  It  is  ex- 
pected that  it  will  have  a  distinctly 
southern  flavor  as  the  new  chef  of  the 
club  is  a  recent  importation  from  the 
south.  The  surgeon-general  of  the 
navy,  Dr.  Charles  F.  Stokes,  will  be 
the  guest  of  honor  and  will  speak 
after  dinner  on  "The  Navy  and  the 
Important  Relations  to  the  Xaval 
Establishment  Borne  by  the  Medical 
Corps."  Speeches  will  also  be  made 
by  Dr.  D.  Bryson  Delavan,  of  Man- 
hattan, and  Dr.  John  C.  MacEvitt. 
the  retiring  President  of  the  Medical 
Society  of  the  County  of  Kings. 

Thomas  R.  French,  M.D., 

President. 
James  Cole  Hancock,  M.D., 

Secretary. 
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The    President,    V.    L.    Zimmermann,  in  the  chair. 


UTERINE  ENDARTERITIS. 

Dr.  J.  O.  Polak  :  The  following- 
report  may  be  of  some  interest.  I 
regret  exceedingly  that  the  specimen 
was  destroyed,  owing  to  my  neglect 
to  mark  the  pathologist's  slip  "To 
be  preserved."  However,  I  have  the 
pathologist's  report : 

The  patient  was  27  years  of  age, 
born  in  Austria,  admitted  to  the  Jew- 
ish Hospital  December  13th.  The 
family  and  personal  history  was  nega- 
tive. Her  menstrual  history  began 
at  fourteen,  of  the  thirty-day  type, 
lasting  five  days.  Xo  pain  occurred 
with  menstruation.    The  last  regular 


menstruation  was  August  20th.  She 
had  been  married  seven  years  and  had 
two  children.  Easy  deliveries,  but 
both  placentae  required  manual  ex- 
traction. Postpartum  hemorrhages 
occurred  during  the  puerperium  and 
for  six  years  following  birth  of  her 
first  child  she  had  had  profuse  menor- 
rhagia.  She  had  been  curetted  five 
years  ago  for  this  menorrhagia  with- 
out improvement. 

The  present  history  dates  back  to  the 
last  menstruation,  August  20th,  which 
was  her  last  regular  period ;  from 
that  time  the  patient  continued  to 
bleed  despite  repeated  packing  and 
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curettages.  On  December  13,  1909, 
when  she  came  into  the  hospital,  she 
had  a  blood  count  of  three  million, 
leucocytes  fourteen  thousand,  hemo- 
globin 40  per  cent.,  and  a  polynu- 
clear  count  of  77  per  cent.  She  was 
bleeding  profusely  when  she  entered 
the  hospital  and  the  uterus  and  vagi- 
na were  packed.  She  stopped  bleed- 
ing for  the  night,  but  the  next  day 
the  hemorrhage  continued.  She  was 
repacked  with  gauze  soaked  in  tinc- 
ture of  iodine,  which  controlled  the 
hemorrhage  for  a  few  hours. 

Physical  examination  revealed  an 
anteflexed  uterus  which  was  mobile 
except  on  the  right  side.  On  the 
right  side  anteriorly  was  a  tubo-ova- 
rian  mass  the  size  of  a  hen's  egg. 
There  was  a  question  of  ectopic  preg- 
nancy, though  examination  failed  to 
elicit  the  usual  findings. 

She  was  taken  to  the  operating 
room  on  the  15th,  the  packing  with- 
drawn, and,  under  ether  anesthesia,  I 
introduced  the  curet  and  immediately 
the  blood  spurted  out  of  the  uterus 
as  from  a  faucet.  I  had  the  good 
sense  to  withdraw  the  curet,  pack  the 
uterus  firmly  with  iodine  gauze  and 
open  the  abdomen.  On  opening  the 
abdomen,  a  cyst  the  size  of  a  hen's 
egg  was  found  on  the  right  side  ad- 
herent to  the  cornua,  and  the  left  ovary 
was  found  to  be  cystic  as  well.  The 
veins  on  the  front  of  the  uterus  on 
the  right  side  and  in  the  right  broad 
ligament,  were  markedly  enlarged. 
She  presented  marked  varicosities  on 
that  side,  some  of  the  veins  being  as 
large  as  one's  index  finger.  The  peri- 
toneum, the  round  ligament  and  the 
ovarian  mass  were  all  matted  together 
on  the  right  side.  We  did  a  rapid 
supra-vaginal  hysterectomy  and  this  is 
the  pathologist's  report :  Right  ovary 
cyst  the  size  of  a  hen's  egg;  left 


ovary  half  the  size  of  hen's  egg;  both 
tubes  normal ;  the  uterus  enlarged  to 
one  and  one-half  times  its  normal 
size,  the  wall  twice  as  thick  as  normal 
at  every  point  except  in  the  right  an- 
terior region  near  the  right  anterior 
cornua  where  the  wall  was  one-half 
centimeter  in  thickness,  communicat- 
ing directly  with  large  venus  sinuses. 
This  is  particularly  interesting  in  its 
possible  relation  to  adherent  placentae. 
Microscopically  these  vessels  showed 
hypertrophy  of  the  muscular  coats, 
marked  hypertrophy  and  increase  in 
the  number  of  blood  vessels  on  the 
right  side  of  the  uterus  and  advanced 
endarteritis  of  the  large  blood  sinuses 
present,  particularly  at  the  site  men- 
tioned. This  patient  has  made  an 
uneventful  recovery  and  I  present  it 
as  a  case  of  uterine  endarteritis. 

SEPTICEMIA  OF  UNEXPLAINED 
ORIGIN. 

Dr.  W.  B.  Chase  reported  the  fol- 
lowing case : 

A  woman,  31  years  of  age,  the 
mother  of  two  children,  the  last  three 
and  one-half  months  old,  was  sent  to 
the  Bethany  Deaconess'  Hospital.  I 
found  the  woman  with  fever,  some 
pain,  no  local  signs  of  inflammation 
in  the  abdomen  or  elsewhere.  A 
careful  pelvic  examination  showed  no 
evidence  of  peritonitis  and  a  diagno- 
sis was  not  made  at  the  time. 

The  temperature  ran  99^2  to 
ioil/2  to  102  degrees  without  chills. 
After  the  second  day,  she  had  one  or 
two  chills,  not  regular,  which  in- 
creased the  possibility  of  a  diagnosis 
of  malaria,  and  quinine  was  con- 
tinued. There  was  no  headache,  but 
early  in  the  disease  nausea  and  vom- 
iting occurred,  which  was  controlled 
when  she  had  some  calomel  and  the 
bowels  moved. 

During  the  next  five  or  six  days 
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I  asked  several  members  of  the 
staff  to  see  the  case,  and  it  seemed 
probable  that  it  was  typhoid.  The 
blood  was  sent  to  the  Board  of  Health 
and  they  reported  it  negative  to  the 
Widal  test.  The  leucocytes  ran  from 
eight  or  nine  thousand  to  fifteen 
thousand  and  in  four  or  five  days 
back  to  the  original,  while  the  differ- 
ential count  varied  about  as  we  would 
expect  under  those  conditions.  We 
excluded  the  diagnosis  of  typhoid 
fever  and  it  became  very  evident  that 
it  was  septicemia  of  doubtful  origin ; 
from  that  time  until  the  woman's 
death,  which  occurred  a  week  subse- 
quently, under  most  thorough  and 
careful  examination,  we  were  unable 
to  find  any  organ  involved.  There 
was  no  localized  pain  and  no  tender- 
ness of  the  liver.  The  abdomen  was 
distended  slightly.  The  fever  began 
to  dance  lively  from  99^  to  105  de- 
grees, dropping  back  and  forth  with 
accompanying  prostration.  These 
symptoms  increased  in  severity  and 
the  woman  died  without  any  positive 
evidence  of  the  origin  of  the  septi- 
cemia. 

RUPTURE  OF  THE  UTERUS. 

Dr.  J.  O.  Polak  reported  the  fol- 
lowing case : 

I  would  like  to  ask  the  criticism 
of  the  Society  on  the  propriety  of  an 
operation  which  I  did  a  few  weeks 
ago.  It  was  a  case  of  rupture  of  the 
uterus.  The  woman  was  brought  in 
by  the  ambulance  about  one  o'clock 
in  the  morning  after  being  delivered 
in  a  tenement  in  Brownsville.  The 
patient  had  been  in  labor  twenty-four 
hours,  having  an  occipito-posterior 
presentation.  She  was  seen  by  two 
capable  men  at  her  accouchement ; 
they  tried  forceps  and  failed  and  then 
resorted  to  version,  in  the  course  of 
which  the  baby  was  delivered  and 


also  the  omentum,  which  was  pulled 
out  through  the  uterus  and  vagina 
at  the  same  time.  The  patient  was 
brought  in  with  a  pulse  of  120  and 
very  little  evidence  of  shock.  I  should 
add  another  point.  On  seeing  the 
omentum  come  out  of  the  vulva  the 
physician  who  had  done  the  version 
emptied  the  uterus  manually  of  the 
placenta  and  then  packed  it.  The  sur- 
roundings were  anything  but  aseptic. 
I  speak  of  this  particularly  because  I 
decided  on  the  course  which  I  adopt- 
ed because  of  this  fact.  Five  yards 
of  gauze  was  used  to  push  back  the 
omentum  and  pack  the  uterus  and 
vagina,  a  large  amount  of  which  went 
through  the  rent  into  the  abdomen. 
Her  condition  was  so  good  at  1 
A.  M.  that  I  decided  to  wait  till 
morning  before  operating. 

In  the  morning,  after  proper  cleans- 
ing, etc.,  I  removed  the  gauze  and 
found  that  a  piece  of  the  omentum 
8x10  inches  came  out  of  the  vulva 
with  the  gauze.  I  promptly  opened 
the  abdomen  and  removed  the  omen- 
tum. The  rent  was  in  the  anterior 
portion  of  the  uterus  running  eight 
centimeters  up  the  front  wall  of  the 
uterus  through  the  vesico-uterine 
fold.  There  was  not  very  much 
bleeding  and  the  question  to  be  de- 
cided upon  was  whether  to  remove 
the  omentum  and  close  the  abdomen 
and  drain  it  or  to  remove  the  uterus 
also.  Presupposing  a  septic  uterus 
from  the  environment  and  the  men 
who  handled  it  and  the  packing,  I  re- 
moved the  uterus.  I  have  never  felt 
quite  satisfied  that  I  did  the  proper 
thing,  although  the  patient  recovered. 
The  rent  itself  would  not  have 
caused  the  patient's  death.  It  was  a 
rent  which  could  have  been  treated 
by  the  packing  method  had  not  the 
omentum   come   down   through  the 
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vulvar  orifice.  Was  the  fact  that 
the  peritoneal  cavitv  had  been  in- 
fected by  the  omentum  that  had  been 
outside  sufficient  indication  for  hys- 
terectomy in  that  case? 

PERFORATING  WOUND  OF  THE 
UTERUS. 

Dr.  C.  H.  Tag  reported  the  follow  - 
ing case  which  was  somewhat  similar 
to  Dr.  Polak's : 

The  patient  had  a  retroflexed 
uterus  and  whether  she  was  pregnant 
or  not  I  do  not  know,  but  she  went 
to  a  midwife  who.  in  introducing  a 
catheter,  pushed  the  catheter  through 
the  anterior  uterine  wall.  There  was 
considerable  bleeding,  the  woman 
went  into  collapse  and  the  midwife 
called  a  certain  medical  man  who 
helps  her  on  some  of  her  cases ;  he 
endeavored  to  pack  the  uterus.  In- 
stead of  packing  the  uterus,  his  pack 
went  through  into  the  peritoneal 
cavity.  He  pushed  iy2  yards  of 
gauze  through  the  rent  into  the  peri- 
toneal cavity. 

The  patient  was  brought  to  the 
hospital  and  we  opened  the  abdomen 
and  took  out  the  gauze  through  the 
abdominal  incision.  Part  of  the 
omentum  stuck  in  the  rent  in  the 
anterior  wall.  I  pulled  the  omentum 
out  and  put  in  cross  sutures  and  left 
the  uterus  in  place  without  any  sub- 
seqent  trouble.  She  was  not  as  far 
advanced  as  the  case  of  Dr.  Polak's 
but  there  was  some  of  the  omentum 
in  the  rent  which  began  at  the  vesico- 
uterine fold.  It  was  about  2)/2  or 
3  inches  long.  That  woman  was  dis- 
charged in  good  condition  about  three 
or  four  days  a.go.  It  was  a  question 
with  me  at  that  time  whether  to  take 
the  uterus  out  or  not,  but  I  left  it  in 
and  put  in  cross  sutures. 

Question  by  Dr.  Polak. — Did  you 


remove  the  prolapsed  portion  of  the 
omentum  ? 

Answer  by  Dr.  Tag. — No,  I  let  it 
alone  because  that  was  a  retroflexed 
uterus  and  the  catheter  was  stuck 
right  straight  through  instead  of  go- 
ing around  the  curve  of  the  uterus. 
I  put  in  the  cross  sutures  across  the 
rent. 

PERFORATING  WOUND  OF  UTERUS. 

Dr.  C.  R.  Hyde  reported  the  fol- 
lowing case : 

I  saw  a  case  in  which  curettage 
was  done  after  a  miscarriage  and 
the  patient,  later,  brought  to  the 
hospital.  The  curet  went  through 
the  lateral  wall  of  the  uterus,  the 
broad  ligament,  and  into  the  peri- 
toneal cavity.  Intestine  prolapsed 
through  the  rent.  An  abdominal  sec- 
tion was  done  and  the  intestine  which 
was  outside  of  the  cervix  was 
drawn  back  through  the  rent.  The 
tear  in  the  broad  ligament  was  sewed 
up  and  the  uterus  drained.  The 
drain  going  into  the  broad  ligament. 
The  patient  recovered  nicely. 

Discussion  by  Dr.  George  Mc- 
Naughton. — I  do  not  believe  it  is 
fair  for  anyone  to  criticize  a  pro- 
cedure which  has  been  so  successful 
as  that,  but  it  seems  to  me  under  the 
circumstances  that  Dr.  Polak  had  to 
deal  with  a  clean  peritoneum.  There 
was  no  infection  that  could  be  re- 
moved. It  occurs  to  me  that  under 
the  circumstances  I  would  have  closed 
that  rent  and  have  taken  the  conse- 
quences and  have  met  conditions  as 
they  arose.  Dr.  Polak  had  a  clean 
peritoneum  which  was  quite  different 
from  Dr.  Tag's.  Of  the  two  cases 
I  think  that  the  hysterectomy  was  in- 
dicated in  the  case  of  Dr.  Tag's  and 
the  contrary  in  Dr.  Polak's  case. 
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MENORRHAGIA  DUE  TO  SMALL 
OVARIAN  CYST. 

Dr.  J.  R.  Taylor  reported  a  case : 
A  little  girl,  sixteen  years  old, 
whose  birth  I  attended,  began  to  men- 
struate at  the  age  of  13^  years  and 
from  the  first  period  until  last  spring, 
she  had  excessive  menstruation  last- 
ing seven  and  eight  days.  There  was, 
so  far  as  a  rectal  and  abdominal  ex- 
amination was  concerned,  nothing 
which  would  account  for  it.  It  was 
not  to  be  controlled  by  any  of  the 
usual  remedies  as  adrenalin,  supra- 
renal extract,  etc.  Last  June  she  had 
a  rather  sharp  attack  of  appendicitis 
and  I  opened  the  abdomen.  The 
parents  gave  me  permission  to  use 
my  judgment  and  go  as  far  as  neces- 


sary if  I  found  any  other  condition 
in  the  abdomen  at  the  time.  I  re- 
moved the  appendix  which  showed 
acute  inflammation  without  pus.  In 
examining  the  uterus  and  adnexa,  the 
tube  and  ovary  on  the  left  side  were 
normal,  the  uterus  was  normal,  and 
on  the  right  side  there  was  an  ovarian 
cyst  the  size  of  a  dollar,  the  tube 
being  normal.  I  carefully  removed 
the  cystic  portion  of  the  ovary  and 
brought  the  edges  together  and  closed 
the  wound.  She  recovered  in  eight 
or  ten  days  after  the  operation  and 
from  that  date  to  the  present  there 
has  been  normal  menstruation  of 
'three  to  three  and  one-half  days 
without  pain  or  discomfort  of  any 
sort. 


TRANSACTIONS 
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BROOKLYN  SURGICAL  SOCIETY 

The  Vice-President,  M.  Figueira  in  the  chair. 
Regular  Meeting,  June  2,  1910. 


DUODENAL  ULCER. 

Dr.  Lewis  S.  Pilcher  reported 
the  following  case : 

The  patient  was  a  male,  aged  45, 
who  for  five  years  had  been  suffering 
with  an  intermittent  distress  referred 
to  the  epigastric  region.  In  Novem- 
ber, 1905,  he  was  seized  with  a 
copious  vomiting  of  black  material 
and  was  much  prostrated  for  two 
months  thereafter.  Having  recov- 
ered his  usual  health,  he  had  indulged 
in  a  hunting  trip  and  upon  his  return 
therefrom  about  two  months  after 
the  recent  attack,  he  developed  an 
ileus,  from  which  he  was  in  a  critical 
state  for  some  time,  but  finally,  how- 
ever, with  the  aid  of  repeated  cathar- 
tics and  enemata  of  olive  oil,  there 


was  brought  away  a  large  black  lump, 
according  to  his  description,  after 
which  all  trouble  subsided  and  he 
remained  quite  well  for  a  year.  In 
November  and  December  of  1907,  he 
had  renewed  attacks  of  epigastric 
pain  culminating  in  an  attack  of  pro- 
fuse vomiting  of  dark  fluid  ;  he  was 
much  prostrated  for  several  weeks, 
but  gradually  regained  his  usual  con- 
dition and  remained  for  some  months 
apparently  well.  At  the  end  of  six 
months,  in  November,  he  again  had 
epigastric  pain  with  occasional  vomit- 
ing. This  condition  continued  one 
entire  winter  until  in  April  he  had  a 
copious  attack  of  vomiting  of  black 
material  followed  by  syncope  as  the 
result  of  which  he  was  confined  in 
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bed  for  one  month.  These  disturb- 
ances continued  in  a  lesser  degree 
until  spring  and  early  summer.  In 
the  fall  again  his  digestive  disturb- 
ances declared  themselves  in  a  milder 
degree  until  on  January  i,  19 10.  his 
former  symptoms  developed  to  a 
worse  degree  and  there  was  on  the 
7th  of  January  a  copious  vomiting  of 
blood,  with  copious  discharges  of 
tarry  material  from  the  bowels.  This 
continued  until  February  20,  19 10, 
when  he  came  under  the  care  of  Dr. 
Pilcher  to  whom  he  was  referred  by 
Dr.  S.  S.  Brown.  The  foregoing  his- 
tory transpired  during  the  patient's 
residence  in  Pensacola,  Fla.,  when  he 
had  partially  recovered  from  the  vio- 
lent attack  of  the  winter,  he  started 
north  for  surgical  treatment  and 
entered  the  Jewish  Hospital  under 
Dr.  Pilcher's  care  on  the  20th  of 
February. 

Physical  Examination. — A  man  of 
good  frame,  but  of  markedly  anaemic 
appearance.  Abdominal  palpation 
negative  except  in  epigastric  region 
where  contraction  of  epigastric  mus- 
cles was  noticeable  with  tenderness  on 
pressure  thereon.  During  the  night 
preceding  his  arrival  he  had  again 
vomited  partially  digested  blood  in 
abundance  and  the  stools  which  he 
was  passing  were  filled  with  blood. 

The  blood  examination  made 
showed  that  the  haemoglobin  had 
been  diminished  to  14  per  cent.  Dr. 
Pilcher  was  unwilling  at  first  to  accept 
that  report  as  correct  and  had  repeated 
examinations  made  by  the  pathologi- 
cal department  of  the  hospital  and 
each  repeated  examination  confirmed 
the  fact  that  his  haemoglobin  had  been 
diminished  to  that  remarkable  degree. 
His  condition  was  such  as  made  it 
out  of  the  question  to  interfere  sur- 
gically in   the   reporter's  judgment. 


It  seemed,  however,  that  the  acute 
hemorrhage  had  been  arrested,  and 
that  he  was  simply  voiding  the 
results  of  the  hemorrhage  which  had 
taken  place  during  his  journey  up 
from  Pensacola  to  the  north.  As  it 
was  important  that  the  point  of 
ulceration  should  be  left  at  rest  as 
much  as  possible,  all  feeding  by  the 
mouth  was  stopped  and  he  was  put 
upon  nutrient  enemata  exclusively. 
For  these  enemata  beef  peptonoids 
simply  mixed  with  water  were  em- 
ployed, and  they  fortunately  were 
retained  by  him  well.  Xo  rectal 
trouble  was  caused  by  their  use  and 
for  four  weeks  he  was  sustained 
entirely  by  rectal  enemata.  During 
this  time  his  condition  slowly  im- 
proved. The  tests  for  haemoglobin 
were  as  follows : 

February  27th,  18  per  cent.;  March 
7th,  30  per  cent.;  March  nth,  36  per 
cent.;  March  1 8th,  41  per  cent; 
March  23d,  44  per  cent. 

This  was  attended  by  a  corre- 
sponding increase  in  the  number  of 
red  blood  cells.  During  the  latter 
part  of  March  feeding  by  mouth  was 
begun  by  giving  him  broths  and  pep- 
tonized meat,  gradually  increasing  the 
amount  of  fluid,  but,  beginning  with 
March  15th  to  March  24th,  every 
second  to  third  day,  he  would  vomit 
copiously,  throwing  off  acid  ma- 
terials which  did  not  seem  to  contain 
remnants  of  the  food  which  had 
been  ingested.  It  was  evident,  how- 
ever, that  there  was  a  degree  of 
pyloric  stenosis  that  prevented  the 
stomach  from  emptying  itself,  result- 
ing presumably  from  cicatrization 
which  had  been  going  on  and  which 
seemed  to  be  within  the  duodenum. 
This  condition  of  stenosis  was  now 
to  be  contended  with  as  well  as  the 
question   of   the   ulcer.     When  the 


BROOKLYN  SURGICAL  SOCIETY. 


3i 


haemoglobin  had  reached  the  44  per 
cent,  mark  Dr.  Pilcher  determined  to 
do  a  gastroenterostomy.  On  the  23d 
of  March  the  abdomen  was  opened 
and  the  stomach,  when  examined, 
appeared  to  be  healthy  but  at  the 
pyloric-duodenal  junction  there  was 
a  dense  mass  which  bound  all  the 
structures  together  so  closely  that  Dr. 
Pilcher  did  not  feel  that  it  was  pru- 
dent to  attempt  to  liberate  them  at  all 
and  he  contented  himself  simply  with 
doing  a  posterior  gastroenterostomy, 
which  was  done  in  the  usual  manner. 
After  all  this  history  it  suffices  to 
say  that  an  uncomplicated  recovery 
from  the  operation  occurred.  After 
the  operation  there  was  no  attack  of 
vomiting.  A  sense  of  entire  well 
being  was  restored ;  there  was  a  rapid 
gain  of  strength  and  weight.  The 
bowels  and  kidneys  became  normal. 

At  the  expiration  of  three  weeks 
he  returned  to  his  friends  here  in  the 
city  and  on  the  17th  of  May  some  six 
weeks  later,  he  presented  himself  at 
Dr.  Pilcher's  office  for  examination 
before  he  should  return  home  to 
Florida.  Improvement  had  con- 
tinued to  that  date.  The  gain  in 
weight  had  been  thirty-six  pounds 
during  that  time.  A  letter  from  him 
received  about  July  1st  stated  that  his 
improved  condition  had  been  perma- 
nent. 

The  point  Dr.  Pilcher  stated  that 
he  desired  to  make  with  reference  to 
this  is  that  the  interpretation  of  this 
history  was  plain,  even  from  the 
fragmentary  and  disjointed  manner 
in  which  he  was  able  to  recover  it 
from  the  patient  himself.  The  char- 
acter of  the  trouble  must  have  been 
plain  from  the  very  beginning.  For 
a  period  of  five  years  this  man  had 
been  suffering  from  a  chronic  duo- 
denal ulcer,  several  times  a  year  bleed- 


ing so  profusely  as  to  endanger  his 
life,  without  his  having  received  any 
surgical  attention.  If  surgeons  could 
emphasize  in  any  manner  these  cases 
so  as  to  cause  those  who  have  to  do 
with  the  gastrological  department  of 
medicine  to  feel  the  value  of  early 
surgical  interference  in  them  how 
important  for  the  welfare  of  the 
patients  it  would  be.  At  the  time  this 
patient  came  under  Dr.  Pilcher's 
operative  care  the  changes  and 
the  adhesions  of  the  parts  to  each 
other  and  the  contraction  of  the 
cicatricial  mass  was  such  as,  in 
his  general  depressed  condition, 
made  it  out  of  the  question,  in 
his  judgment,  to  do  any  radical 
excision  of  the  ulcer  and  hence  he 
contented  himself  simply  with  the 
gastroenterostomy.  The  later  his- 
tory of  the  case  is  simply  one  which 
repeats  that  which  has  been  repeated 
again  and  again  in  the  reports  which 
have  been  made  by  others.  Dr. 
Pilcher  reported  this  particular  case 
to  emphasize  the  importance  of 
early  interference  in  such  cases  that 
they  may  be  saved  from  danger  and 
may  be  restored  to  early  usefulness. 

Dr.  M.  Figueira  said:  In  regard  to 
the  case  of  duodenal  ulcer,  I  have  had 
two  similar  cases  in  which  I  opened 
the  abdominal  cavity  without  a  gen- 
eral anesthetic.  They  were  both 
cases  in  which  the  patients  were  in  a 
very  weak  condition.  One  was  a 
case  of  gastric  ulcer  sick  for  a  long 
time  and  so  weak  that  she  was  sub- 
ject to  syncope  in  which  she  came 
very  near  dying  once  or  twice.  When 
she  was  referred  to  me,  I  was  afraid 
on  account  of  her  weak  condition,  of 
the  depressing  action  of  a  general 
anesthetic  and  so  used  local  cocain 
anesthesia.  I  was  astonished  to  see 
how  well  the  patient  stood  the  opera- 
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tion  and  how  little  pain  she  had.  She 
made  an  uneventful  recovery.  I  did 
a  posterior  gastroenterostomy. 

The  next  case  was  a  case  of  eso- 
phageal carcinoma  in  a  gentleman  74 
years  old.  He  had  been  sick  for  a 
long  time  and  had  put  off  the  opera- 
tion until  he  was  not  able  to  swallow 
anything  and  was  almost  starved,  in 
addition  to  the  depressing  action  of 
the  cancer  and  his  old  age.  When 
he  came  to  me  for  relief  I  proposed 
to  do  a  gastrostomy  and  did  it  under 
cocain  anesthesia  and  in  this  case  the 
old  gentleman  stood  the  operation 
very  well.  I  was  not  able  to  reach 
the  stomach  and  bring  it  out  through 
a  il/>  inch  incision.  The  stomach 
was  way  back  under  the  liver.  I  had 
to  make  the  incision  larger  and  it 
required  some  time  but  he  stood  the 
operation  well  and  made  a  good  re- 
covery and  is  about  to  go  home. 

ECTOPIC      GESTATION,  REPEATED 
HEMORRHAGES,  OPERATION, 
RECOVERY. 

Dr.  L.  S.  Pilcher  reported  the 
case  of  a  lady,  39  years  old,  who  had 
borne  five  children,  but  had  not  been 
pregnant  for  six  years.  Up  to  April 
26,  1910,  she  was  in  good  health.  On 
that  date  she  was  suddenly  seized 
with  severe  pelvic  pain.  She  had 
menstruated  two  weeks  previously 
but  menstruation  had  been  less  abund- 
ant than  usual,  otherwise  nothing 
had  occurred  which  would  suggest 
impregnation.  She  had  been  regular 
for  years  previous  to  that  time.  This 
attack  of  severe  pain  continued  for 
several  days.  She  had  been  able 
to  be  up  and  around  the  house  two 
weeks  later,  when  she  was  again 
seized,  following  stool,  with  the  most 
agonizing  pain  referred  to  the  pelvis. 
She  went  into  collapse,  became  pulse- 
less,   with    subnormal  temperature. 


Under  treatment,  she  rallied  from 
this,  however,  but  at  the  end  of  forty- 
eight  hours  had  another  attack. 
From  this  she  again  rallied  and 
gradually  improved  in  all  her  symp- 
toms. At  the  end  of  two  weeks  she 
was  able  to  be  brought  in  from  the 
country  and  was  placed  under  Dr. 
Pilcher's  care  in  his  private  hospital. 

On  examination  there  could  be  felt 
a  mass  in  the  cul-de-sac  of  Douglas 
extending  into  the  left  broad  liga- 
ment. The  uterus  was  small  and 
crowded  forward.  The  condition 
now  was  not  one  of  any  emergency 
and,  after  a  period  of  rest  and  prepa- 
ration of  forty-eight  hours,  Dr.  Pil- 
cher opened  the  abdomen  by  an  in- 
cision from  the  pubis  to  the  umbili- 
cus. He  found  the  omentum,  the  ad- 
jacent surface  of  the  large  intestine, 
and  the  adjacent  surface  of  the  small 
intestine  bound  together  by  adhesions 
and  the  pelvis  filled  with  blood  clot. 
The  left  ovary  and  tube  were  in  the 
mass  of  the  clot,  exudate  and  ad- 
hesions. The  cavity  was  cleared  out 
by  the  hand  and  by  sponging;  in  the 
course  of  this,  free  hemorrhage  from 
the  ragged  surface  of  the  broad  liga- 
ment developed  which  was  controlled 
by  proper  ligatures.  The  left  tube 
and  ovary  were  more  or  less  disin- 
tegrated and  were  removed.  The 
fibro-sero-sanguinous  material  was 
removed  and  the  abdominal  cavity 
closed  with  drainage.  She  was  re- 
turned to  bed  and  made  a  smooth 
recovery.  No  fetal  remains  were  dis- 
cernible in  the  masses  removed.  The 
point  which  struck  the  reporter  in 
this  history  was  that  the  evidences  of 
a  primary  intra-pelvic  hemorrhage, 
was  quite  distinct,  and  in  view  of  it, 
if  supported  by  the  results  of  a  care- 
ful examination  of  her  condition, 
was  sufficient  to  warrant  a  surgeon  in 


BROOKLYN   SURGICAL  SOCIETY. 


33 


interfering  at  once.  It  is  apparent 
from  the  subsequent  history  that  the 
neglect  to  do  this  had  exposed  her  to 
very  great  danger  to  her  life  upon 
two  occasions  when  she  nearly  lost 
her  life  from  recurrent  hemorrhages, 
in  both  of  which  she  was  in  ex- 
tremis, but  from  each  by  the  proc- 
esses of  nature  she  was  saved  from 
death  only  to  develop  the  intra- 
pelvic  condition  which  ultimately 
brought  her  to  the  operating  table. 
This  history  has  its  chief  lesson  in 
suggesting  the  desirability  of  inter- 
fering with  the  first  appearance  of 
symptoms  of  these  cases  before  they 
become  serious  and  threatening  in 
their  character.  While  she  was  in  the 
states  of  collapse,  it  was  impossible  to 
interfere ;  after  the  first  collapse  when 
she  had  sufficiently  rallied,  if  she  had 
been  operated  on,  she  would  have 
been  saved  the  dangers  of  the  third 
attack. 

Dr.  M.  Figueira  said:  This  is  a 
very  important  case  indeed.  There 
is  a  new  school  of  surgeons  and 
gynecologists  who  advise  that  the 
surgeon  should  sit  by  the  patient  and 
wait  and  make  blood  counts  until  she 
is  dead  and  then  to  operate.  A  case 
of  this  kind  illustrates  the  dangers  of 
delay. 

Dr.  Spenee  said:  I  have  been  read- 
ing something  about  the  advisability 
of  leaving  the  blood  in  the  peritoneal 
cavity  in  these  cases,  on  the  ground 
that  we  are  subjecting  the  patient  to 
undue  risk  if  we  endeavor  to  take  all 
the  blood  clot  out  of  the  peritoneal 
cavity.  It  took  some  little  time 
for  me  to  get  up  courage  to  try 
it,  but  one  of  my  cases  this  win- 
ter was  in  such  bad  condition 
at  the  time  of  the  operation  that 
I  felt  justified  in  not  taking  so 
much  time  in  cleaning  the  cavity  out. 


The  patient  went  along  all  right  until 
the  end  of  two  weeks  when  I  was 
considering  the  advisability  of  letting 
her  up.  She  had  pain,  a  rise  in  tem- 
perature and  tenderness  on  the  right 
side  above  the  liver.  This  went  on 
about  a  week  getting  worse  and  then 
I  was  forced  to  open  the  abdomen 
again  and  found  a  large  collection  of 
broken  down  blood  forming  an  ab- 
scess there.  This  was  drained  and 
the  patient  made  a  good  recovery, 
but  it  cured  me  of  the  desire  to  leave 
the  blood  in  there  to  sustain  the 
patient. 

INTERNAL  HERNIA. 

Dr.  Johx  L.  Bauer  reported  the 
following  case  : 

Patient,  Miss  R..  age  10.  white, 
admitted  to  the  service  of  Dr.  J.  P. 
Warbasse  at  the  German  Hospital  of 
Brooklyn,  during  July,  1908.  Very 
little  history  obtainable  from  the  "so- 
ciety doctor"  who  had  attended  pa- 
tient prior  to  admission  and  who  had 
diagnosed  appendicitis. 

Past  history  had  no  particular 
bearing  on  present.  Xo  previous 
operation,  no  injury  to  spinal  cord. 
Everything  negative  except  symptoms 
of  chronic  indigestion. 

Present  History. — Several  days  be- 
fore entering  hospital  she  had  a  sud- 
den, rather  severe  abdominal  pain, 
colic-like,  referred  especially  to  region 
of  umbilicus.  Child  more  or  less 
shocked  at  first.  W  ithin  a  few  hours 
recovered  from  this,  but  had  persistent 
pain  with  exacerbations  and  remis- 
sions, soon,  however,  becoming  con- 
tinuous. Vomiting  ensued.  Consti- 
pation. 

On  examination  at  hospital  patient 
was  very  nervous  and  fearful.  Pulse 
inclined  to  be  rapid,  quality  fair. 
Abdomen   was   somewhat  distended, 
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more  perhaps  in  upper  half,  although 
not  confined  there,  a  more  general, 
moderate  distention,  no  area  of  ten- 
derness, no  distinct  rigidity  of  mus- 
cles. Percussion,  both  resonant  and 
suggestive  of  flatness  in  areas. 

By  further  examination  diaphrag- 
matic pleurisy  and  pleuro-lobar  pneu- 
monia were  ruled  out.  Patient's 
breathing  was  almost  entirely  tho- 
racic. 

With  stethoscope,  absence  of  peri- 
stalsis but  intestinal  inactivity  Bor- 
borygmus  absent,  but  excited  by  deep 
percussion. 

Temperature,  99  degrees.  Leuco- 
cyte count,  7,000.  We  decided  to 
watch  child  a  few  hour-. 

On  the  succeeding  day  temperature 
99  degrees. 

Abdomen,  however,  more  distend- 
ed and  painful.  No  area  of  tender- 
ness but  sensitive  about  navel.  Pulse 
more  rapid ;  face  pulled  and  drawn. 
Signs  of  general  constitutional  de;- 
pression  or  beginning  exhaustion. 
Constipation  with  frequent  yellow- 
colored  vomiting. 

Diagnosis. — Xot  appendicitis.  Ileus 
of  some  form,  symptoms  suggesting 
strongly  mechanical  ileus,  but  inter- 
nal hernia  entirely  unsuspected. 

Exploratory  opeiation  on  second 
day  in  hospital,  probably  fifth  day  of 
disease.  Usual  median  incision  from 
umbilicus  to  symphysis  pubis.  Peri- 
toneum opened.  Intestines  distend- 
ed, troublesome  to  retain  in  abdomen ; 
appendix  normal.  Region  of  cecum 
normal.  Thorough  examination  of 
hernial  regions,  no  results.  Cecum 
not  collapsed  nor  distended,  Succes- 
sive portions  of  gut,  about  a  foot  at 
a  time,  withdrawn  from  abdomen. 
Soon  about  half  of  entire  bowels 
were  out  and  could  not  be  replaced. 
Found  on  going  over  the  intestines 


for  the  second  time,  that  the  fixed 
end  of  intestine  which  we  thought 
normal,  was  fixed  because  a  part 
of  lumen  of  gut  was  caught  in 
retroperitoneal  fossa-duodeno-j ej unal 
(right).  A  Richter's  hernia.  The 
overlooked  strangulation  was  thus 
fortunately  discovered,  corrected  by 
gently  pulling  out  the  portion  in- 
volved and  without  any  difficulty. 
Gas  now  began  to  pass  freely.  The 
intestines  were  replaced  only  by  em- 
ployment of  towel  method. 

Meteorismus  was  above  seat  of 
obstruction  as  well  as  below. 

The  orifice  was  ignored,  abdomen 
closed  and  patient  made  a  rapid  re- 
covery without  any  symptoms  of 
complications — all  symptoms  of  her 
complaint  subsiding  with  complete 
relief. 

RETRO-DISPLACEMENT   OF  UTERUS. 

Dr.  John  L.  Baueb  reported  the 
following  case : 

Patient,  30  years  of  age,  married 
eight  years,  no  offspring.  Very  de- 
sirous of  becoming  a  mother,  also  of 
being  relieved  of  her  symptoms  which 
began  at  establishment  of  menstrual 
function. 

Symptoms. — Painful  menstruation, 
backache,  headache,  vertex  and  occi- 
put. Dragging  sensations  in  pelvis 
and  clown  thighs.  Physical  weak- 
ness, especially  in  legs,  although 
patient  appeared  robust  with  ruddy 
cheeks  and  more  than  average  weight. 
Absolutely  constipated  with  pressure 
on  rectum  as  of  a  tumor  which 
patient  feared.  Ovarian  pain  on  both 
sides,  more  particularly  on  left. 
Marked  leucorrhcea. 

Patient  had  been  treated  before  and 
since  marriage 

Bimanual  examination  revealed 
marked     retroflexion.     Fundus  en- 
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larged,  chronic  endometritis,  heavy 
discharge,  some  hemorrhoids.  Left 
ovary  palpable  in  posterior  left  for- 
nix. Both  prolapsed.  Impossible  to 
manipulate  uterus  so  as  to  antevert. 
Appeared  to  be  bound  down  with 
adhesions. 

Operation  advised  and  done  at 
German  Hospital  of  Brooklyn,  in 
November,  1908.  Under  anesthesia 
patient  examined  and  attempts  made 
to  lift  uterus  out  of  its  faulty  posi- 
tion, but  impossible. 

Usual  median  incision.  Uterus 
and  appendages  readily  exposed.  With 
difficulty  womb  was  placed  in  correct 
anteverted  position.  The  utero-sacral 
ligaments  were  so  shortened  and  taut, 
passing  almost  directly  from  uterus 
to  sacrum  instead  of  their  usual  wide 
divergence  and  the  size  of  fundus  so 
much  greater  than  normal  that  the 
fundus  was  broader  than  space  be- 
tween ligaments.  Xo  adhesions  were 
found.  With  two  silk  sutures  a  sus- 
pension was  performed.  Other  cor- 
rections made  and  abdomen  closed. 

Menstruation  has  since  been  regu- 
lar and  painless,  coming  on  unex- 
pectedly and  with  cessation  of  leucor- 
rhoea  until  the  patient  became  preg- 
nant. No  constipation,  but  bowels 
regular  and  all  other  symptoms 
entirely  relieved. 


This  case  I  report  because  of  the 
incarceration  of  the  fundus  behind  its 
ligaments,  a  condition  which  Kelly 
has  reported  in  a  few  cases. 

EXTENSIVE  VARICOSE  VEINS  OF 
BOTH  LEGS. 

Dr.  John  L.  Bauer  presented  a 
patient  with  the   following  history: 

This  patient,  a  motorman  employed 
by  Brooklyn  Heights  R.R.,  suffered  so 
much  from  the  condition  of  his  legs 
that  he  was  unable  to  work.  We  found 
a  very  extensive  varicosity  of  veins, 
Veins  massed,  standing  out  the  size 
of  fingers,  sacculated  and  involving 
the  skin.  A  bandage  test  was  made, 
patient  comfortable  so  operation 
seemed  favorable.  Dr.  Warbasse 
operated  on  one  side  and  we  operated 
on  the  other,  at  the  German  Hos- 
pital of  Brooklyn  in  April.  A  plain, 
thorough  dissection  was  resorted  to; 
the  enucleation  method  of  Mayo 
being  impossible  owing  to  the  weak- 
ness of  the  walls,  involvement  of 
skin  and  sacculation.  It  was  neces- 
sary to  remove  a  little  skin  at  one 
point  in  order  to  get  entire  wall  of 
vein. 

Patient  now  can  walk  and  stand 
with  comfort.  No  elastic  nor  other 
bandages  are  in  use. 
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A  Treatise  on  Diseases  of  the  Eye. 
By  John  Elmer  Weeks,  M.D., 
Professor  of  Ophthalmology  in  the 
University  and  Bellevue  Hospital 
Medical  College,  New  York.  Lea  & 
Febiger,  Philadelphia  and  New 
York.  This  book  comprises  some 
900  pages,  528  engravings  and  25 
full-page  plates  in  color. 
The  author  covers  the  subject  of 
ophthalmology  in  this  large  volume 
quite  completely,  devoting  much  space 


to  the  more  common  eye  diseases  and 
giving  mention  to  the  rarer  conditions, 
with  references  where  further  study 
might  be  desired.  Thus  it  makes  this 
book  most  valuable  for  the  student  of 
ophthalmology,  the  general  practi- 
tioner, and  a  most  valuable  aid  to  the 
ophthalmologist. 

The  author  has  freely  expressed  his 
own  opinions  and  given  his  views  on 
subjects  under  controversy,  thus  giv- 
ing much  individuality  to  his  work. 
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The  text  is  most  clear,  concise  and  to 
the  point,  thus  saving  much  superflu- 
ous reading.  It  being  essentially  a 
text-book,  it  is  quite  free  from  long- 
description  and  discussion  of  cases, 
only  reference  being  made  to  some, 
especially  those  observed  by  the  au- 
thor. Many  of  the  original  cuts  are 
good  and  illustrate  the  point  desired ; 
many  others  have  been  taken  from 
standard  authors. 

The  opening  chapters  deal  in  a  brief 
manner  on  embryological  develop- 
ment and  is  followed  by  a  short  chap- 
ter on  anatomy. 

The  chapter  on  the  General  Prin- 
ciples of  Optics  is  written  by  Dr. 
Sauter. 

After  devoting  a  chapter  to  the  rou- 
tine examination  of  the  eye  the  writer 
deals  with  the  various  lesions  in  suc- 
ceeding chapters.  The  chapters  on 
The  Conjunctiva  and  The  Cornea  deal 
with  the  diseases  of  the  same  in  a  most 
thorough  manner  and  most  in  keeping 
with  the  modern  views  of  bacteriology. 
Thus  the  classification  of  the  various 
forms  of  conjunctivitis  is  based  upon 
the  microorganism  producing  the 
same.  There  are  many  cuts  and  plates 
illustrating  these  bacteria,  and  at  the 
end  of  the  volume  is  an  interesting 
chart  of  the  Pathogenic  Microorgan- 
isms of  the  Eye. 

The  chapter  on  The  Cornea  is  simi- 
larly treated,  and  devotes  quite  some 
space  to  the  rarer  forms  of  keratitis. 

The  chapters  on  Non-Toxic  Am- 
blyopia and  Toxic  Amblyopia  are  well 
to  the  point  and  clear,  as  the  one  on 
refraction,  which  is  brief  and  very 
concise. 

Dr.  Alexander  Duane  has  contrib- 
uted the  chapter  on  Movements  of  the 
Eye-ball   and   their   Anomalies ;  the 


same  covers  the  subject  most  care- 
fully, giving  a  clear,  lucid  description. 

TheTarge  field  of  ocular  conditions 
connected  with  general  diseases  has 
been  covered  by  a  very  short  chapter ; 
the  text  is  most  condensed  but  supple- 
mented by  references. 

The  chapter  on  operations  com- 
prises those  most  frequently  used  and 
those  the  author  has  found  most  sat- 
isfactory by  personal  experience.  A 
detailed  description  of  the  Reese  ad- 
vancement operation  is  given  and  also 
of  an  iredotomy  operation  by  Dr. 
Ziegler.  The  author  maintains  a  con- 
servative view  on  the  much-heralded 
Major  Smith  operation.  The  portion 
devoted  to  the  localization  and  re- 
moval of  foreign  bodies  from  the 
globe  and  orbit  are  those  methods  ad- 
vocated by  Dr.  George  S.  Dixson,  of 
New  York,  who  has  done  such  excel- 
lent work  in  this  field  of  surgery. 

In  the  chapter  on  Special  Remedies 
some  space  is  given  to  the  uses  of 
tuberculin,  sera  and  vaccines,  as  also 
to  the  use  of  radium. 

The  last  chapter  deals  with  the 
Preparation  of  Specimens  in  Search 
of  Microorganisms,  which  should  be 
of  special  interest  to  the  pathologist. 

J.  H.  O. 

Tm-:  Practitioners'  Visiting  List 
for  191 1.    Lea  &  Febiger,  Phila- 
delphia and  New  York. 
This  is  a  neat  and  convenient  little 
account  book  made  in  four  styles  to 
suit  the  requirements  of  every  prac- 
titioner.   Besides  a  complete  visiting- 
list  for  a  year  it  contains  ample  space 
specially  ruled  for  memoranda  of  va- 
rious description.    The  book  also  con- 
tains  about   30   pages   of  valuable 
information.    The  paper  and  binding 
are  excellent.  A.  P. 
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DISEASES  OF  THE  STOMACH  AND  DUODENUM  FROM 
A  SURGICAL  STANDPOINT 

By  WILLIAM  J.  MAYO,  M.D., 
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FEW  people  with  chronic  disease 
die  from  the  malady  with  which 
they  suffer  during  life.  Post- 
mortem information  as  to  the  causes 
of  death  has  usually  disclosed  that 
death  was  due  to  secondary  complica- 
tions and  terminal  infections.  The 
post-mortem  did  not  present  a  true 
picture  of  the  disease  as  it  existed 
during  the  curable  period  because  it 
could  not  show  the  living  pathology. 

Postmortem  findings  have,  how- 
ever, given  us  accurate  information  as 
regards  certain  diseases,  such  as  acute 
perforation  of  the  stomach,  because 
the  perforation  often  led  directly  to 
the  death  of  the  patient;  but  in 
chronic  gastric  diseases,  unless  they 
terminate  fatally  from  some  acute 
condition,  we  are  not  so  greatly  bene- 
fited by  post-mortem  examinations. 

The  contributions  of  surgery  to 
further  a  better  understanding  of  dis- 
eases of  the  stomach  and  duodenum, 
have  been  of  the  first  importance  and 
have  revolutionized  our  ideas  con- 
cerning these  conditions.  This  newer 
knowledge  will  necessitate  a  readjust- 
ment upon  a  modern  basis  of  many 
of  our  former  opinions. 

Surgical  measures  have  illuminated 
pelvic  cellulitis  and  pelvic  hematocele, 
showing  them  to  be  tubal  infections 


and  extra-uterine  pregnancies.  Phleg- 
monous enteritis,  obstruction  of  the 
bowels,  general  septic  peritonitis, 
perityphlitis,  and  a  host  of  other  sup- 
posed conditions,  were  proved  by 
surgical  means  in  the  majority  of  in- 
stances to  be  the  result  of  appendiceal 
inflammations.  In  the  same  manner, 
diseases  of  the  biliary  tract,  pancreas, 
and  other  obscure  corners  of  the  ab- 
domen have  had  their  true  pathology 
brought  to  light. 

The  stomach  has  been  credited  with 
a  host  of  diseases  which  it  never  pos- 
sessed and  has  received  an  amount  of 
treatment  for  suppositious  conditions 
that  is  of  little  credit  to  the  medical 
profession.  These  mistakes  have 
been  due,  mainly,  to  certain  funda- 
mental misconceptions  as  to  the 
function  of  the  stomach,  its  relation 
to  diseases  in  general  and  especially 
to  those  of  the  digestive  tract. 

In  this  respect  the  stomach  resem- 
bles the  urinary  bladder,  the  supposed 
diseases  of  which  have  been  so  greatly 
reduced  since  the  cystoscope,  ureteral 
catheter,  x-ray  and  other  means  of 
direct  inspection  have  come  into  gen- 
eral use.  Tuberculosis  of  the  kidney 
masqueraded  as  intractable  cystitis, 
the  relatively  unimportant  bladder 
involvement  giving  rise  to  nearly  all 
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of  the  symptoms  and  securing  for  the 
patient  a  large  amount  of  unnecessary 
treatment. 

Why  was  the  male  so  frequently 
believed  to  have  bladder  disease? 
Because  of  enlarged  prostate,  pos- 
terior urethritis  and  kindred  diseases. 
When  stripped  of  the  symptoms  it  is 
not  responsible  for,  but  which  neverthe- 
less give  rise  to  complaint,  the  bladder 
itself  will  seldom  be  found  to  be  dis- 
eased. To  a  great  extent  this  is  true 
as  regards  the  stomach  which  is  held 
responsible  for  more  "complaints" 
than  any  other  organ  in  the  body,  and 
yet  it  is  not  often  the  real  source  of 
the  symptoms,  but  rather  the  mouth- 
piece speaking  for  a  host  of  other 
organs. 

The  stomach  has  several  important 
functions,  the  first  and  most  impor- 
tant is  that  of  storage.  This  organ 
acts  like  a  magazine  of  a  coal  stove, 
feeding  its  contents  slowly  into  the 
intestinal  tract  for  absorption  and  as- 
similation. The  food,  which  is  more 
or  less  mixed  with  the  ptyalin  in  the 
process  of  mastication,  lies  in  the  fun- 
dus of  the  stomach  in  a  globular  mass 
from  twenty  to  thirty  minutes.  The 
gastric  secretions  are  largely  formed 
in  the  pyloric  end  and  are  stimulated 
into  activity.  The  mass  gradually  be- 
comes mixed,  and  passes,  a  portion  at 
a  time,  into  the  pyloric  antrum  where 
it  is  ground  up  and  ejected  through 
the  pylorus. 

When  a  certain  degree  of  acidity 
exists  in  the  pyloric  antrum,  the  py- 
lorus opens  and  the  chyme  passes  into 
the  duodenum,  and  when  a  certain  de- 
gree of  acidity  takes  place  in  the  duo- 
denum, the  pylorus  automatically 
closes.  It  should  not  be  forgotten 
that  the  duodenum  has  the  paramount 
right  over  the  stomach  in  the  control 
pf  the  pyloric  apparatus,  and  that  this 


right  to  control  is  not  confined  to  the 
duodenum,  but  is  possessed  to  some 
extent  by  all  the  derivatives  of  the 
midgut  from  the  common  duct  to  the 
splenic  flexure  of  the  colon  and  ac- 
counts for  gastric  disturbances  in  the 
presence  of  intestinal  disease. 

The  mechanical  effect  of  the  action 
of  the  stomach  upon  the  food-mass 
is  much  more  important  than  the 
chemical  effect.  The  gastric  juices, 
which  consist  of  a  dilute  solution  of 
hydrochloric  acid,  pepsin,  and  certain 
other  secretions,  aided  by  the  gastric 
musculature,  breaks  the  food-mass  and 
forms  it  into  a  homogeneous  whole. 
Motility  is  the  most  important  gastric 
function  and  anything  that  interferes 
with  this  function  causes  marked  dis- 
turbances of  the  stomach.  We  have 
paid  relatively  too  much  attention  in 
the  past  to  the  chemistry  of  the  diges- 
tive process,  and  too  little  to  the  more 
important  function  of  motility. 

In  over  300  gastrectomies  in  which 
the  entire  pyloric  end  of  the  stomach 
was  removed,  necessarily  reducing 
subsequent  secretions  of  hydrochloric 
acid  and  pepsin  to  a  minimum,  we 
have  never  had  any  complaint  of  gas- 
tric distress  from  the  patient  after  the 
operation,  if  there  was  unobstructed 
opening  for  the  passage  onward  of 
the  food.  This  is  also  true  of  the  re- 
lief afforded  patients  with  obstruc- 
tion when  gastrojejunostomy  is  per- 
formed, although  the  continuous  pres- 
ence of  alkaline-biliary,  and  pancre- 
atic secretions  following  operation, 
must  act  to  neutralize  the  gastric  se- 
cretions and  interfere  with  all  the 
gastric  functions  excepting  that  of 
motility. 

The  stomach  may  be  described, 
anatomically,  as  a  muscular  organ 
with  temporary  storage  function 
which  enables  its  possessor  to  rapidly 
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place  in  its  cavity  a  considerable 
quantity  of  food  products  for  the 
slower  process  of  digestion  and  ab- 
sorption, rendering-  continuous  feed- 
ing unnecessary. 

The  stomach  has  two  well  defined 
compartments.  First,  the  fundus  into 
which  the  food  is  immediately  re- 
ceived and  temporarily  contained. 
This  part  of  the  stomach  does  not 
have  a  great  amount  of  secretion,  and 
is  more  or  less  under  the  control  of 
the  cerebro-spinal  nervous  system,  that 
is,  we  are  conscious  to  a  considerable 
extent  of  the  condition  of  its  cavity, 
by  the  feeling  of  repletion  after  the 
full  meal,  hunger,  etc.  Second,  the 
pyloric  antrum,  where  the  secretions 
are  most  active  and  the  muscular  ac- 
tion most  powerful.  Of  this  part  of 
the  stomach  we  have  comparatively 
little  knowledge  or  conscious  control. 
In  many  of  the  lower  animals  a 
sphincter  exists  between  these  two 
cavities  which  is  called  the  antral 
sphincter.  If  this  sphincter  ever  ex- 
isted in  man,  it  has  now  disappeared, 
although  physiological  contraction 
takes  place  at  that  point. 

The  first  four  inches  of  the 
duodenum,  the  part  lying  proximal  to 
the  common  duct,  originates,  like  the 
stomach,  from  the  foregut,  and  its 
functions  and  diseases  are  those  of 
the  stomach  rather  than  the  intestine, 
although,  morphologically,  it  resem- 
bles the  small  intestine. 

The  control  of  the  intestinal  tract 
which  includes  the  antrum  of  the 
stomach,  is  primitive,  and  is  obtained 
by  means  of  internal  secretions.  This 
control  existed  before  the  cerebro- 
spinal nervous  system  had  developed, 
and  continues  to  have  paramount  in- 
fluence oyer  the  digestive  and  assim- 
ilative functions.  This  method  of 
control  acts  bv  chemical  stimulation 


through  the  blood-stream  and  also 
through  the  sympathetic  ganglia.  It 
may  be  compared  to  the  hand  and 
fingers  which  play  upon  the  piano ; 
the  internal  secretions  being  the  active 
agents,  and  the  sympathetic  nervous 
system  the  co-ordinating  body.  The 
plexuses  of  Meissner  and  Auerbach, 
which  are  derived  from  the  cerebro- 
spinal as  well  as  the  sympathetic 
nervous  system,  have  comparatively 
little  influence  over  digestion  and  as- 
similation. The  fundus  of  the  stom- 
ach was  a  late  development  and  is 
consequently  more  or  less  under  the 
control  of  the  cerebro-spinal  nervous 
system  ;  it  follows,  therefore,  that  the 
stomach  is  the  place  where  derange- 
ments of  the  entire  intestinal  tract  be- 
tween the  beginning  of  the  antrum 
and  the  splenic  flexure  may  reach  the 
consciousness  of  the  individual.  This 
is  the  reason  why  strangulated  hernia, 
appendicitis,  gall-stones,  intestinal  tu- 
mors, intussusception,  etc.,  cause 
nausea  and  vomiting  and  pain  in  the 
stomach ;  the  distress  arising  from 
nature's  endeavor  to  secure  rest  by 
means  of  the  so-called  "pyloro- 
spasm,"  which  acts  to  prevent  food 
from  passing  out  of  the  stomach.  If 
food  remains  too  long  in  the  stomach 
it  interferes  both  with  the  storage 
and  digestive  functions ;  the  secre- 
tions become  changed  and  a  chain  of 
symptoms  are  set  up  which  are  spoken 
of  as  dyspepsia,  and  indigestion.  If 
we  place  too  great  reliance  upon  lab- 
oratory findings  we  may  be  influenced 
to  consider  these  purely  secondary 
conditions  as  actual  diseases  of  the 
stomach,  and  to  name  them  in  accord- 
ance with  some  prominent  symptom. 
This  has  been  done  over  and  over 
again. 

Looked  at  pictorially,  stomach  dis- 
turbances may  be  divided  into  four 
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groups :  First,  where  the  stomach  is 
disturbed  by  general  conditions  and 
where,  for  a  time,  the  gastric  distress 
obscures  the  actual  disease.  We  have 
all  had  the  humiliation  of  treating  a 
patient  for  stomach  trouble  who  was 
suffering  from  cardiac  insufficiency, 
or  the  gastric  manifestations  of  ar- 
teriosclerosis; of  giving  pepsin  and 
hydrochloric  acid  to  a  patient  for  sup- 
posed dyspepsia  who  had  chronic 
nephritis;  of  making  a  diagnosis  of 
gastric  ulcer  because  of  gastric 
hemorrhage  the  result  of  cirrhosis  of 
the  liver,  and  of  treating  the  stomach 
because  of  the  vomiting  of  pregnancy. 
Not  a  few  patients  with  gastric  crisis 
due  to  locomotor  ataxia  have  been 
subjected  to  gastrojejunostomy  for 
supposed  gastric  ulcer.  These  are  a 
few  examples  of  mistaken  diagnosis 
due  to  the  effect  of  systemic  disturb- 
ances upon  the  gastric  function. 

Second,  gastric  disturbances  due  to 
a  group  of  diseases  more  or  less  in- 
timately associated,  for  example, 
atonic  dyspepsia,  prolapse,  and  gastric 
neurosis.  Atonic  dilatation  gives  rise 
to  a  splashy  stomach,  the  abdominal 
walls  are  flaccid,  and  the  abdominal 
aorta  may  be  so  plainly  felt  that  the 
unwary  are  led  to  a  diagnosis  of 
aneurism.  Prolapse  of  the  stomach 
is,  in  the  majority  of  cases,  a  part  of 
Glenard's  disease,  and  although  bis- 
muth and  x-ray  photographs  show  a 
marked  downward  displacement,  there 
is  usually  very  little  mechanical  inter- 
ference with  the  progress  of  food. 
Gastric  neurosis  is  an  exceedingly 
common  condition,  and  two  of  the 
many  types  are  worthy  of  mention: 
The  female  from  seventeen  to  twenty- 
four  years  of  age,  who  vomits  as  soon 
as  food  is  taken  into  the  stomach,  and 
the  male  of  middle  age  with  constant 
gastric  complaint  of  the  hypochon- 


driac type.  Atonic  dilatation  and  pro- 
lapse are  seldom  benefited  by  opera- 
tion, and  surgery  is  much  too  serious 
an  agent  to  be  used  as  a  means  of 
psycho-therapeutics  in  gastric  neuro- 
sis. 

Third,  the  disturbances  of  the 
stomach  due  to  appendicitis,  gall- 
stones, intestinal  tumor,  intussuscep- 
tion, intestinal  tuberculosis,  etc. 
These  have  already  been  discussed. 
As  a  rule,  surgery  must  be  invoked  to 
secure  relief  in  this  class  of  cases. 

Fourth,  a  small  group  of  cases  in 
which  the  stomach  is  actually  involved 
in  diseases  that  can  be  demonstrated 
surgically,  of  which  ulcer  and  cancer 
are  the  most  frequent  examples. 

Mistakes  in  diagnosis  are  more 
often  the  result  of  a  lack  of  examina- 
tion than  a  lack  of  knowledge.  The 
first  step  in  the  diagnosis  of  supposed 
disease  of  the  stomach  should  be  a 
general  physical  examination,  in  or- 
der to  eliminate  causes  of  gastric  dis- 
tress which  originate  in  diseases 
outside  of  the  digestive  tract.  We 
should  then  eliminate  the  non-surgical 
diseases,  i.  c.,  atonic  dilatation,  pro- 
lapse and  gastric  neurosis,  etc.  Next 
in  order  come  diseases  of  the  digestive 
tract  outside  of  the  stomach  which 
may  give  rise  to  the  symptoms.  All 
of  these  possible  conditions  must  be 
eliminated  by  careful  and  methodical 
examination  before  taking  up  the 
question  of  diseases  which  can  be 
rightfully  attributed  to  the  stomach. 

When  Kussmaul  adapted  the  stom- 
ach tube  from  the  stomach  pump  in 
1867,  and  applied  it  to  the  diagnosis 
and  treatment  of  gastric  disorders,  a 
great  step  was  made  in  advance.  This 
device  imparted  some  knowledge  of 
diseased  processes  and  changed  func- 
tions in  the  interior  of  the  stomach, 
as  evidenced  by  secretions,  food,  and 
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other  material  removed  by  the 
stomach  tube.  However,  since  the  days 
of  Kussmaul  and  his  collaborators, 
the  amount  of  information  gained  in 
this  way  has  been  small.  A  great 
amount  of  labor  has  been  expended  in 
examining  the  gastric  secretions,  test- 
meals,  etc.  The  results  have  often 
been  disproportionate  to  the  amount 
of  effort,  and  too  frequently  have  been 
accepted  at  a  fictitious  value.  In  our 
disappointment  over  the  failure  of  the 
laboratory  to  establish  definite  diag- 
noses in  many  conditions  of  the 
stomach,  we  are  going  too  far  in  our 
criticisms,  moreover,  the  laboratories 
have  not  failed,  but  we  have  failed  to 
rightly  interpret  the  laboratory  find- 
ings. It  is  only  in  contrasting  actual 
conditions  found  through  surgical  in- 
spection with  that  of  laboratory  and 
other  diagnostic  findings  that  we  are 
enabled  to  check  up  and  obtain  a 
proper  valuation  of  the  various  signs 
and  symptoms  of  gastric  disease. 

In  showing  the  size,  shape  and  po- 
sition of  the  stomach,  the  x-ray  has 
been  of  some  service.  The  gastro- 
scope  has  not  yet  been  perfected  so 
that  it  can  be  put  to  practical  use,  and 
the  diaphanoscope  gives  unimportant 
results. 

In  making  a  diagnosis  of  disease  of 
the  stomach,  the  history  of  the  patient 
is  of  the  first  importance,  particularly 
in  relation  to  early  symptoms  when 
characteristics  of, disease  are  not  ob- 
scured by  secondary  complications. 
The  relation  of  food  to  the  produc- 
tion of  the  symptoms  should  be  care- 
fully noted.  After  the  history,  in- 
spection, palpation  and  accurate  loca- 
tion of  points  of  pain  and  tenderness. 
Next  in  importance  is  the  stomach 
tube,  (a)  To  draw  off  the  stomach 
contents ;  a  careful  gross  examination 
should  be  made  of  the  material.  In 


ulcer  of  the  stomach  the  organ  often 
contains  a  considerable  quantity  of 
sour,  pungent  fluids,  greatly  in  con- 
trast to  the  sickish  coffee-ground 
liquids  so  often  found  in  cancer.  If 
there  is  obstruction,  the  contents  will 
contain  food  remnants  which  will  be 
readily  detected  macroscopically. 
(b)  Distention  of  the  stomach  with 
air  by  means  of  the  Davidson  syringe, 
in  order  that  its  shape,  outline  and 
position  may  be  demonstrated.  At 
times  a  tumor  will  be  brought  into  a 
situation  where  it  can  be  palpated, 
when  it  might  not  otherwise  be  dis- 
covered, (c)  Laboratory  examina- 
tion of  the  stomach  contents.  A 
determination  of  the  amount  of  acids 
has  considerable  value,  but  only  when 
taken  in  conjunction  with  clinical 
findings.  High  acids  with  hyperse- 
cretion, gives  testimony  in  favor  of 
benign  disease,  but  the  converse  is 
less  true  as  regards  malignancy.  Oc- 
casionally a  piece  of  tissue  may  be 
obtained  for  microscopical  examina- 
tion. 

Ocult  blood,  either  in  the  gastric 
contents  or  in  the  stool,  is  an  aid  in 
differentiation,  but  of  less  importance 
than  is  popularly  believed. 

Chronic  Ulcer  of  the  Stomach  and 
Duodenum. — Twenty-five  years  ago, 
when  I  was  a  medical  student,  ulcer 
of  the  stomach  was  considered  an  ex- 
ceedingly common  condition  and  one 
easily  diagnosticated.  Ulcer  of  the 
duodenum,  on  the  other  hand,  was 
believed  to  be  exceedingly  rare  and 
difficult  to  diagnosticate.  Ulcer  of  the 
stomach  was  supposed  to  occur  in  the 
female  in  more  than  60  per  cent,  of 
cases,  and  in  the  male,  less  than  40 
per  cent.  These  ulcers  were  usually 
thought  to  be  multiple.  The  main  re- 
liance in  diagnosis  was  the  fact  that 
the  patient  took  food  and  had  pain 
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which  was  relieved  when  the  stomach 
was  empty.  With  this  condition  it 
was  believed  that  the  patient  had 
nicer. 

What  has  surgery  demonstrated  to 
be  the  actual  facts?  First,  that  in  at 
least  75  per  cent,  of  the  cases  the 
nicer  is  not  in  the  stomach,  but  in  the 
duodenum.  As  to  the  sex,  80  per 
cent,  of  the  patients  upon  whom  we 
operate  for  ulcer  are  males.  Mul- 
tiple ulcer  exists  in  less  than  8  per 
cent. 

In  observing-  the  relation  which 
food  has  to  ulcer,  we  find  that  previ- 
ous to  the  stage  of  obstruction,  food 
gives  relief  to  pain,  which  is  most  in- 
tense when  the  stomach  is  empty. 
The  patient  takes  food,  milk  or  other 
diluent,  or  bicarbonate  of  soda  to  get 
relief  by  neutralization  of  the  retained 
acid  secretions.  The  patient  with 
other  characteristic  stomach  disturb- 
ances who  wakes  up  at  a  certain  hour 
of  the  night  with  bitter,  acid,  sour 
feeling  in  the  stomach,  and  raises  up 
a  mouthful  or  two  of  this  burning  se- 
cretion, or  is  compelled  to  take  food 
or  drink  for  acidity,  in  the  majority 
of  instances  will  be  found  to  have 
ulcer. 

It  is  evident  that  a  large  number  of 
supposed  ulcers  in  the  past  were  m 
the  nature  of  disturbances  classed 
under  the  head  of  (1)  general  diseases 
affecting  the  stomach;  '(2)  atonic 
dilatation,  prolapse  and  gastric  neuro- 
sis; (3)  disturbances  of  the  stomach 
due  to  diseases  of  the  intestinal  tract. 

One  of  the  peculiar  features  of 
chronic  ulcers  of  the  stomach  and 
duodenum  is  the  deceptive  improve- 
ment which  is  so  often  mistaken  for 
cure,  and  which  has  apparently  little 
relation  to  the  actual  condition  of  the 
ulcer  itself.  After  serious  symptoms 
lasting  for  some  weeks,  the  patient. 


may  have  complete  relief  for  weeks 
or  months,  and  yet  if  operated  upon 
during  the  quiescent  period  the  ulcer 
will  almost  regularly  be  found  open 
and  unhealed.  The  supposed  cures 
of  chronic  ulcers  of  the  stomach  and 
duodenum  may  be  compared  to  the 
supposed  cures  following  each  attack 
of  recurring  appendicitis  or  gall-stone 
disease. 

What  shall  we  do  with  chronic 
calloused  ulcers  of  the  stomach  and 
duodenum  ?  I  believe  that  the  un- 
prejudiced observer  must  come  to  the 
conclusion  that  operative  relief  is  in- 
dicated after  a  reasonable  amount  of 
medical  treatment  has  failed  to  give  a 
permanent  cure.  Calloused  ulcer  of 
the  stomach  should  if  possible,  be  ex- 
cised on  account  of  the  serious  cancer 
liability,  and  if  necessary  for  drain- 
age a  gastrojejunostomy  should  be 
made  in  addition.  Ulcers  of  the 
duodenum  do  not  often  become 
malignant  and  gastrojejunostomy  is  a 
most  reliable  procedure  in  these  cases. 

Co na  r  of  the  stomach  is  the  most 
common  of  all  cancers  in  the  human 
body,  as  no  less  than  30  per  cent, 
occur  in  the  stomach.  They  are 
amenable  to  surgical  treatment  with 
good  prospects  of  cure  if  patients  can 
be  submitted  to  operative  treatment 
sufficiently  early  in  their  development. 
Twenty  per  cent,  of  our  cases  of  can- 
cer of  the  stomach  submitted  to  radi- 
cal operation  more  than  three  years 
ago,  are  alive  and  well,  some  of  them 
have  been  well  for  more  than  nine 
years.  Cancer  of  the  stomach  does 
not  produce  symptoms  of  cancer  dur- 
ing the  curable  period,  and  it  is  only 
when  the  situation  of  the  growth  in- 
troduces mechanical  elements  which 
interfere  with  the  progress  of  food  in 
the  stomach,  or  when  a  tumor  can  be 
felt  or  some  other  fortuitous  circum- 
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stance  occurs,  that  we  are  able  to 
make  a  diagnosis  in  time  for  success- 
ful operative  procedures.  It  is  in 
cancer  of  the  stomach  that  the  pro- 
longed laboratory  investigation  has 
been  productive  of  so  much  harm — 
a  scientific  but  deadly  delay. 

I  do  not  believe  the  general  posi- 
tion can  be  assailed  which  assumes 
that  all  cases  in  which  there  is  me- 
chanical interference  to  the  progress 
of  food,  or  a  demonstrable  tumor, 
should  receive  surgical  consideration. 
A  suspicion  that  there  is  cancer  of 
the  stomach  should  above  all  things 
lead  to  surgical  consultation.  These 
cases  have  no  more  business  in  the 


medical  wards  than  has  cancer  of  the 
lip,  breast,  or  uterus. 

A  high  degree  of  technical  skill  is 
not  required  in  order  to  palpate  a 
gastric  tumor,  or  to  make  a  diagnosis 
of  mechanical  obstruction.  If  the 
patient  is  told  to  take  with  his  evening 
meal  some  soup  containing  half- 
cooked  rice  and  a  penny's  worth  of 
raisins,  remnants  of  this  food  will  be 
found  in  the  stomach  the  next  morn- 
ing if  obstruction  exists. 

Modern  surgical  methods  have  de- 
veloped a  safe  technic  for  the  radical 
removal  of  gastric  cancers  with  good 
prospects  of  cure.  It  only  remains 
for  the  profession  to  recognize  the 
facts,  and  give  the  patient  a  chance. 


THE  DIAGNOSIS  AND  TREATMENT  OF  GRAVES' 

DISEASE 

By  ALGERNON  T.  BRISTOW,  M.D. 


THE  pathology  of  the  thyroid 
gland  is  a  study  not  only  in  bio- 
chemistry and  physiology,  but  in 
physiological  psychology  as  well. 
Cretinism,  for  instance.  Those  of  us 
who  have  seen  the  victims  of  this  con- 
dition in  the  Swiss  valleys  recall  the 
stunted  forms,  the  vacant  and  ex- 
pressionless faces,  the  undeveloped 
and  childish  minds,  bordering  often, 
indeed,  upon  idiocy.  Unlike  the  idiot, 
however,  the  cretin  is  not  born  with 
a  damaged  or  stunted  brain,  but  starts 
in  life  with  a  normal  nervous  system, 
but  falls  into  that  miserable  condition 
so  closely  allied  to  the  myxcedema  of 
that  adult,  and  for  the  same  reason 
because  the  thyroid  gland  has  become 
atrophied  or  its  structure  so  changed 
that  it  fails  to  perform  its  functions. 
As  a  result  of  this  deficiency  in  its 
internal  secretion  not  only  is  the  body 


growth  interfered  with,  but  the  soul 
itself  is  shut  in,  denied  expression  and 
barred  in  a  dungeon  more  impene- 
trable than  that  of  old  Chillon.  As 
a  total  removal  of  the  thyroid  in  the 
adult  is  known  to  produce  myxcedema, 
so,  also,  total  removal  of  the  thyroid 
in  children,  has  invariably  produced 
cretinism.  The  wonderful  influence 
which  the  thyroid  secretion  exerts  on 
that  expression  of  the  soul  which  we 
call  the  mind,  is  thus  a  fascinating 
problem  not  only  for  the  physician, 
but  for  the  psychologist,  and  may  even 
give  the  theologian  some  uneasy  mo- 
ments when  he  considers  the  questions 
of  responsibility  and  free-will.  Thy- 
roid feeding  restores  the  adult  victim 
of  myxcedema  to  the  normal,  and  does 
much  even  for  the  cretin.  If 
Aristotle  had  located  the  seat  of  the 
soul  in  the   thyroid  instead  of  the 
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pineal  gland,  he  would  have  had  some 
facts  in  modern  medicine  to  substan- 
tiate his  views.  Without  the  thyroid 
secretion  children  fail  to  develop 
either  morally,  mentally  or  physically. 
They  change  into  miniature  Franken- 
steins,  distorted  and  hideous  forms 
with  no  semblance  of  a  soul.  With- 
out the  thyroid  secretions  the  adult 
loses  comeliness  and  is  transformed 
into  a  grotesque  and  sodden  image  as 
frightful  as  the  most  misshapen  idol 
of  the  heathen.  In  fact,  when  a  man 
loses  his  thyroid,  to  all  intents  and 
purposes,  he  loses  his  soul,  and  exists 
merely  as  an  inert  hulk,  a  mere  carica- 
ture of  humanity.  His  brain  may  still 
retain  its  form  and  weight,  the  nerves 
of  the  spinal  trunk  maintain  their 
course  and  their  connections,  both  to 
center  and  periphery,  but  the  man  is 
dead  though  his  heart  still  beats  and 
the  functions  of  respiration  still  con- 
tinue. 

The  opposite  picture  is  no  less  strik- 
ing. Who  has  not  seen  the  young 
girl  with  pallid  face  and  trembling 
limbs,  with  staring  and  monstrous 
eye-balls,  glaring  out  as  if  at  some 
ghastly  and  terrible  vision,  the  tumult- 
uous and  runaway  heart  beating  itself 
to  death  against  the  enclosing  cage  of 
the  thorax?  There  is  no  more  strik- 
ing and  appalling  picture  in  medicine 
short  of  the  grim  image  of  death  it- 
self. Indeed,  hyperthyroidism,  Graves' 
disease,  exophthalmic  goitre,  call  it 
what  you  will,  is  one  of  the  most 
striking  and  dramatic  of  diseases  and 
as  melancholy  a  spectacle  as  the  oppo- 
site condition  of  cretinism  or  myxcede- 
ma.  It  is  also  often  associated  with 
psychic  changes,  usually,  however,  in 
the  opposite  direction,  since  there  is 
an  exaggeration  of  the  mentality  of 
the  individual  rather  than  an  abolition 
thereof.    There  are  no  more  pitiable 


objects  than  the  victims  of  thyroid 
poisoning  unless  it  be  the  victims  of 
thyroid  deprivation. 

I  have  briefly  sketched  these  two 
contrasting  conditions  so  as  to  throw 
into  high  relief  the  chief,  though  per- 
haps not  the  only  factor  in  the  pro- 
duction of  the  second  condition  now 
commonly  known  as  exophthalmic 
goitre.  This  name,  now  too  common- 
ly used.  I  regard  as  highly  unfortu- 
nate, for  the  reason  that  it  emphasizes 
two  symptoms  of  the  disease  which 
are  common  enough,  it  is  true,  but 
which,  nevertheless,  are  by  no  means 
always  present.  One  of  the  first 
points  I  wish  to  make  is  that  there  are 
many  cases  of  Graves'  disease  which 
have  neither  exophthalmus  nor  goitre. 
If,  therefore,  we  are  to  accustom  our- 
selves by  the  use  of  such  a  terminol- 
ogy,  to  invariably  associate  these  two 
symptoms  with  the  disease,  we  shall 
often  overlook  its  presence.  As  a 
consequence  we  shall  treat  many  pa- 
tients for  nervousness,  for  neuras- 
thenia, for  muscular  rheumatism,  yes. 
even  for  septicaemia,  who  are  in  fact 
the  victims  of  Graves'  disease,  or  as 
I  prefer  to  call  it,  hyperthyroidism. 
I  am  perfectly  well  aware  of  the  fact 
that  some  authorities  of  whom  W.  H. 
Thompson  is  best  known,  insist  that 
the  thyroid  has  little,  if  anything  to 
do  with  the  symptoms  of  Graves'  dis- 
ease, and  they  base  this  opinion  on  the 
fact  just  cited  that  a  goitre  is  not 
always  present  in  the  disease.  If, 
however,  an  auto-intoxication  of  in- 
testinal origin  is  the  sole  cause  of 
Graves'  disease  it  is  difficult  to  see 
why  it  is  not  more  common  and  why 
all  cases  showing  indicanuria  do  not 
present  similar  symptoms.  Moreover, 
if  the  disease  is  dependent  on  an  in- 
testinal auto-intoxication,  it  certainly 
ought  to   disappear  more  promptly 
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with  well-known  remedies,  for  it  is  not 
difficult  to  clear  out  the  intestinal 
tract,  in  fact  even  to  sterilize  it,  as  has 
been  shown  at  the  Johns  Hopkins 
Hospital.  Everything  about  the 
disease  points  not  to  a  general  intoxi- 
cation, but  to  something  that  is 
specific.  Moreover,  just  so  surely  as 
the  administration  of  thyroid  extract 
is  curative  in  myxcedema,  so  also  the 
administration  of  thyroid  extract 
to  a  sufferer  from  Graves'  disease 
invariably  makes  her  worse  and 
if  given  to  a  normal  individual, 
brings  on  the  most  distressing  symp- 
toms of  the  disease  if  long  continued 
and  in  sufficient  dosage. 

We  have  by  no  means  come  to  the 
end  of  things  in  our  knowledge  of 
the  pathology  of  this  strange  affection. 
As  yet  we  know  little  of  the  correla- 
tion of  the  ductless  glands  of  the  body. 
There  is  a  remarkable  analogy  be- 
tween the  thyroid  and  the  suprarenals 
and  a  recent  writer  has  asserted  that 
Graves'  disease  is  the  result  of  hyper- 
thyroidism with  an  insufficient  action 
of  the  suprarenals,  while  myxcedema 
is  just  the  reverse.  Other  writers  have 
stated,  Rogers  among  these,  that  an 
insufficient  secretion  of  the  pancreas 
has  also  something  to  do  with  its  pro- 
duction. We  are  as  yet,  however, 
groping  in  a  fog,  as  to  its  pathology 
because  even  supposing  the  thyroid  to 
be  the  sole  cause  of  the  disease,  we 
have  no  knowledge  as  to  the  reason 
for  its  over  function. 

The  history  of  the  disease  is  not  as 
recent  as  the  general  knowledge  of 
the  profession  on  the  subject.  Graves 
described  it  in  1835 — before  Basedow 
— though  the  Teutons  claim  it  for 
their  countryman.  According  to 
Mobius,  Parry  described  it  nearly 
fifty  years  before  Graves.  What  are 
the  characteristic  symptoms  of  this 


condition?  Most  writers  commence 
with  a  description  of  the  exophthalmus 
and  goitre,  but  I  reserve  these  for 
later  consideration,  since,  as  I  have 
already  observed,  they  are  sometimes 
entirely  absent  even  in  quite  severe 
cases.  On  the  other  hand  the  con- 
dition of  irregular  and  rapid  action  of 
the  heart  is  never  absent,  therefore,  as 
first  in  the  list  of  symptoms  I  place 
tachycardia.  This  is  constant.  The 
pulse  rate  varies  in  different  cases  and 
from  time  to  time  in  the  same  case 
according  to  the  degree  of  intoxica- 
tion. In  the  milder  type  of  cases  and 
in  the  earlier  stages  of  the  severe 
cases  the  pulse  ranges  from  90  to  120; 
in  severer  cases  160  to  180.  Rest  in 
bed  usually  lowers  the  rate,  particu- 
larly if  long  continued,  although  the 
more  severe  the  type  of  disease  the 
less  apparent  is  the  influence  of  rest. 
Sleep  does  not  seem  to  slow  the  heart 
beats  more  than  recumbency.  The 
pulse  of  Graves'  disease  runs  on  both 
day  and  night,  waking  or  sleeping  and 
while  rest  retards  it  somewhat,  it 
never  becomes  normal  in  frequency, 
while  the  disease  lasts. 

When  a  patient,  therefore,  has  a 
persistent  tachycardia  which  does  not 
return  to  the  normal  after  rest  or 
recumbency,  especially  if  the  patient 
be  a  woman,  we  should  always  suspect 
the  presence  of  the  disease.  A  very 
unpleasant  feature  in  the  tachycardia 
is  the  violent  palpitations  to  which 
these  patients  are  subjected.  This,  of 
course,  is  quite  different  to  and 
distinct  from  the  tachycardia.  Its 
most  prominent  characteristic  is  the 
irregularity  and  tumultuousness  of 
the  heart's  action.  The  heart  seems 
to  have  gone  mad  and  beats  against 
its  bars  like  a  caged  wild  bird.  This 
is  a  most  distressing  symptom  for  the 
patient,  for  while  she  never  seems  to 
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be  conscious  of  the  tachycardia,  she 
is  always  conscious  of  the  palpitation 
which  is  most  alarming  and  often 
wakes  her  up  from  sleep  in  the  middle 
of  the  night.  A  symptom  belonging 
to  the  general  nervous  system,  and  one 
of  considerable  importance  is  tremor. 
This  is  fine,  not  coarse,  being  (accord- 
ing to  Thompson)  at  the  rate  of 
about  eight  per  second,  though  this  is 
much  faster  than  observed  by  the 
writer.  It  is  very  obvious  in  the 
marked  cases,  and  in  the  mild  cases 
may  best  be  observed  by  requesting  the 
patient  to  extend  the  hands  with  the 
fingers  separated.  When  there  is  not 
much  exophthalmus  the  tremor  may 
be  observed  in  the  closed  eyelids,  but 
when  exophthalmus  exists  to  more 
than  a  very  slight  degree  it  is  absent. 
There  is  often  a  tremor  in  the  knees 
on  standing.  Along  with  this  muscu- 
lar tremor  there  is  a  general  sense  of 
muscular  weakness  which  has  been 
called  by  one  writer  "fatiguability," 
a  term  which  is  more  expressive  than 
elegant.  Together  with  the  muscular 
weakness  there  are  frequently  severe 
muscular  pains.  These  pains  are  most 
common  in  the  sterno-mastoid  and 
trapezius,  although  they  also  occur  in 
the  arms  and  legs,  particularly  the 
anterior  thigh  muscles,  but  they  are 
not  usually  felt  in  the  back.  They  are 
frequently  supposed  to  be  rheumatic, 
and  when  the  pains  occur  in  the  joints 
as  is  sometimes  the  case,  the  patient  is 
often  supposed  to  have  rheumatism 
and  is  treated  with  oil  of  wintergreen, 
or  the  salicylates.  The  special  senses 
are  often  affected.  Thus  we  have 
visual  disturbances  such  as  the  ap- 
pearance of  spectra,  and  scintillations 
of  light,  disturbances  of  the  ear,  such 
as  throbbing,  tinnitus  and  pain. 
Anosmia  has  also  been  reported. 
Psychological  changes  are  often  quite 


noticeable.  The  disposition  seems  to 
change  in  the  direction  of  an  increased 
obstinacy  and  unreasonableness.  Petu- 
lance replaces  amiability.  This  was 
quite  marked  in  a  recent  patient 
of  the  writer.  Her  parents  stated 
that  since  the  appearance  of  the  dis- 
ease she  had  become  pettish  and  irri- 
table. When  seen  by  the  writer  this 
disposition  was  quite  marked.  Opera- 
tion was  followed  by  a  transitory  and 
increased  intoxication  which  was  the 
cause  of  much  anxiety.  The  psychic 
change  became  more  marked,  so  that 
for  a  period  of  perhaps  ten  days  the 
patient  ordinarily  a  bright  lively  girl, 
never  spoke  a  civil  word  to  anyone  in 
attendance,  neither  to  nurses,  doctor 
nor  parents.  Another  symptom  which 
is  not  uncommon,  though  far  from 
invariable  is  headache.  It  always  be- 
longs to  the  migraine  type  and  is 
usually  accompanied  by  nausea  but 
not  vomiting,  differing  in  this  respect 
from  ordinary  migraine.  It  is  also 
worse  in  the  morning.  In  this  con- 
nection we  may  observe  that  all  the 
symptoms  of  Graves'  disease  are 
worse  in  the  morning.  There  are 
some  reported  cases  in  which  the 
tremor  in  the  hands  prevented  the 
patients  from  writing  in  the  morning, 
but  when  afternoon  came  it  had  sub- 
sided so  that  they  could  use  the  hand. 

In  the  recapitulation  of  the  symp- 
toms noted  thus  far,  tachycardia, 
sensory  disturbances,  muscular  pain 
and  weakness,  tremor,  headache, 
psychosis,  we  cannot  but  be  struck 
with  their  resemblance  to  symptoms 
which  are  the  results  of  the  chronic 
auto-intoxications. 

We  now  come  to  the  discussion  of 
the  two  special  symptoms  which  have 
given  the  disease  its  modern  name,  the 
exophthalmus  and  the  goitre.  The 
exophthalmus  varies  from  a  condition 
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which  is  almost  imperceptible  to  a 
wide  open  and  frightened  stare.  It  is 
probably  due  to  an  excessive  deposit 
of  fat  in  the  orbital  fossa.  Some 
writers  have  claimed  that  it  is  clue  to 
vascular  dilatation  of  the  orbital 
vessels.  If  this  wrere  true  we  should 
expect  also  increased  vascularity  of 
the  conjunctival  vessels,  which  like  the 
post  orbital,  come  from  the  ophthal- 
mic artery.  This  is  not  the  case,  how- 
ever. In  a  severe  case  the  exophthal- 
mus  gives  the  patient  a  peculiar  ter- 
ror stricken  look  which  is  quite 
characteristic.  Associated  with  the 
exophthalmus  are  three  symptoms 
known  by  the  names  of  the  writers 
who  first  described  them  as  follows : 

Grsefe's  symptom,  inability  of  the 
upper  lid  to  follow  the  eyeball  when 
the  patient  looks  downward. 

Stellwag's  symptom,  retraction  of 
the  upper  lid. 

Mobius'  symptom,  difficulty  in 
convergence. 

All  these  symptoms  are  of  purely 
mechanical  origin  and  are  dependent 
on  the  extreme  protrusion  of  the 
globe.  In  Graefe's  symptom,  the  lid 
cannot  follow  the  globe,  because  the 
curvature  of  the  globe  prevents  it, 
since  it  projects  beyond  the  radius  of 
motion  of  the  lid,  and  in  Stillwag's 
symptom  the  lid  is  retracted,  because 
there  is  no  room  for  it  in  its  normal 
position,  since  the  globe  is  pushed  too 
far  forward.  In  the  experience  of  the 
writer  these  symptoms  are  not  present 
unless  the  exophthalmus  is  marked. 
Thus  they  may  be  taken  as  measure 
thereof. 

The  occurrence  of  fever  is  usual  in 
all  patients  who  are  the  subjects  of 
this  disease.  In  the  milder  type  this 
ranges  from  99  to  100  degrees  F.  and 
is  not  constant  but  rather  remittent. 


In  the  severe  cases  the  temperature 
may  range  as  high  as  104  and  with 
the  tachycardia  may  give  rise  to  the 
suspicion  that  a  septic  endocarditis  is 
present.  Indeed  this  mistake  has  been 
made.  The  diagnostic  point  to  be 
remembered  is  that  the  pulse  rate  is 
entirely  out  of  proportion  to  the 
temperature.  Thus  with  a  tempera- 
ture of  100  the  pulse  may  range 
from  120  to  140  or  even  higher. 

Intestinal  disorders  are  common  in 
Graves'  disease  and  always  present  to 
a  distressing  degree  in  terminal  cases. 
The  writer  does  not  believe,  however, 
that  the  intestinal  disorders  are  the 
cause  of  the  disease,  but  rather  the 
usual  expression  of  a  toxaemia  of 
which  nature  is  trying  to  rid  the 
economy  by  way  of  the  bowels.  It  is 
quite  true  that  the  tachycardia,  the 
nervousness  and  tremors  are  always 
exaggerated  when  the  diarrhoea  makes 
its  appearance,  but  this  is  because  the 
toxaemia  which  causes  these  symp- 
toms is  increased.  Naturally  all  the 
symptoms  are  exaggerated.  The 
diarrhoea  and  the  vomiting  of  an 
advanced  case  of  Graves'  disease  may 
be  compared  to  that  which  is  some- 
times seen  in  uraemic  conditions.  It 
is  never  inflammatory  in  character, 
but  always  eliminative  and  thus  can- 
not be  made  amenable  to  such  medica- 
tion as  is  usually  given  in  ordinary 
diarrhoea.  A  fact  which  militates 
against  the  intestinal  origin  of  the 
disease  is  that  the  discharges  are 
rarely  offensive.  If  of  intestinal 
origin  we  certainly  ought  to  expect 
some  evidence  of  intestinal  intoxica- 
tion in  the  discharges,  but  as  a  matter 
of  fact  there  are  none.  The  diar- 
rhoea is  sometimes  excited  by  the  in- 
jection of  red  meat,  after  the  patient 
has  been  placed  for  a  time  on  a  milk 
diet,  but  an  inability  to  assimilate 
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proteid  food  is  one  of  the  symptoms  of 
the  disease  and  it  is  not  strange  there- 
fore, to  find  all  the  symptoms  aggra- 
vated including  the  diarrhoea,  by  a 
return  to  a  proteid  diet.  The  charac- 
teristic of  the  diarrhoea  of  Graves' 
disease  is  that  it  is  painless  and 
watery.  I  choose  to  term  it  an 
eliminative  diarrhoea  since  it  cor- 
responds to  similar  conditions  in 
other  known  toxaemias  not  of  intes- 
tinal origin. 

Patients  with  Graves'  disease  are 
apt  to  have  a  leaky  skin,  although 
there  is  no  uniformity  in  this  symp- 
tom. The  bladder  is  also  irritable, 
but  this  is  rather  a  symptom  of 
general  hyperesthesia  of  the  nervous 
system  than  evidence  of  any  specific 
cystitis.  When  the  disease  terminates 
fatally,  all  the  symptoms  are  exag- 
gerated. The  tachycardia  increases  to 
1 80  beats  and  upward,  and  becomes 
irregular.  Vomiting  and  diarrhoea, 
especially  the  latter,  increase.  I  have 
seen  such  a  patient  develop  a  lobar 
pneumonia  and  die  in  twenty-four 
hours  thereafter.  In  the  fatal  cases 
observed  by  the  writer  the  end  came 
suddenly.  The  treatment  of  these 
cases  falls  naturally  into  two  classi- 
fications, medical  and  surgical.  The 
writer  is  of  the  opinion,  however,  that 
no  case  should  be  subjected  to  sur- 
gical interference  until  medical  meas- 
ures have  received  a  fair  trial.  In 
view  of  the  fact  that  the  highest 
operative  mortality  is  obtained  in 
those  cases  which  have  been  allowed 
to  reach  the  advanced  stage,  he  makes 
an  earnest  plea  that  cases  of  Graves' 
disease  should  be  referred  to  the 
surgeon  before  the  disease  reaches 
this  stage.  Cases  with  greatly  en- 
larged thyroid,  with  a  tumultuous 
tachycardia,  ranging  from  160  to  180, 
suffering  from  intestinal  and  gastric 


disturbances  are  practically  inoper- 
able. They  are  in  no  condition  to 
stand  surgical  interference.  The 
general  opinion  among  surgeons  at 
the  present  day  is  that  if  a  case  does 
not  improve  after  six  months  of 
medical  treatment,  it  should  be  sub- 
mitted to  operation.  In  the  milder 
type  of  cases,  and  even  in  the  more 
severe  provided  the  terminal  stage  has 
not  been  reached  surgery  offers  an 
excellent  chance  of  permanent  relief. 
Not  all  cases,  however,  are  per- 
manently relieved  by  surgery.  Some 
of  them  do  relapse,  but  it  is  true  that 
in  the  majority  of  cases  a  partial 
thyroidectomy  is  successful  in  reliev- 
ing the  patient. 

We  now  come  to  the  discussion  of 
the  medical  measures  which  ought  to 
be  adopted  for  the  relief  of  the 
patient  prior  to  a  recourse  to  sur- 
gery. First,  perhaps,  it  will  be  not 
unwise  to  clearly  state  what  should 
not  be  done.  There  are  two  drugs 
which  should  never  be  administered  to 
a  patient  suffering  from  Graves' 
disease.  One  of  these  is  thyroid  ex- 
tract and  the  other  is  iodine.  As  the 
general  consensus  of  opinion  is  that 
the  symptoms  of  the  disease  are  due 
to  an  excessive  secretion  of  the 
thyroid  gland,  it  is  evident  that 
nothing  can  be  more  unphilosophical 
and  unreasonable  than  to  increase  the 
amount  of  the  thyroid  secretion 
already  in  the  system  by  giving  more. 

Aside  from  purely  theoretical  con- 
siderations, moreover,  experience  has 
shown  that  when  thyroid  extract  has 
been  administered  the  patients  are 
uniformly  made  worse.  Iodine  has 
been  given  these  patients  because  its 
use  has  been  followed  by  good  re- 
sults when  administered  in  the  paren- 
chymatous goitres.  In  this  class  of 
case,  however,  we  are  dealing  with 
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a  very  different  problem  to  that  which 
presents  itself  in  the  gland  which  is 
the  subject  of  Graves'  disease.  In 
one  case  we  have  an  increase  in  the 
colloid  material  of  the  gland,  in  fact 
the  cell  spaces  are  stuffed  with 
colloid.  In  a  thyroid  which  is  the 
subject  of  Graves'  disease  it  is  the 
epithelial  elements  of  the  gland  which 
are  in  excess.  Colloid  seems  to  hold 
the  thyroid  secretion  back  from  the 
circulation  while  the  abnormal  in- 
crease in  the  epithelial  elements 
cause  it  to  pour  into  the  lymphatics 
and  blood  stream.  While,  therefore, 
iodine  has  been  useful  in  the  paren- 
chymatous goitres,  it  always  does 
harm  when  given  to  a  patient  with 
Graves'  disease. 

The  medical  treatment  which 
offers  most,  if  not  the  sole,  hope  of 
success  consists  in  a  diet  free  from 
protein  elements  and  the  maintenance 
of  absolute  rest.  Freedom  from 
anxiety,  household  worry  and  cares  of 
all  description  are  of  the  utmost  im- 
portance. The  patient  must  vegetate. 
Dr.  J.  C.  Bierwirth  informs  me  that  he 
has  treated  a  number  of  cases  on  this 
plan  with  success  and  without  re- 
lapse. The  patient  is  sent  to  the 
country,  if  possible,  lives  in  the  open 
air,  is  not  allowed  even  to  read,  and 
is  put  upon  an  absolute  milk  diet. 
Thomson  considers  the  disease  to  be 
due  to  an  intestinal  auto-intoxication 
and  states  that  Graves'  disease  de- 
pends not  on  any  state  of  the  thyroid 
but  on  what  is  taken  into  the  alimen- 
tary canal.  "Let  a  patient  with  tem- 
porary improvement,"  he  says,  "par- 
take heartily  of  beef  three  times  a 
day  and  every  one  of  the  character- 
istic disorders  will  be  aggravated." 
Very  true,  but  this  does  not  prove  that 
the  thyroid  is  not  concerned  in  the 
disease,    It  only  proves  that  patients 


with  hyperthyroidism  cannot  take 
proteid  food.  A  patient  may  have  as 
much  intestinal  intoxication  on  a  milk 
diet  as  on  a  proteid,  witness  the  sum- 
mer diarrhoea  of  children.  We  may 
accept  the  dietetic  treatment  recom- 
mended by  Thomson  without  accept- 
ing his  theory  of  the  disease  which  is 
quite  untenable  in  view  of  known 
facts  and  the  relief  afforded  by  re- 
moval of  the  affected  thyroid  which  is 
undoubted. 

If  the  disease  originates  in  the  in- 
testinal tract  it  is  difficult  to  see  why 
a  partial  thyroidectomy  should  be 
either  curative  or  beneficial.  More- 
over, if  intestinal  in  origin,  why  is  it 
so  rare  relatively.  Intestinal  intoxi- 
cation is  an  exceedingly  common  con- 
dition. The  writer  believes  that  the 
one  thing  necessary  in  selecting  a  diet 
for  these  patients  is  that  it  be  free 
from  protein.  If  milk  is  not  well 
borne,  kumyss  may  be  substituted 
and  any  protein  free  food.  There  is 
no  specific  drug  for  Graves'  disease. 
For  the  tachycardia  and  palpitation, 
strophanthus  is  probably  the  best 
drug.  The  various  combinations  of 
bismuth,  resorcin  and  other  intestinal 
antiseptics  have  been  recommended 
for  the  diarrhoea.  If  we  remember 
that  this  is  eliminative  and  that  the 
stools  are  not  usually  offensive,  the 
use  of  these  remedies  seems  as 
illogical  as  their  use  in  the  diarrhoea 
of  Bright's  disease.  The  salicylates 
have  been  recommended  particularly 
in  those  cases  in  which  the  muscular 
and  articular  pains  predominate. 
Where  a  cathartic  is  necessary  the 
mercurials,  such  as  blue  mass  and 
calomel  are  probably  the  best.  Thom- 
son uses  blue  mass  weekly  and  finds 
it  of  benefit.  Tonics,  iron,  strychnia 
and  the  like  are  practically  useless  in 
the   anaemia   of   the   disease.  The 
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medical  treatment  of  these  patients 
may  be  summed  up  in  two  words — 
rest  and  diet.  A  form  of  specific 
treatment  which  is  of  value  and 
deserves  a  trial  is  the  cytolytic  serum 
of  Rogers  and  Beebee.  This  anti- 
thyroid serum  is  made  by  injecting 
rabbits  or  sheep  with  the  combined 
proteids  obtained  from  fresh  human 
thyroids  at  intervals  of  from  five  to 
seven  days  for  several  weeks.  The 
blood  of  the  animal  thus  immunized 
to  the  thyroid  proteids  (thyro-globu- 
lin,  neucleo-protein)  is  then  drawn 
from  the  carotid  and  the  serum 
separated  and  tested  for  dosage.  It 
is  then  put  up  in  sealed  glass  tubes  in 
doses  of  from  c.c.  to  2c.c.  Some 
years  ago  I  used  this  serum  on  two 
very  severe  cases  in  St.  John's  Hospi- 
tal with  very  large  thyroids,  with  re- 
markable effect  on  the  thyroids  which 
diminished  in  size  \x/\  and  i}^  inches. 
Both  patients  died,  however,  one  from 
a  twenty-four-hour  pneumonia  and 
one  from  the  specific  toxoemia  of  the 
disease.  Since  then  Dr.  Rogers  in- 
forms me  that  the  serum  has  been 
very  much  improved.  Oilman  Thomp- 
son speaks  encouragingly  of  its  use, 
especially  in  the  bad  cases.  As  these 
are  exactly  the  cases  which  do  not 
tolerate  surgical  interference  well,  the 
antithyroid  serum  should  be  given  a 
trial.  From  my  own  experience  I  am 
of  the  opinion  that  too  rapid  a  reduc- 
tion in  the  size  of  the  thyroid,  by  the 
use  of  the  serum  may  set  free  the 
specific  toxine  too  rapidly  and  bring 
about  a  fatal  result. 

The  latent  statistics  of  Rogers  and 
Beebee  bearing  on  the  efficacy  of 
their  antithyroid  serum  are  as  fol- 
lows: 15  per  cent,  cured  of  all  traces 
of  the  disease ;  10  per  cent,  no  sub- 
jective symptoms  but  retaining  signs 
of  goitre;  50  per  cent,  improved;  17 


per  cent,  not  improved,  and  8  per  cent, 
died. 

In  a  series  of  eighteen  cases  treated 
medically,  but  without  the  serum, 
W.  H.  Thomson  reports  complete 
recovery  in  thirteen  (70  per  cent.)  ; 
improvment  in  five  (25  per  cent.). 
Thomson's  cases,  eighteen  in  num- 
ber, are  too  few  to  compare  with 
Beebee  and  Rogers  cases,  480  in 
number,  or  in  fact  with  any  other 
series.  We  have  no  right  to  draw 
deductions  and  calculate  percentages 
on  so  slender  a  base.  Most  writers 
are  agreed  that  failing  medical 
measures,  surgery  should  be  tried — 
not,  however,  as  a  last  resource  prior 
to  the  advent  of  the  undertaker. 
Osier  puts  the  limit  of  medical  treat- 
ment at  three  months.  He  is  more 
radical  than  some  of  the  surgeons, 
but  it  is  after  all  not  a  period  of  time 
which  we  should  consider  in  limiting 
medical  treatment  so  much  as  the 
condition  of  the  patient.  If  this  is 
rapidly  deteriorating  in  spite  of  rest, 
diet  or  the  serum,  three  months  may 
be  too  long  to  wait.  Another  matter 
has  to  be  considered  in  respect  to  the 
somewhat  prolonged  medical  treat- 
ment. Not  all  patients  have  the  time 
or  the  means  to  take  the  rest  and 
diet  cure.  It  is  necessary  for  them  to 
earn  their  living  and  to  such  patients 
surgery  has  a  right  to  extend  a  help- 
ing hand  more  promptly. 

The  surgery* of  Graves'  disease  has 
been  the  subject  of  much  thought  both 
in  this  country  and  abroad.  We  may 
well  be  proud  of  the  work  of  our  own 
colleagues,  Halsted,  in  Baltimore,  for 
his  work  on  the  parathyroid,  and 
Chas.  Mayo,  for  the  development  of 
an  improved  technique  which  has 
robbed  the  operation  of  some  of  its 
dangers. 

Operations  for  Graves'  disease  fall 
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into  two  classes — palliative,  for  the 
severe  cases  not  admitting  of  radical 
treatment,  and  curative. 

The  palliative  treatment  of  the 
disease  consists  in  ligation  of  the 
superior  thyroid  vessels  (arteries  and 
veins)  where  they  enter  the  upper  pole 
of  the  gland.  This  can  usually  be 
done  under  local  anaesthesia  and  is 
followed  by  a  shrinkage  of  the  hyper- 
trophied  structure.  This  may  be  fol- 
lowed later  if  necessary  and  it  usually 
is  necessary,  by  a  removal  of  the 
hypertrophied  lobe  and  isthmus. 
Chas.  Mayo  avoids  the  parathyroids 
and  the  recurrent  laryngeal  nerve  by 
leaving  the  posterior  capsule  of  the 
gland.  This,  of  course,  renders  it 
necessary  at  the  last  stage  of  the 
operation  to  cut  into  the  gland  tissue. 
There  is  bound,  however,  to  be  some 
of  the  glandular  elements  left  behind 
to  pour  thyroid  secretion  into  the 
wound.  This  is,  in  the  opinion  of  the 
writer,  a  disadvantage  of  the  Mayo 
procedure.  This  was  noticeable 
lately  in  a  case  done  after  this  method 
in  which  the  resulting  toxaemia  was 
quite  severe,  lasting  for  nearly  a  week 
before  subsiding.  For  this  reason 
abundant  drainage  should  be  provided 
after  the  Mayo  operation.  It  is  pos- 
sible that  we  overestimate  the  impor- 
tance of  the  two  parathyroid  bodies 
which  would  be  removed  by  complete 
removal  of  the  affected  lobe  without 
opening  the  capsule.  The  writer  did 
a  number  of  thyroidectomies  com- 
pletely removing  the  entire  capsule  of 
the  affected  lobe  without  the  develop- 
ment of  tetany  and  none  of  these  cases 
suffered  from  post-operative  toxaemia. 
The  parathyroids  remaining  with  the 
lobe  which  was  left,  were  evidently 
sufficient  to  prevent  the  occurrence. 
Formerly  the  writer  used  a  general 
anaesthetic  for  his  thyroidectomies,  but 


now  it  is  his  custom  to  use  local 
anaesthesia,  cocain  1-10  of  1  per  cent. 
The  only  part  of  the  operation  which 
seems  to  give  pain  is  traction  on  the 
gland,  of  which  patients  always  com- 
plain. Preceding  the  operation, 
patients  receive  at  hourly  intervals 
1-6  to  34  grain  of  morphine,  1-200  of 
atropin  and  1-150  of  hyoscine.  With 
this  medication  and  the  infiltration 
anaesthesia  described,  the  writer  has 
had  patients  go  to  sleep  during  the 
operation.  In  very  nervous  patients 
it  is  not  always  practicable.  It  is  the 
custom  of  Chas.  Mayo  to  use  a  general 
anaesthetic.  In  the  opinion  of  the 
writer  it  is  more  advantageous  to  use 
local  anaesthesia  when  possible,  the 
patient  being  semi-recumbent. 

What  prospect  of  relief  can  surgery 
offer  to  the  sufferers  from  this  disease 
who  have  failed  to  find  help  in  purely 
medical  measures?  In  a  total  of  514 
patients  operated  upon  by  Mayo, 
Klemm,  Riedel,  Kocher,  Krecke,  72 
per  cent,  were  cured,  16  per  cent, 
greatly  improved,  3  per  cent,  un- 
improved, mortality  4  per  cent.  It 
is  said  that  figures  may  be  made  to 
prove  anything.  Neither  surgery  nor 
medicine  can  lay  claim  to  the  posses- 
sion of  a  specific  for  this  disease,  but 
if  the  physicians  will  refer  their 
patients  to  the  surgeons  after  six 
months  treatment  has  proved  to  be 
without  improvement,  or  earlier  if  the 
patient  is  getting  worse  the  surgeons 
on  their  part  are  quite  willing  to  agree 
that  no  case  should  be  submitted  to 
operation  without  a  fair  trial  of 
medical  measures.  At  the  same  time 
they  beg  their  colleagues  not  to  turn 
over  their  cases  to  them  as  a  last 
resort.  Surgery  as  a  last  resort  has 
little  hope  to  offer  to  the  victims  of 
hyperthyroidism. 
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THE  practice  of  surgery  is  a 
handicraft ;  in  the  skilled,  reso- 
lute, daring,  cool  and  steady 
hand  of  the  surgeon  is  gathered  all 
the  knowledge  which  science  has  re- 
vealed pertaining  to  the  processes  of 
life,  and  in  that  hand  such  knowledge 
is  transmuted  into  an  agency  for  the 
relief  of  disease,  disability  and  pain. 

In  the  new  world  the  importance 
of  the  work  of  the  surgeon  has  been 
so  appreciated,  the  perils  and  respon- 
sibilities incurred  by  him  have  been  so 
understood,  and  the  character  of  the 
men  who  have  obtained  eminence  in 
such  work  has  been  so  worth}-,  that 
they  have  always  commanded  a  high 
place  among  their  fellow  citizens. 
The  work  of  the  surgeon  appeals  in  a 
special  degree  to  the  peculiar  practical 
nature  of  the  western  mind,  and  hence 
in  no  country  have  its  practitioners 
been  held  in  higher  esteem  than  in 
this  land  of  ours.  In  this  age  and 
land  of  practical  achievement,  hamp- 
ered by  no  traditions  of  the  past,  less- 
ened by  no  class  restrictions,  surgery 
has  been  permitted  to  produce  its  fair- 
est flower,  and  mature  its  fullest  fruit- 
age. 

A  generation  ago,  Mr.  Ericsen,  of 
the  University  College  Hospital,  Lon- 
don, one  of  the  most  eminent  English 
surgeons  of  that  day,  visited  the 
United  States.  After  his  return  to 
England  he  expressed  publicly  his  high 
admiration  of  the  character  and  high 
standing  of  American  surgeons,  go- 
ing so  far  as  to  say  that  they  were 
among  the  real  aristocracy  of  this 
country.    A  verdict  justified,  perhaps, 


for  it  is  still  true  that  in  this  country 
useful  labor  stands  in  the  highest 
place  and  in  no  kind  of  labor  are 
higher  and  nobler  interests  involved 
than  in  that  of  the  surgeon. 

It  was  inevitable  that  in  its  earlier 
years  American  surgery  should  be 
largely  influenced  by  that  of  foreign 
countries.  Our  earliest  surgeons  were 
trained  in  the  schools  of  Great  Britain. 
Jones  and  Post  of  New  York;  Ship- 
pen,  Morgan  and  Physic,  of  Philadel- 
phia, derived  their  inspiration  from 
John  Hunter.  Their  brilliant  succes- 
sors, Valentine  Mott  and  John  Col- 
lins Warren,  were  influenced  no  less 
deeply  by  the  teachings  of  Sir  Astley 
Cooper. 

The  teachings  and  speculations  of 
John  Bell  falling  into  the  fruitful  mind 
of  a  Kentucky  pupil  were  later 
brought  to  their  full  maturity,  when 
McDowell  in  his  western  home,  one 
hundred  and  one  years  ago,  first  of  all 
men,  had  the  boldness  to  systematic- 
ally attempt,  and  the  good  fortune  to 
successfully  accomplish,  the  removal 
of  a  colossal  intra-abdominal  cyst. 
Of  what  that  single  operation  was  the 
precursor,  what  it  meant  to  suffering 
humanity,  and  especially  to  woman- 
kind, it  is  impossible  in  any  restrained 
terms  to  describe.  What  it  involved, 
and  to  what  it  led,  cannot  at  this  time 
be  dwelt  upon.  I  refer  to  it  simply  as 
perhaps  the  most  striking  example  of 
the  result  of  British  influence  on  early 
American  surgery. 

Gradually  the  influence  of  English 
surgery  was  supplanted  by  that  of  the 
French  school.    During  that  brilliant 
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era  of  Parisian  surgery,  which  extend- 
ed well  beyond  the  first  half  of  the 
nineteenth  century,  the  influence  of 
this  school  was  strong  in  its  control 
over  surgical  thought  in  America.  It 
was  the  period  of  the  surgical  anato- 
mist and  of  the  dexterous  surgical 
manipulator.  It  was  in  the  very  middle 
of  this  period  that  occurred  that 
marked  event  in  the  history  of  the 
world — the  discovery  of  surgical  anes- 
thesia. It  is  needless  to  dwell  upon  the 
glory  which  the  events  of  that  October 
morning,  1846,  in  the  old  operating 
theatre  of  the  Massachusetts  General 
Hospital,  shed  upon  American  sur- 
gery. 

Far  more  important,  however,  than 
the  mere  assuaging  of  pain  was  the 
fact  that  it  made  possible  a  carefulness 
of  procedure  and  an  extent  of  attack, 
which  enabled  surgery  to  carry  its 
hand  of  relief  into  regions  that  it 
had  never  before  reached.  But  even 
more  important  than  this,  it  made 
possible  the  development  of  painless 
animal  experimentation,  out  of  which 
has  grown  many  of  the  greatest  tri- 
umphs both  of  the  physician  and  sur- 
geon of  the  present  day. 

Early  in  the  concluding  half  of  the 
last  century  appeared  a  new  influence 
which  for  a  generation  dominated  the 
surgical  thought  and  method  of  this 
country.  It  was  the  era  of  the  patholo- 
gist in  surgery,  and  Yirchow  was  its 
prophet.  It  has  been  well  termed  the 
pathological  era  of  surgery.  In  the 
schools  of  Germany  pathology  and  the 
surgery  founded  upon  it  was  brought 
to  its  highest  perfection  and  its  teach- 
ings were  welcomed  and  adopted  to 
their  fullest  extent  by  the  recipient 
minds  of  American  surgeons.  Now, 
to  a  degree  never  before  attained, 
surgery  became  a  science  as  well 
as  an  art,  and  its  practitioners  could 


claim  a  position  as  members  of  a 
learned  profession,  as  well  as  of  a 
skillful  handicraft. 

Near  the  beginning  of  this  period 
also  came  the  magical  teachings  of 
Lister  and  the  revelations  of  bacteriol- 
ogy. It  is  trite  to  say  that  as  the 
result  of  the  combination  of  these  new 
conditions,  i.  e.,  pathological  knowl- 
edge, bacteriological  research,  and 
aseptic  technique,  the  possibilities  of 
surgery  reached  a  degree  never  before 
attained,  and  began  to  play  a  part  in 
the  world's  work  never  before 
dreamed  of.  It  has  been  the  special 
function  of  American  surgery  to  seize 
each  new  contribution  to  knowledge 
and  apply  it  to  practical  use  in  its 
fullest  perfection.  The  features  which 
may  properly  be  claimed  for  American 
surgery  are,  first,  its  cosmopolitan 
character,  it  has  never  been  hampered 
by  conventions,  nor  circumscribed  by 
provincial  prejudice.  It  has  ever  been 
ready  to  seize  and  carry  to  its  fullest 
development  truth  wherever  found. 
In  a  notable  degree,  it  has  always  been 
practical  in  its  characteristics.  The 
American  mind  has  been  an  alembic, 
which  has  received  contributions  from 
every  source,  out  from  which  have 
issued  the  noblest  metals  of  surgical 
relief. 

A  further  characteristic  of  Ameri- 
can surgery  has  been  the  high  degree 
which  in  its  practice  the  welfare  of 
the  patient  as  an  individual  has  been 
regarded,  and  the  keen  sense  of  re- 
sponsibility which  has  actuated  its 
practitioners. 

An  anecdote  is  told  of  Velpeau  to 
this  effect:  An  American  surgeon  in 
a  published  letter  from  Paris  had 
given  an  account  of  the  appearance 
and  manners  of  Velpeau,  which, 
though  just,  wounded  the  vanity  of 
the  professor  to  such  an  extent  that 
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he  took  the  matter  up  before  his  class, 
and  retorted,  ridiculing  the  delicacy 
and  nicety  of  American  surgeons  in 
general,  exploding  finally  with  the  out- 
burst, "They  operate  in  white  kid 
gloves."  We  wonder  what  Velpeau 
would  say  to-day,  if  he  could  witness 
the  get-up  of  an  American  surgeon 
equipped  for  aseptic  work ! 

The  Civil  War  left  a  marked  im- 
pression on  American  surgery.  Fa- 
miliarity with  surgical  conditions  and 
surgical  procedures  necessarily  at- 
tended the  presence  in  the  land  of 
hundreds  of  thousands  of  wounded 
men.  The  number  of  medical  men  in 
the  country  who  had  enjoyed  a  large 
surgical  experience  was  greatly  in- 
creased. Two  specially  important 
surgical  legacies  were  bequeathed  to 
the  country  by  this  war.  First,  the 
Pavilion  Hospital,  and  secondly,  the 
Library  of  the  Surgeon  General's  Of- 
fice. Hospitals  were  multiplied  and 
competent  surgeons  were  trained  to 
apply  in  them  the  new  methods  of  the 
succeeding  years,  and  to  achieve  new 
triumphs. 

The  library  has  been  a  stimulus  to 
scholarly  research  and  has  elevated  the 
character  of  American  surgery  and 
broadened  the  views  of  its  practitioners 
in  every  direction.  The  development  of 
American  surgical  literature  should 
not  be  omitted  from  even  the  most 
cursory  consideration  of  American 
surgery.  Time,  however,  does  not 
permit  detailed  reference  to  the  steps 
of  this  literary  development. 

We  have  reached  a  time  now  when 
American  surgery  enters  into  a  new 
phase.  During  the  nineteenth  century 
there  are  traceable  the  two  epochs  in 
its  development,  already  named: 
First,   surgery  guided  by  anatomy; 


second,  surgery  guided  by  pathology. 
Now  is  to  be  ushered  in  the  latest 
phase  of  surgery,  that  guided  by  phy- 
siology. A  most  notable  evidence  that 
the  new  departure  had  been  ushered 
in  was  presented  at  the  Congress  of 
American  Physicians  and  Surgeons, 
which  convened  at  Washington  in 
1903.  An  incident  of  that  Congress 
may  properly  close  these  remarks : 
One  of  the  themes  selected  for  con- 
sideration in  the  general  meetings  of 
that  Congress  was  the  Medical  and 
Surgical  Aspects  of  the  Gall  Bladder 
and  Rile  Ducts.  For  the  discussion 
of  this  theme  had  been  invited  a  Ger- 
man surgeon  of  fame,  the  results  of 
whose  labors  in  that  particular  field 
had  awakened  the  attention  of  the 
whole  surgical  world.  Imagine  the 
gratification  and  pride  with  which 
American  surgeons  witnessed  also  the 
appearance  on  the  same  platform  of 
one  of  their  own  number,  who  in  the 
extent  of  his  experience  was  seen  to 
have  equalled  the  work  of  the  dis- 
tinguished Trans-Atlantic  surgeon ; 
and  in  the  accuracy  of  his  observa- 
tions, keenness  of  diagnostic  instinct, 
and  positiveness  of  operative  interfer- 
ences, results  of  his  labors  and  fruit- 
fulness  of  his  teachings  could  claim 
an  eminence  all  his  own.  American 
surgery  had  come  into  its  own !  It 
was  evident  that  there  had  begun  in 
this  country  an  era  of  independent 
surgical  life,  in  which  there  was 
united  to  the  old  surgery  of  anatomy 
and  pathology,  the  new  surgery  of 
physiology. 

To  testify  our  appreciation  of  the 
labors  and  achievements  of  one  who 
has  in  a  most  notable  degree  been  a 
leader  along  the  new  paths  of  surgical 
effort,  and  who  represents  in  a  high 
degree  the  American  surgery  of  to-day 
we  are  gathered  to-night. 
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PART  I 


AFTER  painstaking  and  pro- 
longed experimentation  Prof. 
Paul  Ehrlich,  of  Frankfort, 
Germany,  succeeded  in  producing  a 
chemical  substance,  "Dioxy-diamido- 
arseno-benzol,"  that  was  capable  of 
destroying  various  spirilla  parasites, 
including  the  etiological  organism  of 
syphilis,  the  treponema  pallidum. 

For  fear  that  the  new  drug  would 
fall  into  disrepute,  he  did  not  allow  it 
to  be  put  upon  the  market  until  he  had 
been  able  to  test  its  value,  with  the 
help  of  the  accumulated  experience  of 
syphilographers  in  all  parts  of  the 
world,  therefore,  to  the  present  timet 
it  has  only  been  used  by  recognized 
specialists  who  have  access  to  hos- 
pitals and  by  physicians  who  person- 
ally visited  him  and  gave  the  assur- 
ance that  the  drug  would  be  used  only 
in  suitable  cases. 

Professor  Ehrlich  has  long  been 
carrying  on  investigations  regarding 
the  therapeutic  properties  and  powers 
of  various  synthetic  organic  com- 
pounds, and  of  his  latest  experiments 
arsenobenzol  was  the  606  of  the  series, 
hence  the  popular  name. 

In  this  exhaustive  research  Ehrlich's 
object  was  to  discover  a  substance  that 
would  destroy  the  specific  organism 
of  certain  diseases  without  injuring 
the  tissues  of  the  infected  host,  in 
other  words,  his  search  was  directed 
towards  finding  a  chemical  substance, 


*  Read  before  the  Medical  Society  of  the  County 
of  Kings,  December  20,  1910. 

t  The  preparation  is  now  upon  the  market  under 
the  name  of  "Salvarsan"  and  is  retailed  at  $3-5° 
per  ampule,  each  containing  one  dose  of  606,  and 
is  claimed  to  be  one-third  less  toxic  than  that 
which  was  first  used. 


not  a  serum  or  a  vaccine,  that  would 
either  destroy  or  inhibit  the  action  of 
certain  protozoa  organisms,  acting  as 
quinine  does  upon  the  plasmodium 
malaria? ;  the  discovery  of  quinine  was 
wholly  empirical,  this  of  arsenobenzol 
is  the  direct  outcome  of  definite  de- 
sign, backed  up  and  verified  by  animal 
experimentation. 

606  was  first  used  in  chicken 
spirillosis  with  marked  success,  and 
as  the  etiological  organism  of  this 
disease  belongs  to  the  same  family  as 
that  of  syphilis,  the  spirilla  protozoa, 
Hatta,  one  of  Ehrlich's  assistants, 
injected  606  into  rabbits  rendered 
experimentally  syphilitic,  and  found 
that  it  caused  the  disappearance  of 
the  spirochseta  from  the  syphilitic 
lesions  in  from  twenty- four  to  thirty 
hours. 

After  establishing  the  fact  that  606 
was  a  chemical  destroyer  of  the  spirilla 
protozoa,  both  in  birds  and  animals, 
the  next  important  step  was  to  deter- 
mine the  largest  dose  that  would  de- 
stroy the  organism  and  not  be  toxic 
to  the  human  host ;  for  as  it  has  been 
established,  small  doses  of  mercury 
often  does  not  cure  the  disease  but 
renders  the  system  tolerant  of  the 
drug  and  immunizes  the  parasites  to 
its  destructive  effects,  for  fear  of  fall- 
ing into  this  error  this  point  was  care- 
fully studied  until  what  they  then 
considered  the  safe  maximum  amount 
was  determined. 

At  first  .30  was  thought  to  be  suf- 
ficiently large  to  meet  these  require- 
ments, but  later  it  was  noticed  that 
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relapses  occurred  among  those  who 
had  received  this  amount,  so  the  dose 
has  been  gradually  increased  until  now 
.60  is  advised :  there  are  some  who  ad- 
vocate using  still  larger  doses,  as 
much  as  one  gramme. 

The  drug  is  a  sulphur  yellow,  amor- 
phous powder,  and  on  account  of  its 
rapidly  oxidizing  properties  is  dis- 
pensed in  hermetically-sealed  tubes. 

The  drug  is  introduced  into  the  sys- 
tem by  three  methods,  intermuscular, 
subcutaneously,  and  directly  into  the 
circulation  through  the  medium  of  the 
veins.  Each  method  has  its  advo- 
cate- ;  the  intervenous  is  best  when  it 
is  necessary  to  get  the  disease  rapidly 
and  thoroughly  under  control,  and  as 
operators  gain  experience  this  way  of 
administering  the  remedy  will  be  the 
one  of  choice. 

There  are  three  different  ways 
of  preparing  the  powder  for  injection, 
suspension  in  liquid  parafine,  or  oil, 
the  neutral  suspension  for  subcutane- 
ous and  intermuscular  injection,  and 
the  alkaline  solution  for  intravenous 
injection;  this  solution  can  also  be 
given  subcutaneously  or  injected  into 
the  muscle :  I  am  more  familiar  with 
the  latter  method  of  preparing  the 
si  >lution  and  will  briefly  describe  it. 

The  606  salt  is  put  in  a  graduated 
cylinder  of  about  100  cc.  capacity, 
with  a  ground-glass  stopper,  about  a 
dozen  glass  pearls  are  added  to  assist 
in  mixing  ;  immediately  add  15  cc. 
hot  water  and  shake  vigorously  until 
every  particle  of  the  salt  is  dissolved; 
then  add  2  cc.  normal  sodium  hydrate 
solution  in  very  small  quantities,  shak- 
ing vigorously  after  each  addition, 
until  the  solution  begins  to  clear,  then 
drop  by  drop  until  there  is  a  clear 
solution;  if  the  cylinder  does  not  con- 
tain 20  cc  sterile  water  is  added  up  to 


that  amount.  Then  10  cc  is  injected 
deep  into  the  muscles  of  both  buttocks. 

The  preparation  of  the  solution  and 
the  injection  must  be  made  under  the 
strictest  antiseptic  precautions,  all  of 
the  utensils  used  must  be  sterilized  by 
boiling,  the  part  to  be  injected  cleansed 
with  soap,  water  and  alcohol,  and 
finally  painted  with  tincture  of  iodine ; 
the  syringe  must  be  entirely  of  glass, 
and  with  a  sixteen  calibre  needle. 

It  takes  from  fifteen  minutes  to 
three-quarters  of  an  hour  to  prepare 
each  dose  for  administration,  and  be- 
cause of  the  feeble  chemical  affinity 
of  the  component  parts  of  the  drug, 
each  dose  has  to  be  prepared  separate- 
ly, and  what  is  very  essential,  under 
Strict  antisepsis,  for  if  inadvertently 
any  unsterilized  substance  is  mixed 
with  the  drug  it  is  apt  to  decompose. 

Before  the  drug  is  administered  the 
patient's  urine  should  be  examined  for 
renal  disease;  the  condition  of  the 
cardio-vascular  system  expertly  de- 
termined the  digestive  organs  should 
be  looked  after;  a  complete  blood  an- 
alysis just  before  the  injection  should 
be  made  for  comparison  with  those  to 
be  made  later;  if  there  are  any  active 
syphilitic  lesions  present  effort  should 
be  made  to  discover  the  spirochaeta ;  a 
Wasserman  reaction  must  be  ob- 
tained just  before  the  drug  is  given. 

The  examination  for  the  spiro- 
chetal should  be  renewed  twelve, 
twenty-four,  forty-eight,  and  seventy- 
two  hours  after  the  injection,  and 
again  if  deemed  necessary. 

A  Wasserman  should  be  done  again 
at  the  end  of  the  first  week  of  treat- 
ment, and  then  every  ten  days  until 
the  reaction  is  either  negative  or  shows 
no  change. 

The  patient  should  be  put  to  bed 
immediately  after  the  injection,  and 
kept  there  at  least  three  days,  and  if 
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there  is  any  soreness  and  infiltration 
over  the  site  of  the.  injection,  he 
should  be  kept  there  until  this  has 
subsided.  For  the  first  three  days  the 
temperature  should  be  recorded  at 
least  twice  daily. 

From  the  foregoing  it  is  obvious 
that  the  remedy  is  best  suited  for  hos- 
pital cases,  and  unless  continued  ex- 
perience discovers  some  simpler 
method  of  administration,  it  would 
seem  that  it  would  never  be  popular 
for  office  and  dispensary  use,  where  it 
would  be  almost  impossible  to  carry 
out  the  proper  antiseptic  precautions, 
and  because  there  would  be  a  growing 
tendency  to  apply  it  in  unsuitable 
cases. 

The  temporary  ill  effects  attending 
its  use,  pain  and  fever,  are  much  less 
marked  with  the  improved  drug,  "sal- 
varsan,"  consequently  it  will  be  much 
more  difficult  to  impress  office  and  dis- 
pensary patients  with  the  necessity 
for  quiet  and  rest  in  bed,  they  will 
not  consider  that  anything  important 
has  been  done,  and,  therefore,  cannot 
be  persuaded  that  serious  complica- 
tions may  ensue. 

Concluding  from  the  results  thus 
far  obtained  the  new  remedy  is  indi- 
cated :  first,  in  all  cases  of  recent 
syphilis,  primary  or  secondary; 
second,  in  old,  chronic  syphilis,  with 
tertiary  manifestations;  third,  in  those 
cases  that  have  resisted  the  effects  of 
mercury  and  iodides ;  fourth,  when 
the  disease  is  malignant  and  it  is 
necessary  to  produce  a  prompt  cura- 
tive effect  ;  fifth,  in  syphilis  of  some 
special  organ,  as  the  eye;  sixth,  in 
syphilitic  nervous  diseases,  as  tabes 
and  paresis,  in  the  early  stages. 

The  drug  is  contra-indicated  ;  first, 
in  the  cachectic,  even  if  the  cachecxia 
be  syphilitic ;  second,  in  the  weak  and 
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moribund  ;  third,  in  those  profoundly 
anaemic;  fourth,  in  subjects  suffering 
from  cardio-vascular  or  renal  dis- 
eases, if,  however,  the  renal  disease  is 
of  a  very  mild  type,  evidenced  by 
finding  only  traces  of  albumin  in  the 
urine,  it  is  safe  to  use  the  drug;  there 
was  albumin  in  the  urine  of  one  of  my 
patients  before  the  injection  was 
given,  and  subsequent  examinations 
never  disclosed  any  increase  in  the 
nephretic  symptoms ;  fifth,  in  syphil- 
itics  suffering  from  non-syphilitic 
nerve  diseases. 

It  is  the  consensus  of  opinion  that 
this  new  remedy  should  not  be  used 
in  advanced  paresis,  tabes  or  other 
chronic,  syphilitic  nerve  disorders,  be- 
cause this  remedy  has  not  the  power 
to  repair  structural  changes,  and, 
furthermore,  there  is  danger  of  the 
patient,  whose  recuperative  powers  are 
below  par,  becoming  toxemic  from 
the  endotoxines  thrown  out  by  the 
killed  spirochaetae ;  sixth,  in  non- 
syphilitic  eye  diseases ;  seventh,  it  is 
hazardous  to  give  it  to  infants  suffer- 
ing from  the  active  symptoms  of  in- 
herited syphilis ;  in  these  cases  the 
immediate  benefit  of  the  remedy  can 
be  secured  through  the  medium  of  the 
mother's  milk;  for  it  has  been  con- 
clusively proven  that  if  the  drug  is 
administered  to  a  syphilitic  mother 
just  before  or  shortly  after  delivery, 
an  anti-toxine  is  produced  in  her  blood 
which  is  conveyed  to  the  infant 
through  the  milk,  and  without  other 
treatment  than  this  the  infant  loses  all 
evidences  of  syphilis,  but  to  make  the 
cure  permanent  it  is  advisable  that  the 
infant  receive  a  small  dose  of  the 
drug  as  soon  as  all  active  lesions  have 
disappeared ;  eight,  in  those  cases 
known  to  have  an  idiosyncrasy  to 
arsenic. 
ntimted.) 
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THE  surgical  literature  of  the  year 
just  past  is  replete  with  evidence 
of  a  distinct  advancement  in 
almost  every  department  of  surgical 
science.  One  cannot  fail  to  note  a 
better  understanding  of  basic  prin- 
ciples and  a  decided  improvement  in 
methods  and  technic  as  the  result  of 
application  of  such  knowledge,  es- 
pecially in  the  close  relation  which 
physiology  and  pathology  have  to 
surgery. 

Although  such  a  review  as  this  is 
of  necessity  only  partially  compre- 
hensive, an  attempt  has  been  made 
to  include  the  most  important  ad- 
vances in  the  field  of  general  surgery, 
and  for  purposes  of  arrangement  and 
convenience  the  subject  will  be  con- 
sidered according  to  the  following 
classification : 

1.  Anesthesia. 

2.  Experimental  and  Physiological 
Surgery. 

3.  Surgery  of  the  Kidney,  Ureter 
and  Bladder. 

4.  Surgery  of  the  Abdomen. 

5.  Cranial  Surgery. 

6.  Surgery  of  the  Bones  and  Joints. 

7.  Surgery  of  the  Ductless  Glands. 

8.  Vaccine  Therapy  in  Surgery. 

Anesthesia. 
Nitrous  Oxide. — Crile  in  a  series 
of  observations  made  with  the  aid  of 
a  smoked  drum,  found  it  strikingly 
evident  that  animals  under  nitrous 
oxide    anesthesia    resisted  traumatic 


shock  far  better  than  did  those  receiv- 
ing ether.  In  animals  reduced  by 
hemorrhage,  infections  and  hyper- 
thyroidism it  was  also  noted  that 
nitrous  oxide  showed  a  marked  ad- 
vantage over  ether  and  much  less 
change  was  found  in  the  ganglionic 
cells  of  the  central  nervous  system. 
He  concludes  that  while  expensive 
and  technically  difficult  to  administer, 
nitrous  oxide  when  properly  given, 
is  free  from  danger  and  may  be  used 
as  a  routine  anesthetic  in  general 
surgery.  The  patient  recovers  from 
its  effects  more  rapidly  and  in  better 
general  condition  than  after  ether 
anesthesia.  The  danger  of  shock  and 
liability  to  infection  is  lessened,  and 
evidence  seems  to  show  that  there  is 
a  distinct  diminution  in  post-opera- 
tive neurasthenia.  (Crile,  Southern 
Medical  Journal,  January,  19 10.) 

Nitrous  Oxide  and  Oxygen  with 
Rcbreathing. — There  are  numerous 
advocates  of  the  combined  use  of  nit- 
rous oxide  and  oxygen  for  anesthesia 
in  major  surgery.  In  the  use  of  these 
gases  Gatch  recommends  rebreathing 
of  the  gases  for  periods  of  two  to 
three  minutes  before  a  fresh  supply 
is  given.  It  is  claimed  that  this 
method  is  harmless,  that  it  is  beneficial 
in  causing  increased  depth  of  breath- 
ing, slowing  of  the  pulse  rate,  and  a 
rise  in  temperature  and  blood  pres- 
sure. If  the  conclusions  of  Hender- 
son are  to  be  relied  upon,  this  method 
of  anesthesia  is  the  best  preventive  of 
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shock.  Clinically  it  has  proved  most 
successful.  (Gatch,  Journal  A.  M.  A., 
March  5,  1910.) 

Rectal  Anesthesia. — The  subject  of 
rectal  anesthesia  has  been  put  upon  a 
firmer  basis  by  Sutton,  who  has  de- 
vised a  somewhat  complicated  appara- 
tus which  is  a  modification  of  that  of 
Leggett  and  Cunningham.  The 
patient  is  prepared  by  thoroughly 
cleansing  the  bowel  with  castor  oil  and 
repeated  enemata.  The  anesthesia  is 
started  in  the  usual  way  and  then  con- 
tinued by  the  method  of  "Colonic  Ab- 
sorption," as  the  author  terms  it.  A 
pressure  within  the  bowel  of  20  mm. 
in  adults  and  10  to  12  mm.  in  chil- 
dren gives  the  best  results.  The  entire 
colon  must  be  distended.  The  after 
treatment  consists  in  ventilating  the 
bowel  with  oxygen  and  giving  ene- 
mata. 

This  method  is  indicated  chiefly  in 
operations  on  the  mouth,  face  and 
respiratory  tract  and  is  contra- 
indicated  by  intestinal  lesions  and  in 
emergency  laparotomies,  because  of 
lack  of  time  for  careful  preparation. 
Forty-three  out  of  100  cases  required 
additional  anesthesia  by  inhalation  ;  43 
vomited  after  operation,  many  without 
nausea  ;  12  had  abdominal  pain  and 
five  had  bloody  stools.  (Sutton, 
Annals  of  Surgery,  April,  1910.) 

Ether  and  the  X-ray. — The  danger 
of  ether  anesthesia  in  conjunction 
with  x-ray  work  has  been  em- 
phasized by  an  explosion  which  oc- 
curred during  the  exposure  of  a  child 
to  the  rays  during  the  administration 
of  ether.  The  inhaler  was  wrecked 
and  the  child's  face  slightly  burned. 

Ancesihol. — In  view  of  the  recent 
popularity  of  anaesthol,  the  report  of 
a  case  of  acute  yellow  atrophy  of  the 
liver  following  its  use  in  a  case  of 
intussusception,    is    timely   and  will 


prompt  greater  caution  in  its  indis- 
criminate use.  (Torek,  Annals  of 
Surgery,  October,  19 10.) 

Intravenous  Anesthesia.  —  Recent 
experiments  by  German  surgeons  in 
the  use  of  intravenous  general  anes- 
thesia have  resulted  only  in  serving  to 
show  the  great  danger  inherent  in  this 
method. 

Spinal  Anesthesia. — Noland  reports 
twenty  cases  of  spinal  anesthesia  with 
the  use  of  stovaine,  without  any  ill 
effects.  Ampullae  containing  1  eg.  of 
stovaine  in  1  c.c.  of  normal  salt 
solution  were  used.  Injection  be- 
tween the  twelfth  dorsal  and  first 
lumbar  vertebrae  gave  perfect  abdomi- 
nal anesthesia.  There  was  no  effect 
on  the  pulse,  respiration  or  kidneys; 
no  muscular  rigidity  ;  no  vomiting  or 
shock,  and  no  retention  of  urine. 
There  was  also  less  post-operative 
pain.  The  intestines  were  handled 
with  ease  and  readily  controlled  by 
gauze  sponges.  (Noland,  Annals  of 
Surgery,  19 10.) 

Ocular  Palsies  in  Spinal  Anesthesia. 
— Contrasted  with  Noland's  observa- 
tions is  the  fact  that  an  ocular  palsy 
has  occurred  in  about  one  in  every  400 
spinal  anesthesias,  and  one  in  every 
1,000  may  suffer  from  permanent  im- 
pairment or  loss  of  vision.  Such  re- 
sults have  occurred  with  all  the 
anesthetics  used  in  this  way,  but 
stovaine  leads  the  list,  possibly  be- 
cause of  its  greater  popularity  and 
more  general  usage.  (Reber,  Journal 
A.  M.  A.,  July  30,  1910. 

Jonnesco's  Method. — This  method 
of  spinal  anesthesia  by  high  injection, 
personally  demonstrated  by  the  origi- 
nator in  this  country,  proved  disap- 
pointing in  its  results  and  is  too  dan- 
gerous for  the  encouragement  of  its 
use  in  the  future. 

Arterial  Terminal  Anesthesia. — This 
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method  of  anesthesia  has  been  recom- 
mended in  operations  on  the  ex- 
tremities. An  Esmarch  bandage  is 
applied  to  the  upper  part  of  the  limb 
and  is  tightened  until  the  venous  cir- 
culation only  is  obliterated.  The  main 
artery  is  then  exposed  by  a  small  in- 
cision and  4  to  8  c.c.  of  a  .5  per  cent, 
solution  of  cocaine  is  injected  through 
a  very  fine  needle  into  the  lumen  of 
the  vessel.  After  anesthesia  is  com- 
plete, the  Esmarch  is  tightened  until 
the  arterial  flow  is  also  obliterated  and 
the  operation  proceeded  with.  Two 
cases  are  reported  together  with  the 
results  of  experiments  on  animals. 
(Ransohoff,  Annals  of  Surgery, 
April,  1910.) 

Quinine  and  Urea  Hydrochloride. — 
Among  the  newer  local  anesthetics 
quinine  and  urea  hydrochloride  demand 
attention  because  of  the  numerous 
favorable  reports  that  have  been  made. 
H.  F.  Graham,  after  trying  it  in  a 
limited  series  of  cases,  believes  that 
its  field  of  usefulness  is  limited. 
Where  only  a  small  amount  of  solu- 
tion is  necessary,  the  use  of  cocaine, 
eucaine  or  novocaine  is  preferable, 
because  they  give  better  and  more 
prompt  anesthesia.  In  excision  of 
adult  tonsils,  because  of  lessened 
hemorrhage,  in  operations  around  the 
anus  because  of  the  long  duration  of 
the  anesthesia,  and  in  operations  re- 
quiring the  injection  of  large  quanti- 
ties of  solution,  quinine  and  urea  will 
probably  find  its  greatest  field  of 
usefulness.  A  y2  to  2  per  cent,  solu- 
tion is  used  and  it  may  be  boiled  with- 
out deterioration. 

Experimental  and  Physiological 
Surgery. 

The  work  of  Henderson  on  shock  is 
of  importance  to  every  surgeon.  His 
belief  is  that  "failure  of  the  circulation 


in  shock  is  due  primarily  to  abolition 
of  venous,  not  arterial,  tonus"  and 
that  the  cause  of  surgical  shock  is 
a  diminution  of  carbon  dioxide  in  the 
blood  and  tissues  resulting  from  rapid 
respiration  and  the  exhalation  of 
carbon  dioxide  from  exposed  viscera. 

Shock  would  thus  be  the  result  of 
trauma  or  anesthesia  only  as  these 
factors  cause  over-ventilation  of 
the  lungs.  A  reduction  of  carbon 
dioxide  in  the  blood  causes,  as  a  rule, 
shallow,  feeble  respiration,  a  rapid 
pulse  and  low  blood  pressure ;  while 
an  excess  produces  deepened  respira- 
tion, slowing  of  the  pulse  and  an  in- 
crease of  blood  pressure. 

Physiology  of  the  Duodenum  in 
Acute  Obstruction. — The  physiolog- 
ical causes  of  death  in  acute  intestinal 
obstruction,  without  strangulation  of 
the  blood  vessels,  have  aroused  the 
thought  and  interest  of  many. 

New  light  has  recently  been  shed 
upon  this  problem  by  Maury.  A 
mechanical  obstruction  of  the  small 
intestine  produced  anywhere  between 
the  papilla  of  vater  and  35  cm.  from 
the  pylorus,  invariably  caused  death 
within  seventy-two  hours.  If  further 
from  the  pylorus  than  35  cm.  death 
was  much  delayed  and  never  occurred 
within  seventy-two  hours.  Exclusion 
of  bile  from  this  segment  of  gut  did 
not  alter  the  result,  but  death 
never  occurred  early,  when  the  pan- 
creatic ducts  were  transplanted  and 
its  secretion  diverted. 

Two  conclusions  can  be  drawn: 
First,  that  the  pancreatic  secretion 
plays  some  part  in  producing  death  in 
obstruction  of  the  small  intestine,  and 
second,  that  the  jejunum  elaborates  a 
secretion  which  neutralizes  the  toxins 
produced  higher  up  in  the  intestine,  as 
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death  is  prevented  or  delayed  when 
sufficient  jejunum  is  included  with  the 
portion  of  gut  obstructed,  i.  c,  the 
oral  loop. 

The  practical  points  to  be  learned 
are  that  bleeding,  transfusion  and 
retrograde  irrigation  of  the  duodenum 
with  washing  out  of  the  toxic 
products  through  a  stomach  tube, 
before  the  obstruction  is  relieved,  will 
lessen  the  mortality  greatly.  (Maury, 
Journal  of  Amer.  Med.  Assn.,  January 
i,  1910.) 

The  Pituitary  Body  continues  to 
hold  the  attention  of  surgeons.  Be- 
cause of  a  lack  of  microscopic  study 
of  the  infundibular  region  investiga- 
tions in  the  past  have  led  to  no 
unanimity  of  opinion  as  to  whether 
the  hypophysis  cerebri  is  essential  to 
life  or  not. 

Crowe,  dishing  and  Homans,  after 
long  and  careful  work,  make  the  fol- 
lowing observations : 

First. — Total  removal  of  the  pitui- 
tary body  invariably  leads  to  death 
with  a  peculiar  and  characteristic 
train  of  symptoms  (cachexia  hypo- 
physeopriva)  :  Inactivity,  subnormal 
temperature,  unsteadiness  of  gait, 
arching  of  the  back  in  dogs,  slow 
respiration,  marked  diminution  of 
urine,  occasional  glycosuria,  muscular 
twitching  and  general  anesthesia. 

Second. — The  same  symptoms  fol- 
low removal  of  the  pars  anterior 
alone,  the  posterior  lobe  being  left 
intact. 

Third. — Removal  of  the  posterior 
lobe  does  not  lead  to  cachexia  hypo- 
physeopriva.  Possibly  the  convulsions 
and  excessive  sexual  activity  seen  in  a 
few  cases  can  be  ascribed  to  its 
absence. 

Fourth. — Definite  disturbances  which 
may  be  regarded  as  manifestations  of 
hypopituitarism  have  been  observed 


after  partial  removal  of  the  anterior 
lobe  in  a  number  of  animals  kept 
under  observation  for  long  periods  of 
time.  These  are  adiposity,  secondary 
hypoplasia  of  the  organs  of  generation 
in  adults  or  sexual  infantilism  in 
young  animals ;  polyuria,  glycosuria, 
alterations  in  the  skin  and  its  append- 
ages, such  as  edemas  and  hypo- 
trichosis. Subnormal  temperature  and 
psychic  disturbances  also  occur  more 
or  less  frequently  and  the  resistance  to 
infection,  exposure  or  disease  is  also 
lowered. 

Fifth . — Glandular  transplantation 
or  injections  of  anterior  lobe  emul- 
sion prolong  life  after  total  removal, 
and  tide  over  periods  of  threatened 
insufficiency  after  partial  removal. 
(Crowe,  Cushing  and  Homans, 
Bulletin  of  the  Johns  Hopkins  Hospi- 
tal. May,  191  o.) 

Lung. — Experimentally  the  cause 
of  death  in  removal  of  a  lung,  or  one 
lobe,  has  usually  been  one  of  the  fol- 
lowing : 

First. — In  rare  instances  immediate 
death  follows  the  ligation  of  the  ves- 
sels or  bronchus  at  the  hilus  of  the 
lung,  probably  from  the  inclusion  of 
vagus  filaments. 

Second. — Empyema  thoracis  and 
death  within  three  days,  pus  and  fibrin 
being  present.  Carrel  avoids  this  by 
covering  the  lung  with  Japanese  silk 
compresses  impregnated  with  vaseline 
and  over  these  thick  flannel  to  prevent 
cooling.  The  operating  room  is  kept 
at  a  high  temperature ;  sponging  and 
handling  of  unprotected  pleura  is 
avoided  and  no  blood  is  allowed  to 
flow  through  the  pleural  cavity. 

Third. — Tension  pneumothorax  and 
mediastinal  emphysema ;  fatal  in  six 
to  eight  days.  The  pleural  cavity  is 
filled  with  gas  under  tension ;  the 
mediastinum,  heart  and  vessels  are 
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pushed  over  toward  the  unoperated 
side  and  the  bronchus  stump  is  found 
wide  open.  This  can  be  prevented  by 
treating  the  bronchus  as  advised  by 
Willy  Meyer,  i.  c,  crushing  the  cartil- 
age, cauterizing  the  mucous  mem- 
brane, inverting  the  stump  and  sutur- 
ing the  lung  or  mediastinum  over  it. 
Under  this  technique  only  one  dog 
died  out  of  seventeen  operated. 

Fourth. — The  entire  pleural  cavity 
on  the  operated  side  is  found  filled 
with  clear  or  cloudy  serum ;  the 
mediastinum  is  pushed  away  and  the 
remaining  lung  compressed.  These 
pathological  changes  occur  in  three  to 
five  days  and  are  rarely  found  except 
when  the  operation  has  been  per- 
formed under  positive  pressure  and 
when  obliteration  of  the  cavity  left 
by  removal  of  the  lung  is  prevented  by 
a  rigid  mediastinum,  rigid  ribs  or  any 
other  cause.  Thirty-four  deaths 
occurred  in  thirty-eight  animals 
operated  under  positive  pressure  and 
none  when  negative  pressure  was 
used.  In  young  animals  the  cavity  is 
always  obliterated  at  the  end  of  four 
weeks. 

This  disadvantage  of  the  positive 
pressure  can  be  obviated  by  raising 
the  pressure  to  about  20  mm.  just  at 
the  close  of  the  operation  as  the 
wound  is  sutured.  The  wound  must 
also  be  made  air-tight. 

The  same  result  also  follows, 
though  in  lesser  degree,  the  removal 
of  one  lobe  in  man.  It  is  probably 
best  in  these  cases  to  do  a  rather  ex- 
tensive thoracoplasty,  if  the  mediasti- 
num is  at  all  rigid.  (Sauerbruch 
and  Robinson,  Annals  of  Surgery.) 

Willy  Meyer  has  endeavored  to 
apply  the  results  of  experimentation 
to  human  surgery,  so  far  without  suc- 
cess in  the  more  extensive  operations ; 
probably  because  of  the  poor  con- 
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dition  of  the  patients  as  a  result  of 
disease.  Two  partial  pneumectomies 
and  one  resection  of  the  oesophagus 
were  done,  but  all  these  proved  fataL 
Two  cases  showed  signs  of  vagi}s 
inhibition  before  death.  (Willy 
Meyer,  Annals  of  Surgery,  July, 
1910.) 

Experimental  Resection  of  the 
Oesophagus  ami  Cardia. — End  to  enpl 
union  is  necessary  because  of  the 
limited  mobility  of  the  parts.  The 
stomach  must  be  resected  down  to  the 
prepyloric  region  to  remove  all  in- 
fected lymphatics.  Ten  of  the  seven- 
teen operated  cases  recovered  froni 
the  operation,  but  all  died  within  two 
months  from  vomiting  and  inanition 
seemingly  due  to  a  lack  of  propulsive 
power  in  the  stomach  wall  and  an  un- 
relaxed  pylorus.  This  was  overcome 
in  two  later  cases  by  dividing  the 
pylorus  longitudinally  down  to  the 
mucosa  and  suturing  it  up  in  the 
opposite  direction.  These  animals 
have  vomited  little  and  have  kept  their 
weight. 

Adapted  to  human  surgery  this  in- 
volves ligation  of  the  four  main 
vessels  of  the  stomach  and  division  of 
the  lesser  and  greater  omentum 
through  an  abdominal  incision ;  resec^ 
tion  of  the  eighth  rib  and  division  of 
the  seventh  and  if  necessary  the  sixth 
costal  cartilages ;  separation  of  the 
pneumogastric  nerves  from  the  oeso^ 
phagus  or  if  impossible  their  division 
low  down.  Then  an  incision  is  made 
between  the  left  crus  of  the  dia- 
phragm and  the  oesophagus  through 
which  the  stomach  is  pulled  up  into 
the  thorax  and  the  ligament  ligated. 
The  stomach  is  next  resected  down  to 
the  prepyloric  region  and  the  cut  ends 
of  oesophagus  and  pylorus  united  by  a 
continuous  suture  to  the  mucosa,  an 
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interrupted  suture  uniting  peritoneum 
to  the  outer  wall  of  the  oesophagus. 

One  case  of  carcinoma  of  the  cardia 
operated  upon  in  this  way  died  of 
empyema  starting  in  a  perforation  in 
thfe  line  of  suture.  This  method 
should  be  given  further  trial,  how- 
ever. (Janeway  and  Green,  Annals 
of  Surgery,  July,  1910.) 

Arterial  or  Venous  Inserts. — A  re- 
view of  experimental  surgery  would 
be  incomplete  without  mention  of  the 
latest  work  of  Carrel. 

Perhaps  the  most  interesting  work 
he  has  done  and  the  one  most  full  of 
possibilities  for  the  future  is  the  fact 
that  segments  of  arteries  and  veins 
removed  under  aseptic  precautions  can 
be  preserved  in  what  is  termed 
"latent  life."  Healthy  portions  of 
artery  or  vein,  after  removal,  are 
thoroughly  washed  out  and  then  im- 
mersed in  sterile  vaseline  or  defibri- 
nated  blood  and  kept  in  an  ice  box, 
the  temperature  of  which  is  slightly 
above  freezing.  Such  segments 
when  used,  even  several  weeks  later, 
to  replace  a  part  of  an  artery  or  vein, 
which  has  been  extirpated,  have 
given  good  results  in  75  per  cent,  of 
the!  experiments. 

Extirpation  of  Organs. — Carrel  has 
also  proved  that  an  organ  which  has 
been  completely  extirpated,  with  sec- 
tion of  all  the  vessels  and  nerves,  can 


functionate  normally  as  early  as 
fifteen  days  after  operation  and  for  a 
long  time  thereafter.  The  left  kid- 
ney of  a  dog  was  removed  and  re- 
implanted,  fifteen  days  later  the  other 
kidney  was  removed.  The  dog  was 
still  entirely  healthy  twenty-three 
months  later.  Microscopically  and 
macroscopically  the  replanted  kidney 
appeared  normal. 

Arterial  Snture. — A  longitudinal  in- 
cision of  the  aorta  3  cm.  above  the 
heart  was  successfully  sutured.  It 
was  also  demonstrated  that  the  circu- 
lation in  the  ascending  aorta  could  not 
be  safely  interrupted  for  over  one 
minute. 

Patches  consisting  of  peritoneum 
and  subperitoneal  tissues  have  been 
successfully  inserted  to  repair  the 
defect  caused  by  excision  of  a  portion 
of  the  wall  of  the  descending  aorta. 
The  patch  was  first  cut  and  washed 
and  immersed  in  vaseline  for  a  few 
minutes  and  then  after  the  applica- 
tion of  adjusting  sutures  the  peri- 
toneum and  intima  of  the  artery 
were  carefully  sutured  together. 
Twenty-two  months  after  operation 
the  caliber,  consistency  and  shape  of 
the  aorta  together  with  the  thickness 
of  the  wall  at  the  level  of  the  patch 
were  entirely  normal.  (Carrel,  Jour- 
nal of  Experimental  Medicine,  Vol. 
XII,  1910.) 


(To  be  continued.) 
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THE  ETHER  HABIT. 

THE  statement  of  Dr.  John  Hil- 
dreth,  of  Boston,  recently  pub- 
lished, in  which  he  speaks  of  the 
prevalence  of  the  ether  habit  in  Bos- 
ton, brings  to  mind  the  ether  drinking 
habit  so  commonly  found  in  Ulster 
County,  Ireland. 

Dr.  llildreth  says:  "I  personally 
know  of  a  number  of  cases  of  young 
men  who  use  the  drug.  They  take  it 
in  their  rooms,  and,  as  far  as  I  know, 
they  do  not  drink  it,  biit  inhale  it, 
either  by  using  a  cone  or  by  pouring 
a  little  on  a  handkerchief.  I  have 
heard  of  some  who  are  advanced  in 
the  habit,  though  I  cannot  conceive 
of  anybody  wishing  to  drink  ether,  on 
account  of  its  taste.  There  is  always 
the  chance,  also,  of  a  fatal  overdose." 

The  ether  drinking  habit  of  Ulster 
is,  however,  a  more  serious  matter.  In 
one  district  the  local  magistrates  con- 
sidered it  important  enough  to  demand 
special  legislation,  as  shown  by  the 
action  of  the  justices  at  the  Petty  Ses- 
sions held  in  Cookstown,  County  Ty- 
rone, last  year ;  they  adopted  the  fol- 
lowing resolution : 

"We,  as  magistrates,  assembled  at 
Petty  Sessions,  Cookstown,  which  in- 
cludes in  its  area  a  considerable  dis- 
trict in  which  the  drinking  of  ether  as 
an  intoxicant  is  indulged  in,  pray  the 
Chief  Secretary  to  the  Lord  Lieuten- 
ant of  Ireland  to  so  amend  the  law 
scheduling  ether  as  a  poison  as  to 
make  it  compulsory  on  the  chemist  to 


keep  a  record  of  the  purchasers  and 
and  the  quantities  purchased,  as  is 
done  in  the  case  of  many  poisons,  and, 
if  practicable,  to  limit  any  one  sale  to 
a  small  quantity,  as  we  have  reason 
to  believe  it  is  purchased  in  consider- 
able quantities  and  resold  illicitly  in 
certain  districts." 

Similar  resolutions  have  been  for- 
warded by  magistrates  in  other  parts 
of  Ireland. 

Dr.  W  illiam  Colwcll,  of  Belfast,  has 
made  special  inquiry  into  the  ques- 
tion of  ether  drinking  in  Ulster,  and 
finds  that  the  habit  is  confined  to  an 
extremely  limited  area.  It  seems  to 
be  common  within  this  district,  but 
practically  unknown  outside  of  it. 

The  history  of  this  peculiar  habit  is 
interesting.  Dr.  Colwell  quotes  from 
a  report  by  Captain  Welch,  as  fol- 
l(  rws  : 

"In  1848  a  bad  epidemic  of  cholera 
broke  out  in  Glasgow;  among  those 
flying  from  it  were  two  or  three  who 
returned  to  Draperstown,  their  native 
place.  With  them  they  brought  a 
cholera  specific,  which  they  found 
comforting;  a  doctor,  knowing  that 
the  comfort  proceeded  from  ether, 
laid  in  a  cask ;  he  made  his  fortune, 
and  the  habit  began." 

"From  Draperstown  it  has  spread 
in  a  line  that  follows  the  hills,  say, 
from  Xewtonstewart  to  Coleraine, 
speaking  broadly,  and  the  ether  is 
principally  taken  by  hill  men." 

The  true  intoxication  from  ether 
occurs  only  when  the  drug  is  imbibed. 
The  amount  needed  to  produce  the 
effect  varies  with  the  individual  from 
two  drams  to  three  ounces.  The  in- 
toxication comes  on  very  rapidly,  and 
is  marked  by  extreme  mental  excite- 
ment resulting  in  dancing,  shouting, 
and  gesticulating.  The  effect  passes 
off  within  an  hour  and  leaves  the  vic- 
tim much  depressed. 

The  effects  of  the  prolonged  use  of 
ether  are  the  same  as  those  of  chronic 
alcoholism. 
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Perhaps  the  ether  habit  which  has 
been  mentioned  by  Dr.  Hildreth  is  of 
a  more  serious  nature  than  he  has 
supposed.  Whatever  the  means  of 
intoxication  produced  by  the  drug-  may 
be,  the  victims  of  it  should  be  pro- 
tected from  their  own  folly  by  pro- 
hibitive laws. 


REPORTING   OF   BIRTHS  BY 
PHYSICIANS  AND  MID- 
WIVES. 

THE  Department  of  Health  has 
begun,  and  will  continue,  a  strict 
enforcement  of  Section  159  of 
the  Sanitary  Code,  which  requires 
physicians  and  midwives  to  keep  a 
record  of  the  births  in  which  they 
assist  professionally,  and  to  file  a  writ- 
ten copy  of  the  registry  of  each  birth 
with  the  Department  of  Health  within 
ten  days  after  such  birth.  Cases  of 
flagrant  violations  of  this  provision  of 
the  law  are  now  referred  to  the  Cor- 
poration Counsel  for  prosecution, 
after  the  person  charged  with  the  de- 
linquency has  had  full  opportunity  to 
explain  the  failure  to  comply  with  the 
requirements.  From  October  27, 
1910,  to  January  18,  191 1.  the  depart- 
ment has  been  successful  in  thirty-five 
actions  which  were  begun  in  the 
Municipal  Court,  or  settled  outside  of 
the  court.  At  the  present  time  there 
are  about  fifty  additional  cases  pend- 
ing. 

The  reasons  for  the  strict  attitude 
now  taken  by  the  department  are 
found  in  the  fact  that  great  hardship; 
is  caused — particularly  among  the 
poorer  classes  of  the  city — if  the 
records  of  birth  are  not  complete. 
Centificates  of  births  (to  be  obtained 
only  from  this  department)  are  now 
required  by  the  Department  of  Edu- 
cation for  admission  of  children  to  the 
public  schools  for  the  first  time,  and 


are  required  by  the  Department  of 
Health  as  the  first  and  most  important 
class  of  evidence  of  age  in  the  issue 
of  employment  certificates  to  children 
between  the  ages  of  fourteen  and  six- 
teen. Of  the  approximately  28,000 
children  who  get  working  papers  each 
year  in  this  city,  between  the  ages  of 
fourteen  and  sixteen,  three-quarters 
present  birth  certificates  as  evidence 
of  age.  Aside  from  these  reasons 
bearing  so  directly  on  the  welfare  of 
the  poorer  people  of  the  city,  it  is,  of 
course,  unnecessary  to  point  out  that 
as  long  as  the  records  of  births  for 
the  city  are  incomplete,  all  other  sta- 
tistics based  on  the  figures  of  popula- 
tion are  inaccurate  and  misleading. 
Aside  from  the  fact  that  it  should  be 
a  matter  of  pride  to  all  citizens  to 
have  the  record  of  births  and  popula- 
tion of  the  city  reflect  the  actual  facts, 
it  should  be  remembered  that  the 
gauge  of  the  success  of  sanitary  sci- 
ence in  controlling  infectious  and 
communicable  diseases,  is  to  be  found 
in  comparative  tabulations  and  the 
rates  of  mortality,  which  must  be 
based,  in  turn,  upon  the  statistics  of 
population. 

In  these  and  in  other  ways,  the  filing 
of  all  records  of  births  is  a  matter  of 
more  vital  interest  to  the  city  and  its 
inhabitants  than  many  people  realize, 
and  the  department  will  continue  un- 
abated its  activity  in  enforcing  com- 
pliance with  the  law. 


ANNUAL    MEETING    OF  THE 
ASSOCIATED  PHYSICIANS 
OF  LONG  ISLAND. 

THE  annual  meet  of  the  Associa- 
tion   was    held   at   the  Library 
building  of  the  Medical  Society  of 
the  County  of  Kings,  on  Saturday, 
January   28,    191 1.     The  following 
officers  were  elected : 
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President — Frank  Overton,  of  Pat- 
ch ogne. 

First  Vice-President  —  Wm.  B. 
Brinsmade,  of  Brooklyn. 

Second  Vice-President — James  S. 
Cooler,  of  Mineola. 

Third  Vice-President  —  Wm.  A. 
Baker,  of  Islip. 


Secretary — James  C.  Hancock,  of 
Brooklyn. 

Treasurer — Charles  B.  Bacon,  of 
Manhattan. 

A  full  report  of  the  meeting  will 
appear  in  the  March  number  of  the 
Journal. 
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Brooklyn  Eve  and  Ear  Hospital. 
— At  the  annual  meeting  of  the  board 
of  directors  of  the  Brooklyn  Eye  and 
Ear  Hospital  the  following  officers 
were  re-elected  for  the  coming  year : 
Frederick  H.  Colton,  M.D.,  president; 
Simeon  B.  Chittenden,  vice-president ; 
Daniel  B.  V.  Hegeman,  treasurer ; 
Fred  D.  Bailey,  M.D.,  secretary. 

Holy  Family  Hospital. — On  No- 
vember 30th,  the  new  Holy  Family 
Hospital,  155  Dean  Street,  was  formal- 
ly dedicated,  the  Right  Rev.  Bishop 
Charles  E.  McDonnell  officiating. 

The  buildings  have  been  put  in 
perfect  condition  and  the  institution 
that  once  bore  the  name  of  St.  Mary's 
Maternity  is  to  be  converted  into  a 
general  hospital. 

Southampton  Hospital. — The  en- 
largement of  Southampton  Hospital 
is  recommended  by  the  board  of 
governors,  who  also  make  an  appeal 
for  funds  to  carry  on  the  work.  At 
the  hospital,  which  is  entirely  depend- 
ent upon  private  subscription  for 
support,  there  were  performed  thirty- 
eight  major  operations  in  1910,  and 
113  patients  were  cared  for.  The  cost 
of  maintenance  was  close  to  $3,000. 
The  hospital  is  mortgaged  for  $4,000. 

Lunacy  Board  Retrenches. — The 
State  Lunacy  Commission  recom- 
mends radical  steps  for  the  purpose  of 
cutting  down  expenses.  It  is  sug- 
gested that  a  single  commissioner  be 
substituted  for  the  three  present 
members.  It  is  also  suggested  that  in- 
stead of  each  hospital  having  its  own 
attorney  the  work  be  assigned  to 
deputies    in    the  attorney-general's 


office.  The  commission  also  proposes 
to  replace  the  three  alienists  who 
examine  immigrants  at  the  port  of 
Xew  York,  by  one  alienist  with  two 
lay  deputies.  The  insane  in  the  state 
are  increasing  at  the  rate  of  about 
1,200  per  year  and  cost  the  state 
$8,000,000  last  year. 

Eye  Infirmaries  are  Merged. — 
The  Long  Island  Throat  Hospital  and 
Eye  Infirmary,  which  for  a  number  of 
years  has  carried  on  its  work  at  55 
YYilloughby  Street,  Brooklyn,  has 
merged  with  the  larger  Brooklyn 
Eye  and  Ear  Infirmary,  in  Livingston 
Street.  The  value  of  the  property 
transferred  is  placed  at  $15,000. 

Infirmary  Opened. — The  Bayside 
Infirmary,  Bayside,  Long  Island,  was 
recently  opened  to  receive  patients, 
and  within  a  week  after  the  opening, 
half  of  the  available  beds  were  re- 
ported occupied. 

Hospital  to  Move. — The  New 
York  Society  for  the  Ruptured  and 
Crippled  has  obtained  permission  to 
sell  its  property  at  Forty-second 
Street  and  Lexington  Avenue  to  the 
New  York  State  Realty  and  Terminal 
Company  for  $1,350,000.  The  New 
York  Central  Railroad  will  get  a  por- 
tion of  the  property.  It  is  the  inten- 
tion of  the  trustees  to  establish  a  new 
hospital  in  New  York  City  and  a 
branch  hospital  in  the  country. 

Alliance  Between  Hospital  and 
Medical  School.  —  Announcement 
has  just  been  made  of  a  gift  of 
$1,500,000  to  the  Presbyterian  Hospi- 
tal, for  the  purpose  of  making  possible 
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an  alliance  between  the  hospital  and 
the  medical  department  of  Columbia 
University.  Edward  S.  Harkness 
gave  part  of  the  money  himself  and 
presented  the  remainder  in  behalf  of 
a  donor  whose  name  he  was  not  at 
liberty  to  mention.  This  alliance  has 
been  under  discussion  for  some  time 
and  when  it  is  finally  consummated 
there  will  exist  practically  the  same 
relation  between  the  two  institutions 
as  now  exists  between  the  Johns 
Hopkins  University  and  the  Johns 
Hopkins  Hospital.  The  fundamental 
principle  of  the  alliance  is  that  the 
university,  in  return  for  the  privilege 
of  making  all  nominations  to  the 
hospital  staff,  shall  meet  the  expenses 
of  all  scientific  and  educational  work 
associated  with  the  hospital.  It  is  for 
this  purpose  that  the  gift  has  been 
made.  There  are  certain  conditions 
imposed  by  the  donor,  some  of  which 
may  be  changed  from  time  to  time. 
One  condition  calls  for  the  privilege 
of  placing  a  memorial  tablet  in  the 
new  building  of  the  hospital,  which  is 
soon  to  be  erected,  and  it  is  rumored 
that  this  tablet  will  be  in  memory  of 
Dr.  Andrew  McCosh.  This  is  the 
first  alliance  of  this  kind  between  a 
medical  college  and  a  hospital  in  this 
city. 

Caledonian  Hospital. — The  Cale- 
donian Hospital  Society,  which  re- 
cently received  a  certificate  of  incor- 
poration from  the  State  Board  of 
Charities,  has  purchased  a  plot  of 
ground  at  Woodruff  Avenue  and  St. 
Paul's  Place,  Flatbush,  on  which  is  a 
large  mansion  which  is  being  fitted  up 
for  hospital  uses.  The  house  con- 
tains a  score  of  rooms  and  has  a  broad 
piazza  in  front.  It  stands  well  back 
from  both  streets,  in  the  center  of  a 
tract  of  about  fifteen  city  lots,  and 
is  just  across  Parkside  Avenue  from 
Prospect  Park.  The  surrounding 
region  is  one  of  residences,  a  number 
of  new  ones  having  been  recently 
built. 

The  officers  of  the  society,  formed 
for  the  purpose  of  establishing  a  non- 
sectarian  hospital,  are :  President, 
Donald  G.  C.  Sinclair ;  first  vice-presi- 
dent, Gavin  Hamilton ;  second  vice- 


president,  J.  C.  Milne ;  John  Thom- 
son, treasurer,  and  Charles  F.  Far- 
lichs,  secretary. 

Opposition  to  Hospital  Over- 
come.— Approval  has  been  given  by 
the  State  Commissioner  of  Health, 
Dr.  Porter,  and  Health  Officer  Dr.  J. 
S.  White,  Moreau,  to  the  application 
of  the  Metropolitan  Life  Insurance 
Company  for  the  establishment  at 
Mount  McGregor,  Saratoga  County, 
of  a  hospital  eight  miles  out  of  Sara- 
toga for  the  treatment  of  its  em- 
ployees afflicted  with  tuberculosis. 
The  plan  was  vigorously  opposed  by 
the  residents  of  Saratoga  Springs, 
who  asserted  that  it  would  injure  the 
village  as  a  summer  resort. 

Hospital  Overcrowded. — Accord- 
ing to  August  de  Xeufville,  chairman 
of  the  house  committee  of  the  Flush- 
ing Hospital,  the  number  of  patients 
in  the  institution  has  so  increased 
during  the  present  month  that  several 
applications  for  admission  have  been 
refused  through  lack  of  room,  and  the 
ambulance  was  obliged  to  refuse  a  call 
owing  to  the  inability  of  the  surgeons 
to  respond. 

Plans  are  being  prepared  for  the 
erection  of  an  addition  to  the 
institution  on  the  plot  of  ground 
recently  donated  to  the  hospital  by 
Charles  H.  Senff,  of  Whitestone. 

The  following  have  just  been  ap- 
pointed to  the  medical  and  surgical 
staff  of  the  institution  : 

Physicians — A.  S.  Ambler,  Rupert 
Folger,  Joseph  I.  Hicks,  Enoch  P. 
Lawrence,  Johnston  MacLeod,  J.  D. 
McPherson,  William  M.  Stone  and 
Joseph  S.  Thomas ;  surgeons — Joseph 
F.  Bloodgood,  Archer  W.  Jaggar, 
Charles  B.  Story ;  pathologist — S.  P. 
Beebee  ;  consulting  otologist — Robert 
Lewis,  Jr. ;  consulting  ophthalmologist 
— William  O.  Moore ;  neurologist  and 
electro-therapeutist — A.  D.  Rockwell; 
clinical  ophthalmologist — Walter  F. 
Macklin ;  clinical  rhinologist  and 
laryngologist — A.  S.  Bardes ;  asso- 
ciate physicians  and  surgeons — R.  A. 
Adams,  William  S.  Allen,  Franklin  H. 
Booth,  W.  R.  Bustard,  F.  N.  Deems, 
John  F.  Dick,  J.  Clinton  Doughty,  J. 
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S.  Doubleday,  G.  H.  Dowsey,  H.  B. 
Gray,  A.  C.  Griffin,  H.  A.  Houghton, 
A.  E.  Klein,  E.  G.  Klein,  G.  J.  Law- 
rence, L.  H.  Mandowsky,  L.  H. 
Shmauk,  John  C.  Teas,  J.  W.  Wick- 
ham,  F.  E.  Brennan,  L.  R.  McCollom, 
Arthur  Gillette,  L.  Newman ;  dental 
surgeon — Dr.  Clarence  Master  ;  super- 
intendent of  hospital — Miss  Florence 
L.  Wetmore. 

George  L.  Fox,  in  Will,  Makes 
Many  Rich  Gifts  to  Brooklyn 
Charities,  Donations  Show  No 
Discrimination  Because  of  Creed. 
— To  the  Roman  Catholic  Orphan 
Asylum  Society,  $25,000;  to  the 
Hebrew  Orphan  Asylum,  373  Ralph 
Avenue,  $25,000;  to  the  Jewish  Hos- 
pital, located  on  Classon  Avenue, 
$25,000;  to  the  Home  for  Aged  of  the 
Little  Sisters  of  the  Poor,  located  on 
DeKalb  Avenue,  $50,000 ;  to  the 
Industrial  School  Association,  on 
South  Third  Street,  $10,000;  to  the 
Brooklyn  Howard  Colored  Orphan 
Asylum,  located  on  Dean  Street,  $25,- 
000;  to  the  Industrial  Home  for  the 
Blind,  516  Gates  Avenue,  $15,000;  to 
the  Brooklyn  Home  for  Aged  Colored 
Persons,  located  on  Douglass  Street, 
$10,000;  to  the  Brooklyn  Home  for 
Consumptives,  located  on  Kingston 
Avenue,  $10,000;  to  St.  John's  Hospi- 
tal, located  in  Long  Island  City,  $20,- 
000;  to  the  New  York  Ophthalmic 
Aural  Institute,  40  East  Twelfth 
Street,  $10,000 ;  to  St.  Vincent's  Home 
at  Boerum  Place  and  State  Street, 
$15,000;  to  the  Society  of  St.  Vincent 
de  Paul,  4  Court  Square,  $25,000;  to 
the  Young  Men's  Christian  Associa- 
tion, at  Marcy  Avenue  and  South 
Ninth  Street,  $5,000;  to  the  Brooklyn 
(E.  D.)  Hospital  Dispensary,  194 
South  Third  Street,  $5,000;  to  Dr. 
William  E.  Beardsley,  of  Taylor 
Street,  $5,000. 

Carnegie  Laboratory  Anniver- 
sary.— New  York  University  cele- 
brated the  completion  of  the  first 
twenty-five  years  of  the  work  of  the 
Carnegie  Laboratory  and  the  formal 
opening  of  the  Carnegie  Laboratory 
extension  to  which  Mr.  Carnegie 
contributed    $75,000.      Among  the 


speakers  were  Drs.  William  H.  Welch, 
Hermann  M.  Biggs  and  Jerome  D. 
Greene.  Dr.  Egbert  Lefevre,  dean  of 
the  University  and  Bellevue  Medical 
College,  on  behalf  of  the  college, 
presented  Mr.  Carnegie  with  four 
volumes  containing  researches  which 
have  been  published  by  members  of 
the  staff  during  the  last  few  years. 
Mr.  Carnegie  intimated  that  an 
additional  benefaction  might  be  had 
for  the  asking.  The  new  laboratory  is 
six  stories  high  and  occupies  a  lot  25 
by  100  feet. 

Phthisis,  Printers'  Peril. — Fig- 
ures tending  to  show  the  relation 
between  occupation  and  tuberculosis 
of  the  lungs,  and  apparently  indicat- 
ing that  agricultural  pursuits  are  more 
favorable  to  health  in  this  respect  than 
other  employments,  were  made  public 
by  the  Census  Bureau  in  a  summary 
of  Bulletin  108,  on  mortality  statistics 
for  1909. 

The  report  shows  that  of  the  total 
number  of  deaths  from  all  causes 
among  printers,  lithographers  and 
pressmen  in  the  bureau's  "area  of 
death  registration,"  which  represents 
more  than  half  of  the  estimated  total 
population  of  the  United  States, 
tuberculosis  is  responsible  for  no  less 
than  51.5  per  cent. — between  the  ages 
of  25  and  34. 

"Among  the  men  employed  in  agri- 
cultural pursuits,"  the  statement  adds, 
"out  of  the  total  number  of  deaths 
reported  for  all  causes  at  the  age 
period  of  25  to  34,  those  from  tuber- 
culosis of  the  lungs  formed  26.2  per 
cent. ;  in  the  domestic  and  personal 
service  class  32.3  per  cent. ;  in  the 
trade  and  transportation  class,  31.9 
per  cent.,  and  in  the  manufacturing 
and  mechanical  pursuits,  36.8  per  cent. 

Hygienists  to  Meet. — The  fifth 
Congress  of  the  American  School 
Hygiene  Association  will  be  held  at 
the  Academy  of  Medicine,  New  York 
City,  February  2d  to  4th,  under  the 
presidency  of  Dr.  Luther  H.  Gulick, 
New  York  City. 

Prevention  of  Blindness. — At  a 
meeting  of  physicians  and  laymen  in 
New    York,    December    17th,  the 
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National  Association  for  the  Preven- 
tion of  Blindness  and  the  Conservation 
of  the  Eyesight  was  formed.  Dr.  F. 
Park  Lewis,  Buffalo,  was  elected 
chairman  of  the  board  of  directors. 

Proctologic  Society  Prize. — The 
American  Proctologic  Society  an- 
nounces that  the  sum  of  $100  will  be 
awarded  to  the  author  of  the  best 
original  essay  on  any  disease  of  the 
colon,  by  a  graduate  or  senior  student 
of  any  medical  college  in  the  United 
States,  not  a  member  of  the  society. 
Essays  must  be  submitted  to  the 
secretary  of  the  committee,  Dr.  Lewis 
H.  Adler,  Jr.,  1610  Arch  Street,  Phila- 
delphia, before  May  10th.  Each  essay 
must  be  typewritten,  designated  by  a 
motto  or  device  without  signature, 
and  must  be  accompanied  by  a  sealed 
envelope  having  on  the  outside  only 
the  motto  or  device  contained  on  the 
essay,  and  within,  the  name  and 
address  of  the  author  and  motto  or 
device  used  on  the  essay.  The  com- 
mittee reserves  the  right  not  to  make 
the  award  if  no  essay  considered 
worthy  of  the  prize  is  submitted.  The 
object  of  the  prize  and  competition  is 
to  stimulate  increased  interest  in  and 
knowledge  of  proctology. 

Would  Make  Vaccination  Op- 
tional.— A  complaint  was  recently 
brought  against  a  resident  of  Staten 
Island  charging  him  with  violating 
the  compulsory  education  law  because 
he  kept  his  children  from  school 
rather  than  submit  them  to  vaccina- 
tion. The  case  wras  decided  in  favor 
of  the  defendant  and  it  is  rumored 
that  it  will  be  made  the  basis  of  a 
campaign  against  compulsory  vaccina- 
tion. It  is  planned  to  make  a  demand 
that  the  Board  of  Education  establish 
five  schools,  one  in  each  borough, 
where  vaccination  may  be  optional 
according  to  the  inclinations  or  beliefs 
of  the  parents.  The  bill  provided  that 
vaccination  be  made  optional  which 
was  defeated  at  the  last  session  of  the 
legislature  will  be  presented  at  the 
next  session. 

State  Cure  for  Cancer. — After 
ten  years  of  research  in  a  laboratory 
maintained  in  Buffalo  by  State  funds. 


Dr.  Harvey  R.  Gaylord  is  ready  to 
supply  a  serum  which  has  been  dis- 
covered upon  persons  who  are  victims 
of  cancer.  Heretofore  nearly  all  the 
experiments  under  Dr.  Gaylord's 
supervision  have  been  performed  on 
rats,  mice  and  rabbits. 

It  is  declared  that  one  person  has 
been  entirely  cured  of  the  disease  as  a 
result  of  treatment  by  the  laboratory 
doctors,  and  it  is  planned  now  to  make 
the  treatment  general  for  all  who 
volunteer  to  put  themselves  under  the 
supervision  of  the  experimenters. 

Senator  Loomis  introduced  a 
bill  appropriating  $65,000  for  the 
erection  of  a  hospital  adjoining  the 
laboratory  in  Buffalo.  The  land  for 
the  building  is  to  be  donated  to  the 
State,  and  the  bill  names  as  trustees  of 
the  institution  Dr.  Roswell  W.  Park, 
William  H.  Gratwick  and  Dr.  Charles 
Cary,  of  Buffalo ;  John  G.  Milburn 
and  Charles  S.  Fairchild,  of  New 
York,  and  Frederick  S.  Stevens,  of 
Attica. 

The  number  of  deaths  in  this  State 
from  cancer  is  between  6,000  and 
7,000  a  year,  and  Dr.  Gaylord  in  his 
latest  report  expresses  the  belief  that 
this  number  will  be  largely  reduced  if 
the  State  gives  the  necessary  financial 
support  for  the  new  institution. 

Trains  Must  Not  Pollute 
Water  Supply. — The  New  York 
Central  Railroad  has  been  informed 
by  the  water  pollution  committee  of 
the  Merchant's  Association  that  trains 
may  be  efficient  carriers  of  typhoid 
and  asks  that  the  railroads  close  the 
toilets  while  trains  are  within  the 
Croton  watershed. 

Physical  Test  for  Marriage. — A 
bill  drawm  by  Mrs.  Harriet  Johnston- 
Wood  and  endorsed  by  the  City 
Federation  of  Women's  Clubs,  is  to 
be  introduced  into  the  legislature  this 
session,  which  provides  that  all  appli- 
cants for  marriage  license  shall  be 
obliged  to  present  a  clean  bill  of 
health. 

In  Memory  of  Pioneer  Women 
Physicians. — The  Woman's  Medical 
Association  of  New  York  met  Janu- 
ary 25th,  at  the  Academy  of  Medicine. 
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New  York,  to  honor  the  memory  of 
Dr.  Elizabeth  Blackwell  and  Dr. 
Emily  Blackwell.  Addresses  were 
delivered  by  Drs.  Stephen  Smith, 
Abraham  Jacobi,  William  H.  Welch, 
William  M.  Polk,  Dr.  Emma  B. 
Cuthbertson  and  Miss  Alice  Stone 
Blackwell. 

Sewers  for  Glex  Cove. — Judging 
from  the  progress  and  success  with 
which  the  recently  organized  sewer 
committee  is  meeting,  the  establish- 
ment of  a  sewer  system  for  Glen  Cove 
seems  to  be  a  matter  of  but  a  very 
short  time.  The  work  of  the  com- 
mittee, which  is  not  a  month  old,  is 
advancing  with  great  rapidity.  The 
idea  of  the  committee  is  to  have  the 
sewer  district  mapped  out  by  Engineer 
Fuller  completed  at  once  and  within 
a  short  time  the  outlying  sections  of 
the  school  district. 

Another  Open  Air  Class-room. — 
The  architects  for  the  city  have  filed 
plans  for  an  open  air  room  and  diet 
kitchen  on  the  roof  of  the  two-story 
public  baths  and  gymnasium  on  the 
north  side  of  Carmine  Street  which 
will  cost  $6,000.  The  room  will 
accommodate,  as  an  open  air  class- 
room, fifty  children  inclined  to  tuber- 
culosis. 

For  the  Prevention  of  Insanity 
— A  special  committee  on  mental 
hygiene  has  been  appointed  by  the 
State  Charities  Aid  Association,  which 
will  initiate  a  campaign  for  the  pre- 
vention of  insanity.  The  campaign 
will  be  conducted  on  lines  similar  to 
the  crusade  against  tuberculosis. 
Among  the  members  of  the  committee 
are:  Drs.  M.  Allen  Starr,  Charles  L. 
Dana,  Frederick  Peterson,  Bernard 
Sachs,  Albert  Warren  Ferris,  William 
Mabon  and  William  L.  Russell.  Mr. 
Homer  Folks  is  chairman  of  the 
committee. 

Boy's  Death  Cost  Doctor  $3,000. 
— For  the  death  of  her  twelve-year- 
old  son,  Mrs.  Frieda  Lazarovitz  re- 
covered a  verdict  of  $3,000  against 
Dr.  Philip  Sussman.  Mrs.  Lazarovitz 
alleged  that  the  boy's  death  had  been 
caused  by  the  improper  administration 
of  chloroform. 


Florence  Nightingale's  Will. — 
Miss  Florence  Nightingale's  remark- 
able character  is  shown  by  the  direc- 
tions which  she  gave  as  to  the  disposal 
of  her  body.  She  willed  her  body  to 
medical  science  for  dissection  and  re- 
quested that,  if  possible,  no  memorial, 
or  one  of  the  simplest  character, 
should  mark  the  place  of  burial;  also 
that  the  burial  services  should  be  ex- 
tremely simple. 

Medical  Sociology. — The  prelimi- 
nary announcement  of  the  formation 
of  the  American  Society  of  Medical 
Sociology  has  appeared.  The  object 
of  the  society  is  to  study  radically  the 
questions  of  socio-medical  nature, 
such  as  the  need  of  a  federal  depart- 
ment of  health;  tuberculosis  as  an 
economic  disease ;  whether  there  is 
any  demonstrable  relationship  be- 
tween the  strain  of  our  modern  life 
and  the  increase  of  insanity ;  whether 
cancer  is  on  the  increase,  and  if  so, 
what  the  probable  etiologic  factors 
are,  etc.  Dr.  Abraham  Jacobi  is 
honorary  president  of  the  association ; 
Dr.  William  J.  Robinson,  president, 
and  Dr.  A.  C.  Jacobson,  secretary. 

Ixcrease  ix  Insanity. — According 
to  the  report  of  the  State  Lunacy 
Commission,  the  number  of  insane  in 
the  state  in  hospitals  has  increased 
during  the  past  twenty  years  from 
16,006  to  32,650.  In  recent  years  the 
annual  increase  has  been  about  1,200 
patients.  The  commission  states  that 
the  rate  to  persons  paying  for  the  care 
of  relatives  in  the  state  hospitals  has 
been  increased  from  S3. 50  to  $5.00  a 
week. 

Drixk  Wood  Alcohol. — It  is  re- 
ported from  Kingston,  N.  Y.,  that 
wood  alcohol  drinking  has  reached 
such  proportions  among  the  laborers 
on  the  New  York  Aqueduct  that 
several  deaths  and  numerous  cases  of 
severe  illness  have  occurred.  Efforts 
will  be  made  to  educate  the  men  'n 
regard  to  the  dangers  of  this  drug. 

Label  Milk  for  Ixfaxts. — A  set 
of  resolutions  drawn  up  at  the  milk 
conference  held  on  December  2d  and 
3d,  states  that  of  the  16,000  babies  that 
die  annually  in  New  York  City,  4,000 
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are  killed  by  bad  milk  and  improper 
food,  and  that  the  most  important 
problem  connected  with  securing  safe 
milk  for  infants  is  that  of  securing  the 
proper  labeling  of  milk  so  that 
mothers  will  know  what  is  safe. 

Sale  of  Red  Cross  Seals. — The 
manager  for  the  sale  of  the  Red  Cross 
seals  throughout  the  state  reports  that 
the  sales  outside  of  New  York  City 
and  Buffalo  will  amount  to  at  least 
$75,000,  which  is  three  times  the 
amount  of  the  sales  of  last  year. 

PERSONAL. 

Dr.  Abraham  Jacobi  has  received 
the  honorary  degree  of  M.D.  from 
the  University  of  Bonn,  from  which 
he  obtained  his  first  degree  fifty-nine 
years  ago ;  he  has  also  been  elected  an 
honorary  member  of  the  Medical 
Society  of  Berlin  on  the  occasion  of 
its  semi-centennial  celebration. 

Dr.  George  A.  Newton,  Freeport, 
has  succeeded  Dr.  Edwin  Carman  as 
health  commissioner. 

Dr.  Hicks  Cannot  Retire. — So 
that  Dr.  Joseph  I.  Hicks,  of  49  Main 
Street,  Flushing,  one  of  the  oldest 
and  best  known  physicians  on  the 
north  shore  of  Long  Island,  may  not 
be  allowed  to  retire  from  the  medical 
profession,  which  he  has  honored  for 
a  lifetime,  the  members  of  the  board 
of  directors  of  the  Flushing  Hospital 
have  created  the  position  of  physician 
emeritus,  and  Dr.  Hicks  has  been  ap- 
pointed to  the  position,  with  the 
privileges  of  the  regular  attending 
staff. 

Dr.  Edward  J.  McEntee  has  been 
appointed  visiting  surgeon  to  St. 
Catherine's  Hospital,  Brooklyn. 

Dr.  Peter  Hughes,  of  Brooklyn, 
has  been  appointed  visiting  surgeon  to 
St.  John's  Hospital,  in  Long  Island 
City.  Dr.  Hughes  has  been  consult- 
ing surgeon  at  St.  John's  since  Janu- 
ary 1st. 

REMOVALS. 

Dr.  Henry  M.  O'Reilly  has  re- 
moved to  161  Sixth  Avenue,  Brooklyn. 


Dr.  Charles  Eastmond  has  moved 
his  office  to  67  Hanson  Place. 

Dr.  A.  D.  Eisenberg  has  removed 
to  572  Leonard  Street. 

Dr.  Edward  E.  Hicks  has  moved 
to  1 1 68  Dean  Street. 

Dr.  Wm.  F.  Rex  has  removed  to 
772  Bushwick  Avenue ;  telephone, 
1414  Bushwick. 

Dr.  Henry  T.  Spelman  announces 
the  removal  of  his  office  to  272 
Jefferson  Avenue ;  telephone,  49  Bed- 
ford. 

Dr.  John  R.  Stivers  announces  the 
following  change  of  office  hours  after 
November  1st:  Week  days,  from  2 
to  3  P.  M.  and  from  6.30  to  7.30  P.  M. 
Other  hours  and  Sundays  by  appoint- 
ment. 

Dr.  Arthur  J.  Capron  announces 
his  removal  to  119  West  Eighty-first 
Street,  New  York  City. 

Dr.  Jacob  Nehrbas  announces  his 
removal  from  171  St.  Nicholas  Ave- 
nue to  421  Grove  Street. 

Dr.  Leo  S.  Schwartz  announces 
the  removal  of  his  office  to  500  Hop- 
kinson  Avenue ;  telephone,  2855  East 
New  York. 

Dr.  Frederick  Weisbrod  an- 
nounces change  of  address  to  593 
Jefferson  Avenue. 

MARRIAGES. 

Leo  A.  Parker,  M.D.,  Brooklyn,  to 
Miss  Helen  L.  Phelan,  at  Brooklyn, 
November  16th. 

Charles  Scudder  Pool,  M.D.,  to 
Miss  Adelaide  Chauncey,  both  of 
Brooklyn,  N.  Y.,  November  3d. 

William  F.  Scanlon,  M.D.,  of 
Brooklyn  and  Syracuse,  one  of  the 
pitchers  of  the  Brooklyn  Nationals, 
to  Miss  Helen  M.  Tanner,  of  Syra- 
cuse, November  15,  1910. 

Henry  Arthur  Geitz,  M.D.,  to  Mrs. 
Helen  Marie  Steer,  both  of  St. 
Louis,  at  Rockaway  Park,  Long 
Island,  N.  Y.,  January  2d. 
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2  XECROLOGY. 

NECROLOGY. 

Compiled  by  Dr.  William  Schroeder,  Chairman  of  the  Historical  Committee 
of  the  Associated  Physicians  of  Long  Island. 


Henry  P.  Terry,  M.D. — Born  at 
Franklinville  (now  Laurel),  Novem- 
ber 2,  1839,  the  son  of  Lewis  Terry, 
he  was  educated  at  Franklinville 
Academy  and  Yale  University,  his 
medical  education  was  at  the  Univer- 
sity City  of  New  York,  receiving 
the  degree  of  M.D.  in  1866.  He 
practiced  medicine  in  Riverhead  and 
Cutchogue,  Long  Island,  until  1890, 
at  which  time  the  Suffolk  County 
National  Bank  was  organized,  of 
which  institution  he  became  president. 

During  the  years  1885  and  1886  he 
was  president  of  the  Suffolk  County 
Medical  Society. 

Supervisor  of  the  town  of  River- 
head  in  1884,  Health  Officer  of 
Sout'hold  and  one  of  the  coroners  of 
the  county,  and  president  of  the 
Riverhead  Board  of  Education. 

He  was  a  member  of  Riverhead 
Lodge,  No.  645,  F.  and  A.  M.,  and 
the  Riverhead  Congregational  Church, 
he  died  at  Riverhead,  December  5, 
1910,  and  is  survived  by  a  widow  and 
four  daughters. 

John  Frederick  Haller,  M.D. — 
Born  in  Sweden  in  1862  and  died  in 
Brooklyn,  N.  Y.,  December  3,  1910, 
he  was  educated  at  Brown  University, 
receiving  the  degree  of  A.B.  in  1884 
and  M.D.,  from  the  Buffalo  Medical 
College,  in  1888. 

The  greater  part  of  his  professional 
life  was  passed  in  this  city.  During 
the  Spanish-American  War,  he  was 
surgeon  of  the  Tenth  U.  S.  Cavalry, 
being  stationed  as  surgeon  at  the 
Hospital  at  Huntsville,  Alabama. 

For  a  number  of  years  he  was 
physician  to  the  Charity  Department, 
of  Kings  County,  and  the  Jamaica, 
Bushwick  and  Swedish  Hospitals. 

He  was  a  member  of  the  Brooklyn 
Medical  Society,  Associated  Physicians 
of  Long  Island,  the  Medical  Society, 
County  of  Kings,  and  the  Association 
of  Military  Surgeons.  The  funeral 
services  were  conducted  by  Anglo- 
Saxon  Lodge,  No.  137,  F.  and  A.  M., 
of  which  he  was  a  member,  he  is 


survived  by  his  widow — Fannie,  his 
mother  and  a  sister. 

The  Rev.  Joseph  Elias  Hayne, 
D.D.,  M.D.,  colored  physician, 
preacher,  scholar,  author  and  close 
student  of  ethnology,  who  came  to 
reside  in  Brooklyn  about  seven  years 
ago,  died  at  his  residence,  Grand  and 
Lexington  Avenues,  on  Saturday, 
January  14th. 

Dr.  Hayne  was  born  a  slave  in 
Charleston,  S.  C,  on  April  16,  1848 
Fie  enlisted  when  but  a  youth  in  the 
One  Hundred  and  Fourth  Regiment, 
United  States  Colored  Volunteers, 
serving  through  the  war  as  commis- 
sary sergeant.  At  the  close  of  the 
Civil  War  he  entered  Atlanta  Univer- 
sity and  graduated  an  A.B.  Leaving 
Atlanta  he  studied  at  Wilber  force 
University,  after  which  he  took  a 
course  in  theology  at  Howard  Univer- 
sity, graduating  in  1872. 

He  worked  in  the  United  States 
Printing  Office,  in  Washington,  D.  C, 
and  invented  a  printing  press. 

The  Rev.  Dr.  Hayne  was  one  of  the 
pioneer  workers  of  the  African  M.  E. 
Church  in  South  Carolina.  In 
Charleston  he  served  as  county  school 
commissioner  for  four  years.  For 
four  years  he  served  as  presiding 
elder  of  Newberne  District  in  North 
Carolina.  He  studied  medicine  and 
became  a  physician  in  1894.  He 
served  a  term  of  four  years  as  dean  of 
theology  at  Allen  University  in  South 
Carolina,  and  was  once  nominated  for 
Congress. 

Dr.  Hayne  was  the  author  of  'The 
Negro  in  Sacred  History,"  "The 
Black  Man  or  Natural  History,"  "The 
Controversy  Between  the  Brother  in 
White  and  the  Brother  in  Black,"  and 
an  unpublished  book,  entitled  "One 
Blood." 

Dr.  William  R.  Bross. — Died  at 
his  summer  home  in  Islip,  November 
1,  1 9 10.  Dr.  Brass  s^as  in  his  fifty- 
seventh  year,  and  is  survived  by  his 
mother,  his  son,  William  R.  Bross,  Jr.. 
and  his  widow.    Dr.  Bross  was  born 
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in  Manhattan,  February  6,  1854.  In 
1 88 1  he  graduated  from  the  College 
of  Physicians  and  Surgeons  of  Colum- 
bia University.  Upon  receiving  his 
degree  he  entered  upon  the  practice  of 
medicine.  He  became  railroad  sur- 
geon in  Costa  Rica,  after  which  he 
was  appointed  port  officer  of  Port 
Limon.  As  one  of  the  yellow  fever 
commissioners  for  Central  America, 
he  augmented  his  already  extensive 
knowledge  on  the  subject  of  yellow 
fever,  and  came  to  be  regarded  as  an 
authority  on  the  disease.  Dr.  Bross 
was  well-known  from  his  connection 
with  the  Equitable  Life  Assurance 
Society,  with  which  he  became  as- 
sociated in  1889.  At  that  time  he  was 
appointed  on  the  medical  staff,  acting 
as  assistant  to  Dr.  Edward  \Y.  Lam- 
bert, who  was  at  that  time  medical 
director  of  the  company.  Upon  Dr. 
Lambert's  death  he  succeeded  him  in 
the  position,  remaining  in  the  capacity 
of  medical  director  until  his  death. 
Dr.  Bross  was  prominent  in  medical 
circles  and  was  also  a  member  of  the 
Lawyers  Club  and  of  the  University 
Club,  of  Xew  York. 

Dr.  Oscar  A.  Perine,  for  twenty- 
eight  years  a  prominent  eclectic 
physician  of  Brooklyn,  died  December 
23,  1910,  at  his  home,  994  Halsey 
Street,  of  uremia,  after  a  brief  illness. 
He  had  been  suffering  from  a  weak 
heart  for  some  time.  Dr.  Perine  was 
born  in  Brooklyn  forty-five  years  ago, 
his  parents  being  Robert  Rose  and 
Margaret  Duncan  Perine.  He  grad- 
uated from  the  Eclectic  Medical  Col- 
lege, of  New  York,  in  1888,  and 
entered  practice  in  this  borough.  He 
was  a  member  of  the  National 
Eclectic  Medical  Society  and  the 
Eclectic  Medical  Society  of  the  State 
of  New  York.  He  was  also  a  member 
of  Pro-Patria  Council,  R.  A.  He 
leaves  his  widow,  Minnie  B.  Banning; 
a  son,  Raymond  Robert,  and  four 
daughters,  Dethena  Rose,  Martha 
Duncan,  Stella  and  Hazel. 


Dr.  Henry  Wurtz,  chemist  and 
scientist,  died  at  his  home  in  Brooklyn 
on  Tuesday,  January  3d,  in  his  eighty- 
third  year.  Dr.  Wurtz  was  born  in 
Easton,  Pa.,  on  June  5,  1828,  and  was 
a  graduate  of  Princeton  University,  of 
the  Massachusetts  Institute  of  Tech- 
nology, and  he  held  the  honorary 
degree  of  Ph.D.  from  Stevens  Insti- 
tute of  Technology,  in  Hoboken.  He 
was  the  author  of  numerous  scientific 
treatises  and  was  the  first  investigator 
to  prove  the  existence  of  gold  in  sea 
water.  He  was  chemical  examiner  in 
the  United  States  patent  office  at  the 
outbreak  of  the  Civil  War,  as  well  as 
professor  of  chemistry  in  the  National 
Medical  College  at  Washington,  D.  C. 
Subsequently  he  was  editor  of  the 
New  York  Gaslight  Journal,  and  was 
one  of  the  judges  at  the  Philadelphia 
Exposition.  He  discovered  and 
named  the  silver  bearing  minerals, 
huntilite  and  animikite,  and  the 
mineral  wurtzilite  was  named  after 
him.  He  leaves  four  sons.  Walde- 
mar,  Norman,  Lionel  and  Henry,  and 
a  daughter,  Mrs.  Henry  A.  Sibenman. 

Dr.  Karl  Kuhn,  who  lived  at  93 
Chestnut  Street,  died  Wednesday, 
January  4th,  in  the  German  Hospital, 
Brooklyn.  He  was  a  native  of  Ger- 
many, 76  years  of  age,  and  for  forty 
years  had  practiced  medicine  in  Man- 
hattan. He  retired  sixteen  years  ago, 
and  since  that  time  had  lived  in  Brook- 
lyn. He  was  a  member  of  the 
Emanuel  German  Reformed  Church. 
He  leaves  a  brother  and  several  nieces 
and  nephews. 

Dr.  Edward  Paulding,  who  had  an 
office  in  171  West  Eighty-fifth  Street, 
Manhattan,  and  lived  in  Flushing, 
L.  I.,  died  at  his  home  in  Flushing, 
January  13,  191 1.  He  was  born  at 
Esopus,  N.  Y.,  48  years  ago,  and 
graduated  from  the  Bellevue  Medical 
School  in  1885,  since  then  practicing 
in  Manhattan.   He  leaves  a  widow. 
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Bismuth  Paste  in  Chronic  Sup- 
purations, its  Diagnostic  Im- 
portance and  Therapeutic  Value. 
By  Emil  G.  Beck,  M.D.  C.  V. 
Mosby  Company,  St.  Louis.  Price, 
$2.50. 

The  Care  and  Training  of  Chil- 
dren. By  Le  Grand  Kerr,  M.D. 
Funk  &  Wagnalls  Company,  New 
York.    Price,  75  cents. 

Modern  Treatment;  The  Manage- 
ment of  Disease  with  Medicinal 


and  Non-Medicinal  Remedies. 
In  two  volumes.  By  eminent 
American  authors.  Edited  by 
Hobart  Amory  Hare,  M.D.  Vol. 
I.  Lea  &  Febiger,  Philadelphia. 
Price  per  volume,  $6.00  and  $7.00 
net. 

A  Manual  of  Pharmacy  for 
Physicians.  By  M.  F.  DeLorme. 
Second  edition.  P.  Blakiston's  Son 
&  Co.,  Philadelphia.  Price,  $1.25 
net. 


BOOK  REVIEWS. 


Applied  Anatomy.  By  Gwilym  G. 
Davis,  M.D.,  (Universities  of  Penn- 
sylvania and  Gcettingen),  Associate 
Professor  of  Applied  Anatomy, 
University  of  Pennsylvania.  Octa- 
vo, 600  pages,  575  illustrations.  J. 
B.  Lippincott,  Philadelphia,  Pa. 
1910. 

While  the  importance  and  the 
necessity  of  a  thorough  knowledge  of 
anatomy  are  appreciated  by  the 
practicing  physician  and  surgeon,  the 
study  of  the  subject  is  often  regarded 
as  dry  and  uninteresting  and  upon 
leaving  the  medical  school  the  grad- 
uate finds  his  mind  filled  with  an  array 
of  facts  that  mean  little  to  him  from  a 
practical  standpoint. 

It  is  with  this  idea  in  mind  that  Dr. 
Davis  has  written  a  book  with  the 
above  title  or  in  other  words,  the 
practical  application  of  the  knowledge 
of  anatomy. 

It  is  a  work  that  should  receive  the 
hearty  welcome  of  practitioners  and 
students. 

To  the  student  it  will  be  particular- 
ly valuable  as  a  review  of  anatomy. 
Every  part  of  the  body  is  taken  up 
systematically  giving  a  short  descrip- 
tion of  the  bony  framework,  surface 
anatomy  and  muscles.  The  course 
and  relation  of  the  vessels,  nerves  and 
lymphatics  are  outlined  and  the 
viscera  described. 

Brevity  and  the  omission  of  details, 
without  sacrificing  the  comprehen- 
siveness of  the  description,  are  the 
features  that  make  the  book  valuable. 


For  the  surgeon  the  book  will  be  a 
guide  to  operating  and  a  quick  means 
of  refreshing  his  memory  upon 
anatomical  points.  Taking  for  ex- 
ample the  chapter  upon  the  abdomen, 
the  viscera  are  located  in  respect  to 
fixed  points  on  the  abdominal  wall 
through  which  they  may  be  most 
readily  reached. 

The  various  incisions  are  described, 
the  successive  tissues  through  which 
the  incision  will  pass  and  structures 
to  be  avoided  named.  The  chapter 
upon  the  extremities  takes  up  frac- 
tures, dislocations,  amputations  and 
operations  on  muscles,  nerves  and 
vessels.  The  drawings  are  a  feature 
of  this  chapter  which  show  in  detail 
the  collateral  circulation  following  the 
ligation  of  the  main  arteries.  Con- 
siderable attention  is  devoted  to  the 
fascia  and  the  fascial  planes  with 
special  reference  to  the  burrowing  of 
pus. 

The  volume  is  profusely  illustrated 
with  drawings  and  photographs  of 
frozen  sections  making  the  work  an 
attractive,  instructive  and  much 
needed  addition  to  this  department  of 
our  literature. 

Louis  N.  Lanehart. 

Medical  Chemistry.  By  E.  H. 
Bartley,  B.S.,  Ph.G.,  M.D..  Pro- 
fessor of  Chemistry  at  the  Long 
Island  College  Hospital,  etc.  P. 
Blakiston's  Son  &  Co.  1910. 

The  present  edition  of  this  work, 
the  seventh,  has  been  extensively  re- 
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vised  and  some  of  it  entirely  rewritten, 
in  order  to  correct  all  typographical 
errors  and  misleading  statements,  and 
to  include  the  latest  advancement  in 
the  subjects  treated. 

The  general  plan  of  the  book  re- 
maining the  same  as  in  the  preceding 
edition,  and  although  much  new 
matter  has  been  added,  the  size  re- 
mains the  same. 

The  book  is  a  practical  and  useful 
work  on  the  subject  of  medical 
chemistry,  and  may  be  highly  recom- 
mended to  all  medical  students. 

W.  S.  Jr. 

Essentials  of  Laboratory  Diag- 
nosis. Designed  for  Students  and 
Practitioners.  By  Francis  Ash- 
ley Faught,  M.D.,  Director 
of  the  Laboratory  of  the  Depart- 
ment of  Clinical  Medicine,  Medico- 
Chirurgical  College,  Philadelphia. 
Second  Edition.  Cloth,  336  pages, 
with  illustrations.  Philadelphia.  F, 
A.  Davis  Company,  1910. 

A  concise  and  practical  work  on  the 
methods  of  laboratory  diagnosis. 
While  designed  to  meet  the  needs  of 
the  student  and  practioner,  this  book 
should  be  of  valuable  assistance  to  the 
laboratory  worker  as  well.  Com- 
plicated and  lengthy  methods  have 
been  omitted.  The  previous  edition 
has  been  thoroughly  revised  and 
brought  up  to  date.  It  contains 
chapters  on  the  sputum,  blood,  opsonic 
method,  blood  pressure,  coagulation, 
blood  parasites,  animal  parasites,  the 
examination  of  stomach  contents, 
feces,  urine,  the  body  fluids  and 
human  milk;  also  bacteriologic  meth- 
ods and  sero-diagnosis. 

The  illustrations  although  not 
numerous  are  excellent  and  well 
chosen.  The  book  is  well  indexed 
and  is  supplemented  with  a  number  of 
valuable  tables.  The  printing  and 
paper  are  good  and  the  book  can  be 
highly  recommended.  A.  P. 

Diseases  of  the  Stomach  and  Up- 
per Alimentary  Tract.  By  An- 
thony Bassler,  M.D.,  Member  of 


the  Gastro-Entrological  Society, 
etc.  F.  A.  Davis  &  Co.,  Philadel- 
phia. 

Included  in  the  book  under  consid- 
eration is  an  accurate  account  of  vari- 
our  diagnostic  methods  and  those  of 
treatment  of  stomach  disease  up  to  the 
present  time.  On  account  of  size  it 
can  scarcely  be  considered  as  handy  a 
reference  book  for  the  busy  general 
practitioner  as  some  other  publications 
upon  the  subject. 

For  example,  400  pages  must  be 
passed  over  before  one  arrives  at  or- 
ganic disease,  to  which  about  200  out 
of  the  800  pages  are  devoted. 

The  rather  apparent  tendency  to 
somewhat  belittle  many  of  the  opin- 
ions and  diagnostic  methods  of  one 
of  our  best  authorities,  as  references 
to  them  are  made,  hardly  shows  good 
taste. 

On  the  other  hand,  this  author's 
strong  plea  for  proper  history  taking 
is  most  welcome.  There  is  no  one  as- 
set taken  alone,  of  equal  value  in  diag- 
nosis; for  example,  could  we  get  into 
communication  with  patients  even  be- 
fore they  complain  at  all,  in  some  in- 
stances, by  painstaking  history,  we 
surely  could  make  at  least  a  provision- 
al diagnosis  of  beginning  carcinoma. 

It  is  gratifying  to  note  that  achylia 
gastrica  has  not,  in  this  gentleman's 
opinion,  given  place  to  insufficientia 
pylori. 

The  chapter  devoted  to  Syphilis  is 
clear  and  well  written.  Splanchnop- 
tosia  might  have  been  shortened  some- 
what without  diminshine  its  value. 

Personally  I  still  prefer  the  plaster 
bandage  to  any  other  form  of  support 
in  the  large  majority  of  cases.  It  is 
to  be  hoped  that  the  termination  "sia," 
as  pointed  out  by  Dr.  Rose  some  years 
ago,  will  be  followed  by  other  writers. 

Under  the  heading  "Stomach  Con- 
ditions in  Diseases  of  other  Organs" 
it  would  seem  that  there  is  much  to  be 
said  of  appendicitis  in  this  connection. 

Taken  on  the  whole,  however,  it 
must  be  conceded  that  this  volume  is 
an  addition  to  present-day  literature 
upon  diseases  of  the  stomach. 
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The  Practice  of  Medicine.  A  Guide 
to  the  Nature,  Discrimination  and 
Management  of  Disease.  By  A.  O. 
J.  Kelly,  M.D.,  Assistant  Professor 
of  Medicine,  University  of  Pennsyl- 
vania;  Professor  of  Medicine,  Uni- 
versity of  Vermont.  Octavo,  949 
pages,  illustrated.  Lea  &  Febiger, 
Philadelphia  and  New  York.  1910. 

The  reader,  whether  he  be  student 
or  practitioner  of  medicine,  is  sure  to 
gain  many  valuable  suggestions  and 
facts  from  this  book.  He  will  be  im- 
pressed, likewise,  with  the  idea  that 
the  author  is  thoroughly  acquainted 
with  the  practice  of  medicine,  both 
from  a  laboratory,  clinical-bedside, 
and  theoretical  viewpoint. 

The  general  arrangement  of  sub- 
jects as  to  classification  is  as  would  be 
found  in  most  text-books  on  medicine. 
One  excellent  feature  is  the  considera- 
tion of  the  pathological  physiology 
which  precedes  the  various  groups  of 
diseases,  giving  one  a  broader  insight 
into  the  diseases  under  consideration. 
The  author  commences  with  a  section 
on  infectious  diseases,  dealing  with  the 
transmission,  pathways  of  infection 
and  nature  and  lesions  of  the  infec- 
tions. This  latter  paragraph  is  help- 
ful to  one  at  all  confused  as  to  the 
action  of  bacteria  on  the  body  and  in 
turn  the  body  tissues  on  bacteria.  It 
conveys  a  clear  idea  of  the  invasion  by 
bacteria  and  step  by  step  through  the 
production  of  toxins,  either  extra  cel- 
lular or  intracellular,  and  later  the 
formation  of  antitoxins,  lysins,  etc. 
The  various  bacterial  infections, 
the  fungus  infections,  zooparasitic  and 
infections  of  unknown  or  doubtful  eti- 
ology are  taken  up  in  succession.  One 
cannot  read  this  section  on  infectious 
conditions  without  being  impressed 
with  the  great  advancement  made  in 
our  knowledge  of  the  behavior  of  bac- 
teria in  the  body. 

The  intoxications  include  the  pois- 
onous chemical  substances  which  are 
the  results  of  more  or  less  continued 
activity,  such  as  alcohol,  opium  habit, 


mercury,  arsenic  and  lead.  A  few 
pages  are  devoted  to  food  poisoning. 

In  describing  the  disorders  of  meta- 
bolism, under  the  heading  of  patho- 
logical physiology,  he  divides  them 
into  gastrointestinal  autointoxications, 
acidosis  and  acid  intoxications,  and 
retention  autointoxications.  The  first 
includes  absorption  of  poisonous  in- 
termediate products  of  digestion,  the 
second,  poisonous  end  products  of 
metabolism  that  usually  are  detoxified 
in  the  body  or  excreted  therefrom, 
and  thirdly,  certain  products  of  putre- 
faction. The  etiology  of  gout  and 
diabetes  mellitus  contains  many  valu- 
able data. 

Section  VI  embraces  the  entire  cir- 
culatory system.  It  is  condensed  into 
100  pages  but  includes  all  the  essen- 
tials that  could  possibly  be  placed  in  a 
general  text-book.  He  draws  atten- 
tion to  observations  made  by  Graup- 
ner  as  to  determining  the  cardiac  mus- 
cle efficiency.  He  observed  the  rela- 
tion between  pulse  rate  and  systolic 
blood  pressure  while  at  rest,  during  a 
required  amount  of  work,  and  a  nor- 
mal limit  of  time  for  the  ratio  to  re- 
turn, which  is  of  some  value.  A  lim- 
ited amount  of  consideration  is  given 
to  diseases  of  the  coronaries  and  arte- 
riosclerosis. 

Sections  VII  and  VIII  include  the 
respiratory  and  digestive  tracts.  The 
consideration  of  the  liver  disturbances 
are  perhaps  the  best. 

Sections  IX  and  X  include  the  uri- 
nary and  nervous  systems.  The  for- 
mer includes  a  good  classification  of 
renal  inflammations,  which  is  so  diffi- 
cult to  find.  The  opening  text  on  the 
nervous  conditions  mentioned  is  fully 
adequate  for  the  practitioner,  ten 
pages  being  devoted  to  cerebro-spinal 
localization,  and  a  concise  but  com- 
plete description  of  cerrebral  hemor- 
rhage. 

The  last  two  sections  are  devoted  to 
a  few  of  the  muscle  diseases  and  those 
in  bones  and  joints. 

Raymond  Clark. 

December  10,  1910. 
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PROCEEDINGS  OF  THE  THIRTY-NINTH  MEETING 

OF  THE 

ASSOCIATED  PHYSICIANS  OF  LONG  ISLAND 


THE  Thirty-ninth  Regular  Meet- 
ing of  the  Associated  Physicians 
of  Long  Island,  "The  Thirteenth 
Annual  Meeting,''  was  called  to  order 
by  the  President,  Dr.  Thomas  R. 
French,  at  3  o'clock,  on  Saturday, 
January  28,  191 1,  in  the  main  assem- 
bly hall  of  the  Library  Building  of 
the  Medical  Society  of  the  County  of 
Kings.  There  were  in  attendance  130 
members  and  guests.  The  minutes  of 
the  previous  meeting,  having  already 
been  published  in  the  Journal,  were 
adopted,  without  reading,  and  placed 
on  file. 

The  report  of  the  Membership  Com- 
mittee, through  its  chairman,  Dr.  O. 
Paul  Humpstone,  was  accepted  and 
the  gentlemen  recommended  for  mem- 
bership were  duly  elected.  Their 
names  are  as  follows :  Drs.  Morley  B. 
Lewis,  Sag  Harbor;  David  W. 
Meyer,  Brooklyn ;  Herbert  J.  W. 
Morgenthaler,  Brooklyn  ;  Harry  War- 
den Lincoln,  Brooklyn;  Alexander 
J.  Rooney,  Brooklyn;  Wilbur  L. 
Rickard,  Brooklyn ;  Henry  M.  Kalvin, 
Brooklyn;  Henry  Matthew  O'Rilley, 
Brooklyn ;  Charles  Sewell  Thall, 
Brooklyn ;  Lorne  McDonnell  Ryan, 
Brooklyn  ;  Julius  T.  Rose,  Brooklyn ; 
S.  Meredith  Strong,  Brooklyn;  Ger- 
hard Wm.  Heuser,  Brooklyn  ;  Gordon 


Gibson,  Brooklyn;  Arthur  E.  Smylie, 
Brooklyn  ;  Fernand  d'Orbessan,  Ozone 
Park;  B.  Onuf,  Knickerbocker  Hall, 
Amityville;  A.  R.  Pettit,  Patchogue ; 
James  M.  Wicks,  Jamaica;  H.  E. 
Linehan,  Brooklyn  ;  Henry  F.  Kramer, 
Brooklyn ;  James  S.  Hall,  Oyster  Bay ; 
Dominic  George  Bodkin,  Brooklyn ; 
Frank  Harnden,  Brooklyn ;  Ralph 
Munson  Beach,  Brooklyn ;  Robert  Wil- 
lis Shearman,  Brooklyn ;  Raymond  P. 
Sullivan,  Brooklyn ;  J.  Kent  Worth- 
ington,  Roslyn,  L.  I. ;  Salvator  Benan- 
ti,  Brooklyn;  Leo  John  Joseph  Com- 
miskey,  Brooklyn ;  Herbert  D.  Pease, 
Richmond  Hill;  James  Watt,  Brook- 
lyn ;  Frank  Farra  Lyne,  Brooklyn ; 
John  E.  De  Mund,  Brooklyn ;  David 
R.  '  Lewis,  Whitestone;  John  A. 
Yoorhees,  Brooklyn ;  John  J.  Lyons, 
Brooklyn;  Thomas  L.  Fogarty, 
Brooklyn;  Henry  Plotkin,  Brooklyn; 
William  E.  Dold,  Astoria;  Louis 
Vincent,  Far  Rockaway;  William 
Fullarton  Macklin,  Flushing ;  Johnston 
MacLeod,  Flushing;  George  Spalding 
Comstock,  Woodhaven ;  Henry  E. 
Pflug,  Glendale,  and  Alfred  H.  Par- 
sons, Great  Neck.  Dr.  Charles  F. 
Stokes,  Surgeon  General  of  the  Navy, 
and  Dr.  D.  Bryson  Delavan,  of  Man- 
hattan, were  elected  honorary  mem- 
bers. 
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Dr.  William  E.  Butler,  chairman  of 
the  Legal  Committee,  reported  that 
his  committee  was  alive  and  suggested 
that,  if  possible,  an  arrangement  be 
made  with  the  Medical  Society  of  the 
County  of  Kings  whereby  such  legal 
information  obtained  by  the  County 
Society  as  would  be  of  interest  to  the 
Associated  Physicians,  be  transmitted 
to  the  latter  society  through  its  Legal 
Committee.  The  report  was  accepted 
and  the  recommendation  adopted. 

The  report  of  the  Publication  Com- 
mittee, presented  by  the  editor  of  the 
Journal,  Dr.  Paul  M.  Pilcher,  was 
accepted  and  filed.  The  Publication 
Committee  reported  progress,  a  satis- 
factory state  of  affairs  with  regard  to 
the  Journal  and  a  manifestation  of 
new  interest  in  the  Journal  by  the 
members  of  the  association.  It  was 
also  stated  that  a  change  had  been 
made  in  the  business  management 
from  the  office  of  Mr.  Guy  L.  Har- 
rington, of  Brooklyn,  to  that  of  the 
Acorn  Publishing  Company,  at  Rock- 
ville  Center,  Long  Island,  which 
promises  well  for  the  affairs  of  the 
Journal. 

The  report  of  the  Committee  on 
Public  Health,  written  by  the  chair- 
man, Dr.  William  A.  Baker,  was  read 
by  Dr.  William  H.  Ross  (See  page 
113).  The  chief  object  of  the  re- 
port was  to  call  attention  to  the 
importance  of  instructing  the  gen- 
eral public  with  regard  to  the 
control  of  epidemics  in  towns  and 
villages  with  special  reference  to 
scarlet  fever  and  diphtheria.  It  was 
suggested  that  the  school  or  town 
authorities  employ  a  school  doctor  to 
examine  children  where  necessary  and 
that  a  rule  should  be  formulated 
whereby  a  child  should  not  be  absent 
from  school  on  account  of  illness  for 
longer  than  a  stated  period  of  time 


without  a  certificate  from  the  family 
physician  or  the  school  doctor;  the 
examination  by  the  latter  being  with- 
out fee  if  need  be.  The  society  voted 
that  a  reprint  of  the  report  of  the 
Public  Health  Committee  be  sent  to 
the  proper  authority  in  every  town 
and  village  of  Long  Island. 

The  report  from  the  chairman  of 
the  Historical  Committee,  Dr.  William 
Schroeder,  was  read  by  Dr.  James  S. 
Cooley  who  reported  upon  the  deaths 
of  the  following  members :  Drs.  Mar- 
tin Amador,  Oliver  Morse  Dewing, 
Joseph  H.  Hunt,  Edwin  Forrest  Pres- 
ton, Charles  Jewett  and  John 
Frederick  Haller. 

The  Secretary  reported  the  affairs 
of  the  Association  as  being  in  a  pro- 
gressive state  and  that  the  total  mem- 
bership, to  date,  was  663.  Of  these 
nine  were  honorary  and  654  active 
members.  Of  the  active  members,  191 
were  from  Queens,  Nassau  and  Suf- 
folk Counties  and  463  from  Kings 
County.  Eight  reside  outside  of  Long 
Island.  During  the  past  year  109  new 
members  have  been  added  to  the 
roster,  three  of  whom  were  honorary 
members  and  106  active  members.  Of 
the  latter  42  were  added  from  Queens, 
Nassau  and  Suffolk  Counties  and  64 
from  Kings.  There  have  been  four 
deaths  and  five  resignations. 

The  President  announced  that  the 
special  committee  to  investigate  the 
Relative  Value  of  Climatic  Treatment 
of  Tuberculosis  in  Inland  and  Long 
Island  Localities  had  been  formed  and 
that  Dr.  Henry  G.  Webster  had  ac- 
cepted the  chairmanship.  The  report 
of  this  committee  is  looked  forward 
to  with  much  interest. 

The  Scientific  Session  was  pre- 
sided over  by  Dr.  Dudley  D.  Roberts, 
chairman  of  the  Scientific  Committee. 
The  first  paper,  which  was  entitled 
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"Abnormalities  of  the  Colon  as  Dem- 
onstrated by  the  X-ray,"  was  read 
by  Dr.  Charles  Eastmond,  of  Brook- 
lyn, and  was  copiously  illustrated  by 
means  of  lantern  slides.  The  paper 
was  discussed  by  Drs.  H.  B.  Delatour, 
W.  F.  Campbell  and  R.  S.  Fowler. 
The  second  paper,  read  by  Dr.  John 
B.  Deaver,  of  Philadelphia,  was  en- 
titled "The  V alue  of  Surgical  Diagno- 
sis in  Upper  Abdominal  Disease." 
This  paper  was  discussed  by  Drs. 
Walter  C.  Wood  and  Joseph  Merz- 
bach.  The  papers  and  discussions  in 
the  Scientific  Session  will  be  found 
in  another  part  of  this  number  of  the 
Journal. 

In  the  resumed  Executive  Session, 
which  followed  the  Scientific  Session, 


the  officers  for  the  coming  year  were 
nominated  and  elected.  They  were  as 
follows :  President,  Dr.  Frank  Over- 
ton, of  Patchogue;  First  Vice-Presi- 
dent, Dr.  William  B.  Brinsmade,  of 
Brooklyn  ;  Second  Vice-President,  Dr. 
James  S.  Cooley,  of  Glen  Cove ; 
Third  Vice-President,  Dr.  William  A. 
Baker,  of  Islip  ;  Secretary,  Dr.  James 
Cole  Hancock,  of  Brooklyn,  and 
Treasurer,  Dr.  Charles  B.  Bacon,  of 
the  City  Hospital,  Blackwell's  Island. 
After  a  short  valedictory  address  by 
the  retiring  president,  the  newly 
elected  officers  were  installed  and  the 
business  and  scientific  meeting  was 
adjourned  to  meet  again  on  Long 
Island  some  time  in  the  month  of 
June. 


THE  VALUE  OF  SURGICAL  DIAGNOSIS  IN  UPPER 
ABDOMINAL  DISEASES* 

By  JOHN  B.  DEAVER,  M.D.,  LL.D., 

PHILADELPHIA,  PA. 


THE  ideal  of  medicine  as  a 
science  is  exactness.  The  ideal 
diagnosis  must  be  exact.  It 
must  be  based  upon  accurate  ideas 
of  pathology  and  a  knowledge  of 
the  effects  of  pathological  changes. 
As  Ziegler  states  in  his  work  on 
pathology,  "jede  Lebenserscheinung 
hat  ein  materielles  Substrat"  (every 
manifestation  of  life  has  a  material 
basis).  Every  disease  process  there- 
fore should  arouse  a  question  as  to 
the  alteration  in  form  or  structure 
which  has  given  rise  to  the  distur- 
bance in  function.  In  many  cases 
the  material  basis  of  the  disease  is 
still  obscure.  Metabolic  disorders, 
delicate  cellular  changes,  and  even 
the  less  apparent  gross  alterations 

*  Read  at  the  annual  meeting  of  The  Asso- 
ciated Physicians  of  Long  Island,  Brooklyn,  N. 
Y.,  January  28,  1911. 


of  organs  or  tissues  often  escape 
skilled  observation  working  with  the 
finest  methods  and  instruments  of 
precision.  It  is  not  strange  there- 
fore, that,  under  the  circumstances 
in  which  the  doctor  sees  his  patient 
he  not  infrequently  fails  to  deter- 
mine the  extraordinary  pathology 
back  of  the  ordinary  complaints 
which  are  dinned  into  his  ear.  Per- 
haps it  is  not  strange  that  as  he 
grows  busier,  he  may  give  less  and 
less  attention  to  this  more  difficult 
and  apparently  unrewarding  task. 
A  name  is  affixed  to  a  group  of  symp- 
toms. It  becomes  a  clinical  diag- 
nosis. It  creates  a  clinical  entity 
and  there  is  formed  almost  in  vacuo 
a  powerful  concept  poorly  related  or 
perhaps  entirely  unrelated  to  fact 
which  passes  currently  as  a  diagno- 
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sis,  exerts  a  powerful  influence  upon 
treatment  and  delays  progress. 
Sickness  has  always  demanded  and 
has  received  a  diagnosis,  but  only 
those  diagnoses  which  were  founded 
upon  the  firm  basis  of  pathology 
stand  firm.  The  remainder,  with 
the  increase  of  knowledge  have  suf- 
fered change,  modification  or  obliv- 
ion or  will  yet  do  so. 

One  of  the  chief  relics  of  this 
loose  labelling  of  unexplained  symp- 
toms is  preserved  to  us  in  the  use 
of  the  terms  indigestion,  dyspepsia, 
and  stomach  trouble.  The  disinte- 
gration of  this  group  into  its  com 
ponent  parts  is  now  rapidly  taking 
place.  For  dyspepsia  we  may  often 
substitute,  appendicitis,  cholecystitis, 
cholelithiasis,  pancreatitis,  duodenal 
or  gastric  nicer  or  other  well  deli  net  1 
pathological  condition.  The  obscur- 
ity of  the  case  and  consequently  the 
difficulties  of  diagnosis  are  often 
very  great.  Especially  is  this  true 
when  dealing  with  disease  of  the 
upper  abdomen.  Here  a  small  circle 
scarcely  larger  than  a  silver  dollar 
if  marked  upon  the  abdomen  just 
below  the  costal  margin  and  to  the 
right  of  the  median  line,  will  cover 
the  gall  bladder  and  duels,  the  head 
of  the  pancreas,  the  duodenum  and 
pylorus.  Nor  is  this  closeness  of 
situation  the  only  difficulty.  The 
embryologieal  relations  and  the  in- 
terdependence of  functions  of  these 
organs  unite  them  into  a  gastro- 
duodeno-hepatico-pancreatic  system. 
The  stomach,  duodenum,  pancreas, 
liver  and  gall  bladder  are  all  deriva- 
tives of  the  foregut.  The  liver  and 
pancreas  develop  by  a  process  of 
budding  off  from  this  portion  of  the 
primitive  gut  tract.  This  common 
ancestry  is  betrayed  in  adult  life  by 
a  community  of  interest,  so  to  speak. 
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in  which  all  the  organs  of  this  group 
suffer  to  a  greater  or  less  extent  if 
one  be  diseased.  Thus,  a  catarrhal 
condition  of  the  stomach  may  be 
transmitted  to  the  duodenum  and 
thence  by  way  of  the  ducts  to  the 
liver  and  pancreas.  The  reverse 
also  can  be  demonstrated.  The  bile 
infected  by  way  of  the  portal  circula- 
tion through  the  liver  sets  up  a 
catarrhal  inflammation  of  the  gall 
bladder  and  biliary  passages  and  in 
turn  affects  the  pancreas  by  exten- 
sion from  the  common  bile  duct, 
which  in  two-thirds  of  all  cases 
passes  through  the  head  of  the  pan- 
creas. That  the  duodenum  and 
stomach  are  adversely  affected  by 
this  condition  may  be  shown  by 
eructations,  by  imperfeel  gastric 
digestion  and  alteration  of  the  gas 
trie  secretions,  by  regurgitation  of 
bilious  material  into  the  stomach, 
and  by  still  other  symptoms  which 
you  are  often  asked  to  believe  arc 
the  result  of  a  neurosis. 

In  Osier's  Modem  Medicine  it  is 
stated  that  "of  2,ooo  patients  suffer- 
ing with  the  various  forms  of  gas- 
tric disease.  1,592  (79.6%)  repre- 
sented one  or  more  forms  of  ner- 
vous disorder.''  This  is  certainly  a 
vicious  mis-statement.  A  trip  to 
certain  of  our  larger  clinics  where 
surgery  of  the  upper  abdomen  is 
being  extensively  done  would  cause 
the  scales  to  fall  from  the  author's 
eyes.  Osier  writing  personally  of 
this  matter  takes  quite  a  different 
stand. 

If  the  rectum  were  as  deeply  situ- 
ated and  as  difficult  of  inspection  as 
these  abdominal  organs,  to  the  ad- 
vocates of  gastric  neuroses,  all  cases 
of  piles,  fistula,  fissure  and  proctitis 
would  be  neuroses  until  they  mis- 
behaved so  scandalously  by  bleed- 
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ing,  perforating  or  causing  unen- 
durable agony  that  this  diagnosis 
could;  r||f  longer  be  upheld.  If  the 
eye  werf  in  the  interior  of  the  head, 
inaccessible  to  direct  examination 
and  all  Ijfe  finer  methods  of  diag- 
nosis \vlvicpc  have  been  elaborated  in 
the  field  of  ophthalmology,  there  is 
no  doubt  that  ocular  neurosis  or 
neurasthenia  would  be  one  of  our 
most  popular  diagnoses. 

That  functional  disorders  of  the 
upper  digestive  tract  do  occur  is  un- 
deniable, but  they  are  not  numerous 
in  comparison  with  organic  dis- 
orders. In  brief  the  situation  is  this. 
In  the  future  the  burden  of  proof 
must  be  put  upon  the  diagnosis  of 
gastric  neurosis.  The  symptomatol- 
ogy of  this  condition  must  be  held 
more  rigidly  to  account,  while  that 
of  the  organic  disorders  must  be 
widened.  The  reason  why  organic 
disorders  are  not  more  often  diag- 
nosed,|is  to  be  found  in  the  fact  that 
the  present  descriptions,  written 
usually  by  internists,  are  too  narrow 
and  apply  only  to  a  limited  group 
of  the  worst  cases  or  to  those  which 
are  so  fortunate  as  to  give  rise  to 
classical  symptoms.  Here  let  me 
state  my  opinion  that  the  term  in- 
ternist as  at  present  used  is  a  mis- 
nomer. \\  ho  is  more  deserving  of 
the  title  of  internist  than  the  sur- 
geon whose  daily  work  upon  the 
internal  organs  brings  him  direct 
knowledge  of  their  normal  and 
pathological  conditions,  who  is  con- 
stantly, by  the  autopsy  in  vivo,  keep- 
ing close  to  nature  and  fact,  whose 
opinions  and  conclusions  are  always 
subject  to  revision  and  inspection 
under  the  fierce  white  light  of  re- 
vealed Truth?  The  man  who  has 
to  form  all  his  conclusions  from 
without,  whose  ideas  are  never  or 
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at  most  rarely  subjected  to  direct 
proof  or  disproof  would  better  be 
called  an  externist. 

The  difficulty  of  recognition  of 
early  or  atypical  cases  of  upper  ab- 
dominal disease  may  be  likened  to 
the  difficulty  of  diagnosis  of  incipi- 
ent phthisis  as  compared  with  ad- 
vanced tuberculosis,  and  the  relative 
importance  is  much  the  same. 

It  was  my  original  intention  to 
deal  in  this  paper  chiefly  with  the 
acute  accidents  of  the  upper  abdo- 
men, namely:  acute  pancreatitis, 
ruptured  duodenal  and  gastric  ulcer, 
hemorrhage,  rupture  of  the  gall 
bladder  and  impacted  stone  in  the 
ducts.  This  is  a  pleasant  topic  for 
the  surgeon,  involving  as  it  does, 
niceties  of  diagnosis  and  difficult 
problems  of  treatment.  There  is  in 
it  the  exhilaration  of  grave  danger, 
the  dramatic  quality  of  quick  reso- 
lute action.  But  I  have  abandoned 
this  idea  in  favor  of  certain  subjects 
which  I  believe  to  possess  greater 
importance  though  less  appreciated. 
The  acute  abdominal  catastrophies 
have  already  been  well  described. 
The  profession  is  alive  to  their  oc- 
currence and  also  to  the  fact  that 
the  only  remedy  is  in  surgery  which 
is  promptly  brought  to  bear.  The 
physician's  duty  is  done  when  he 
recognizes  the  acuteness  of  the 
danger  and  summons  help.  It  is  no 
time  for  academic  discussions.  He 
is  responsible  for  the  choice  of  a 
competent  surgeon,  but  not  for  the 
treatment.  Yet  in  the  majority  of 
cases  he  is  to  a  degree  responsible 
for  the  condition  itself.  Coming 
events  usually  cast  thin  shadows 
before  them.  Rarely  does  an  acute 
disaster  happen  without  warning 
prodromes. 

It  is  of  the  unsuspected  danger- 
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ous  cases  of  upper  abdominal  dis- 
ease that  I  wish  to  speak. 

Of  greater  frequency  and  impor- 
tance than  is  generally  believed  is 
ulceration  in  the  pyloric  region. 
More  accurate  localization  of  the 
ulcers  has  been  made  possible 
chiefly  by  Mayo's  observations  of 
the  anatomy  of  the  veins  of  the 
pylorus  and  has  shown  conclusively 
that  duodenal  ulcer  is  much  more 
frequent  than  gastric  ulcer,  the 
proportion  being  certainly  as  high 
as  two  to  one,  and  probably  higher. 
The  absolute  frequency  of  these 
ulcers  it  is  not  possible  to  state  at 
the  present  time.  Codman  main- 
tains on  the  basis  of  an  excellent 
and  careful  study  that  they  are 
about  as  common  as  acute  appendi- 
citis. This  statement,  revolutionary 
as  it  may  seem,  is  certainly  not  far 
from  the  truth.  Hyperchlorhydria 
is  not  an  uncommon  diagnosis. 
Moynihan,  whose  experience  with 
the  subject  has  been  great,  holds 
that  ''persistent  recurring  hyper- 
chlorhydria is  duodenal  ulcer." 

If  we  once  overcome  the  reluc- 
tance to  make  this  diagnosis  be- 
cause of  the  supposed  infrequency 
of  the  condition  the  figures  will 
mount  with  phenomenal  rapidity. 
Before  the  war  of  1812  when  indig- 
nity and  insult  had  been  heaped 
upon  the  American  flag  by  Great 
Britain  it  was  declared  that  "Thomas 
Jefferson  could  not  be  kicked  into 
a  fight,"  the  profession  heretofore 
has  had  to  be  kicked  into  a  diag- 
nosis of  duodenal  ulcer.  We  have 
demanded  the  presence  of  perfora- 
tion, of  hemorrhage  or  symptoms 
that  cried  aloud.  We  have  had  to 
touch  the  wound  in  the  side.  Even 
perforation  of  the  ulcer  has  not  in- 
frequently been   mistaken   for  ap- 


pendiceal peritonitis,  as  has  been 
shown  by  Codman.  On  the  18th  of 
the  month  I  operated  upon  a  young 
man,  aged  24  years,  who  illustrates 
how  this  may  occur.  For  ten  years 
he  had  been  troubled  by  epigastric 
pain  which  he  did  not  attribute  to 
the  taking  of  food,  though  he  had 
found  that  when  present  it  was  re- 
lieved by  food.  Five  years  ago  he 
had  a  severe  attack  attended  by 
vomiting.  Two  years  later  there 
was  a  similar  attack  which  was 
diagnosed  as  appendicitis.  He  was 
operated  upon  and  a  large  amount 
of  pus  discharged  by  an  incision 
through  the  right  rectus.  After 
this  he  remained  well  for  six  months 
when  "following  a  fall"  the  attacks 
returned.  The  pain  finally  incapaci- 
tated him  for  his  work.  His  appe- 
tite remained  good.  He  was  never 
jaundiced  and  never  observed  blood 
in  vomitus  or  stools.  At  operation 
a  large  old  indurated  ulcer  was 
found  in  the  pylorus.  This  was  in- 
verted and  gastroenterostomy  per- 
formed. He  is  now  making  a  satis- 
factory recovery. 

There  is  no  doubt  that  the  attack 
diagnosed  and  operated  as  appendi- 
citis was  really  perforation  of  the 
ulcer.  Drainage  came  to  the  rescue 
of  the  general  peritoneal  cavity  and 
permitted  the  ulcer  to  close  thus 
saving  his  life  but  not  curing  the 
disease.  Not  all  who  have  been 
operated  on  under  this  misappre- 
hension have  fared  so  well,  as  hos- 
pital necropsy  records  will  show. 
As  for  hemorrhage  as  a  diagnostic 
feature  Moynihan  remarks  that  to 
diagnose  duodenal  ulcer  from  the 
presence  of  hemorrhage  is  like  the 
diagnosis  of  pregnancy  from  the 
existence  of  a  ruptured  perineum. 

Upon   what   does   the  diagnosis 
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depend?  In  the  first  place  upon  an 
open  minded  attitude  on  the  part  of 
the  physician.  This  is  necessary 
because  the  diagnosis  is  based  al- 
most entirely  upon  the  anamnesis 
and  its  interpretation.  From  the 
patient  of  ordinary  intelligence  a 
little  patience  in  eliciting  the  story 
will  usually  be  rewarded  by  a  typi- 
cal history.  Let  me  abstract  two 
recent  cases. 

Case  I. — The  patient  was  a  physician,  41 
years  old.  He  was  admitted  to  the  German 
Hospital,  January  4,  191 1.  As  long  as  he 
could  remember  he  had  had  a  "weak 
stomach."  The  first  sensations  were 
those  of  tightness  and  bloating  in  the 
epigastrium  and  a  feeling  as  though  he 
would  burst  coming  on  at  an  interval  after 
meals.  His  indigestion  consisted  chiefly  of 
attacks  of  pain  two  and  a  half  to  three 
hours  after  eating.  Relief  was  obtained 
either  by  vomiting  or  by  drinking  a  glass 
of  milk  with  egg  and  sugar.  This  gave 
immediate  relief,  accompanied  by  belching 
of  gas.  There  were  periods  of  complete 
absence  of  symptoms.  Attacks  might  come 
on  after  any  meal,  especially  when  he  was 
tired.  Nausea  or  vomiting  seldom  oc- 
curred. He  had  never  been  jaundiced,  and 
had  never  observed  blood  in  vomitus  or 
stools.  Two  attacks  of  severe  pain  stand 
out,  one  three  years  ago,  the  other  four  days 
before  admission.  The  pain  was  severe  in 
the  epigastrium,  cramp-like  in  character 
and  referred  to  the  lumbar  region.  The 
abdomen  was  generally  distended  and 
showed  marked  rigidity.  There  was  great 
soreness  in  the  epigastrium. 

At  the  time  of  examination  he  showed 
evidence  of  loss  of  weight  without  cachexia. 
The  abdomen  was  moderately  distended, 
the  recti  were  resistant  in  the  epigastrium, 
where  there  was  slight  tenderness.  No 
mass  felt. 

The  Cammidge  Reaction  was  negative. 
The  gastric  analysis  showed  a  tremendous 
acidity,  free  Hcl.  75,  total  acid,  120.  No 
occult  blood.  Blood  examination  showed 
slight  anemia.    The  stool  was  negative. 

At  operation  a  duodenal  ulcer  il/2  cm. 
in  diameter  was  found,  2  cm.  beyond  the 
pylorus.  There  were  induration  and  ad- 
hesions to  the  gall  bladder  and  omentum. 

Gastroenterostomy  was  done  and  good 
recovery  is  now  proceeding.  This  man  will 
derive  magical  benefit  from  the  operation, 
if  all  my  previous  experience  is  not  at 
fault. 

Case  II. — A  second  case  may  be  briefly 
quoted  to  illustrate  the  uniformity  of 
symptoms.  A  man,  aged  42,  was  admitted 
to  the  German  Hospital  on  November  10, 
1910,    complaining   of    severe  indigestion. 


Two  or  three  years  before  he  had  begun  to 
have  slight  attacks  of  pain  in  the  epigas- 
trium coming  on  usually  two  or  three  hours 
after  eating.  The  pain  was  dull  and  ach- 
ing and  occasionally  radiated  around  the 
right  side  into  the  shoulder.  He  did  not 
vomit.  He  was  never  jaundiced  and  never 
observed  blood  in  his  stools.  He  had 
gradually  lost  eight  or  ten  pounds,  which 
might  be  attributed  to  dieting.  Recently 
the  attacks  had  become  more  severe  and 
he  had  vomited  bilious  material.  He  had 
not  been  of  a  nervous  type,  but  lately  had 
had  considerable  worriment  on  account  of 
sickness  in  the  family.  The  blood  was 
normal,  except  for  a  slight  reduction  in 
hemoglobin  and  erythrocytes.  The  stool 
showed  no  occult  blood.  The  test  breakfast 
showed  a  marked  hyperacidity  and  a  faint 
trace  of  occult  blood  by  the  "benzidin  test, 
but  not  greater  than  might  be  accounted  for 
by  the  slight  trauma  occasioned  by  the 
passage  of  the  stomach  tube.  The  physical 
examination  revealed  nothing  except  a  point 
of  tenderness  in  the  right  epigastrium. 

At  operation  an  inflamed  duodenal  ulcer 
was  found  on  the  anterior  surface  of  the 
duodenum  just  beyond  the  pylorus.  Gas- 
troenterostomy was  followed  by  prompt  re- 
covery and  relief  from  symptoms. 

This  history  brings  out  several 
points  of  interest.  In  the  first  place 
the  worriment  to  which  the  man 
was  subjected  could  be  readily 
seized  upon  to  indicate  the  source 
of  a  neurosis  and  undoubtedly  this 
case  would  have  been  interpreted 
as  a  nervous  disorder  by  many  diag- 
nosticians. Secondly,  the  symp- 
toms are  typically  those  of  hyper- 
chlorhydria  so  called.  An  interest- 
ing point  in  this  connection  is  the 
finding  by  the  test  meal  that  the 
gastric  contents  really  showed  far 
less  acid  than  normally.  This  is 
usually  the  case,  contrary  to  the 
classical  ideas  taught  in  our  text 
books.  Again,  the  diagnosis  was 
one  which  had  to  be  made  exclu- 
sively on  the  anamnesis  without 
aid  from  physical  examination.  It 
could  have  been  made  as  easily 
without  seeing  the  patient.  This  is 
another  characteristic  feature.  The 
history  usually  extends  over  a 
period  of  months  or  years  and  there 
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are  remissions  in  which  aboslute 
freedom  from  symptoms  is  enjoyed. 
These  intervals  tend  to  become 
shorter  and  shorter  and  finally  the 
distress  may  be  daily  and  almost 
continuous. 

In  the  early  stages  Codman  has 
aptly  likened  the  duodenal  ulcer  to 
a  fissure  in  ano.  Looking  upward 
at  the  pylorus  from  the  duodenum 
the  pyloric  ring  while  contracted 
has  much  the  same  appearance  and 
anatomy  as  the  anus.  The  early 
ulcer  lies  in  the  folds  of  mucous 
membrane  shielded  from  harm,  but 
also  prevented  from  healing.  As 
the  pylorus  relaxes  the  ulcer  is  dis- 
turbed by  muscular  contractions 
and  is  exposed  to  the  action  of  the 
juices  which  are  more  or  less  irri- 
tating at  different  stages  of  diges- 
tion. The  ulcer  also  is  subject  to 
attacks  of  more  acute  inflammation 
and  infiltration  of  the  surrounding 
tissues  much  as  we  see  exemplified 
by  the  fissure  in  ano.  These  periods 
of  exacerbation  correspond  to  the 
acute  attacks  while  the  intermis- 
sions occur  during  quiescence  of 
the  inflammatory  phenomena. 

It  is  necessary  to  hold  clearly  in 
mind  that  a  duodenal  ulcer  may 
exist  without  pain,  vomiting, 
hemorrhage,  perforation,  or  obstruc- 
tion of  the  pylorus.  I  quote  freely 
from  Codman's  recent  paper.  One 
case  bleeds  and  has  no  pain.  An- 
other suffers  intensely  from  pain 
and  never  bleeds.  A  third  case  per- 
forates, and  until  the  day  of  per- 
foration has  no  pain  or  bleeding. 
Still  another  has  pain  and  bleeding 
but  never  vomits.  Finally,  there  is 
a  case  that  has  all  the  symptoms 
and  it  is  evident  that  the  "converse 
must  be  true,  that  there  must  be 
cases  which  have  no  symptoms,  ex- 


cept negligible  dyspepsia,  and  which 
Iieai  naturally  and  completely. 

\\  hile  recognizing  that  this  vari- 
ability ot  symptoms  demands  alert- 
ness in  detecting  the  atypical  cases, 
our  chief  reliance  still  is  pain  and 
the  chiet  characteristic  of  the  pain 
is  not  us  kind,  which  may  be  vari- 
ably described  as  duil,  sharp,  ach- 
ing, boring,  lancinating  or  a  flatu- 
lent distress,  not  its  severity  which 
may  be  inconspicuous  or  agonizing, 
not  its  location,  though  it  is  usu- 
ally in  the  epigastrium  or  may  radi- 
ate around  beneath  the  costal  mar- 
gin or  pierce  through  to  the  back, 
but  its  regular  relation  to  food  and 
the  process  of  digestion.  The  char- 
acteristic thing  about  the  pain  of 
duodenal  ulcer  is  that  it  appears  at 
an  interval  of  two  to  six  hours  after 
the  ingestion  of  food.  In  cases 
where  the  pain  is  long  delayed  it 
may  come  on  when  hunger  for  the 
next  meal  is  felt  which  has  caused 
the  name  "hunger  pain"  to  be  given 
to  it. 

More  often  the  pain  is  not  so  long 
delayed  but  that  the  patient  will 
state  that  it  occurs  after  meals.  He 
may  find  that  the  pain  is  relieved 
by  taking  a  mild  alkali  or  by  more 
food.  If  so  he  is  likely  to  carry 
soda  or  some  article  of  food  with 
him  for  the  purpose.  There  is  no 
distaste  for  food.  On  the  contrary 
the  appetite  is  usually  good  and  the 
sleek  condition  of  some  of  these 
patients  has  been  commented  upon 
and  seems  inconsistent  with  the 
existence  of  a  serious  lesion. 

I  have  already  pointed  out  that 
there  are  remissions  when  these 
symptoms  will  not  be  present.  It 
is  also  true  that  as  time  goes  on  the 
history  may  become  less  typical. 
The   ulceration   creeps   up   to  the 
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pylorus  and  may  involve  the  neigh- 
boring part  of  the  stomach.  Or 
periduodenal  adhesions  may  form 
and  the  pain  may  appear  earlier  or 
be  otherwise  obscured  in  character. 
This  emphasizes  again  the  impor- 
tance of  a  careful  history  in  order 
to  get  an  account  of  the  more  typical 
period. 

For  a  broad  consideration  of  the 
subject  the  remaining  symptoms  are 
of  less  importance,  though  in  indi- 
vidual cases  they  may  be  of  the 
greatest  value. 

Hemorrhage  when  present  is 
pathognomonic.  Acute  perforation 
also  forces  a  diagnosis,  either  pre- 
or  post-operative.  Slight  jaundice 
may  occur  in  a  percentage  of  cases 
by  extension  of  the  duodenal  inflam- 
mation to  the  biliary  passages.  The 
condition  of  the  bowels  is  incon- 
stant and  appears  to  be  fortuitous. 
Epigastric  tenderness  is  present 
during  acute  attacks  but  in  general 
:s  a  very  misleading  sign.  The 
gastric  analysis  is  very  apt  to  show 
some  departure  from  the  normal 
but  cannot  be  relied  upon  as  in  any 
way  characteristic. 

To  particularize  further  would 
only  obscure  the  issue.  Enough 
has  been  said  to  show  to  every  man 
in  active  practice  that  if  he  has  not 
been  making  diagnoses  of  duodenal 
ulcer  among  his  cases  of  indigestion 
he  would  better  mend  his  ways. 

Chronic  gastric  ulcer  is  more  fre- 
quently diagnosed  than  duodenal 
ulcer.  In  the  first  place  the  pro- 
fession is  not  obsessed  with  the 
idea  of  its  great  rarity  as  is  the 
case  with  ulcer  of  the  duodenum. 
In  the  second  place  the  symptoma- 
tology while  not  more  character- 
istic, is  better  understood.  The 
pylorus  is  by  far  the  most  frequent 


site  of  gastric  ulcer.  Probably  a 
considerable  number  of  pyloric 
ulcers  have  begun  as  duodenal  ulcer 
and  involved  the  neighboring  por- 
tion of  the  stomach  by  extension. 
It  is  fortunate,  therefore,  that  ulcer 
is  more  easy  to  recognize  when  situ- 
ated at  its  site  of  predilection  than 
in  any  other  portion  of  the  stomach. 
Ulcer  of  the  body  of  the  stomach 
may  be  quite  extensive  and  yet  give 
almost  no  disturbance  until  it  in- 
volves the  peritoneal  coat  in  the 
inflammatory  process.  This  is  due 
to  the  difference  in  function  of  the 
fundus  and  the  pyloric  portion,  the 
former  being  concerned  chiefly  with 
storage  of  the  food  ingested  while 
in  the  pyloric  antrum  there  is  car- 
ried on  the  active  mixing  and  grind- 
ing which  reduces  the  food  to  a 
proper  consistency  for  passage 
through  the  pylorus.  Doubtless  it 
is  in  the  pyloric  portion  also  that 
the  acid  irritating  qualities  of  the 
gastric  juices  are  most  intense. 
From  duodenal  ulcer  gastric  ulcer  is 
distinguished  chiefly  by  the  earlier 
appearance  of  pain  after  eating,  the 
greater  frequency  of  nausea  and 
vomiting  and  the  more  common 
finding  of  occult  blood  in  the  stom- 
ach washings  or  in  the  vomitus. 
The  hemorrhage  is  rarely  large  in 
amount  unless  fatal  from  the  ero- 
sion of  a  large  vessel.  Cicatrizing 
ulcers  of  the  pylorus  may  produce 
obstruction.  In  any  part  of  the 
stomach  it  may  cause  a  severe  and 
disabling  distortion  of  the  organ. 
The  inflammatory  thickening  may 
give  rise  to  a  palpable  mass.  In  the 
absence  of  a  mass,  the  tenderness  to 
pressure  in  the  epigastrium  is  some- 
times clearly  pathological.  Rarely 
does  the  ulcer  proceed  so  far  with- 
out causing  perigastric  adhesions  as 
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a  result  of  attacks  of  inflammation 
which  have  involved  the  outer  coat. 

It  should  be  our  aim  to  diagnosticate 
the  condition  before  such  advanced 
changes  have  occurred.  This  can 
only  be  done  by  a  careful  history  and 
an  interpretation  based  upon  our  more 
recent  knowledge  of  the  clinical  as- 
pects of  ulcer  which  has  been  gained 
at  the  operating  table. 

Severe  hemorrhage  is  the  most 
dreaded  complication  of  gastric  and 
duodenal  ulcer.  We  have  long  ago 
learned  that  ergot  and  tanin  with  the 
whole  list  of  styptics  and  vasocon- 
strictors are  powerless  to  control 
hemorrhage  from  an  eroded  vessel 
which  is  not  directly  accessible.  On 
the  other  hand,  the  surgical  axiom 
demanding  exposure  and  ligation  of 
a  bleeding  vessel  is  rarely  successfully 
applied  in  this  condition.  The  pa- 
tient is  usually  exsanguinated,  and, 
moreover,  it  is  not  an  easy  matter  to 
find  the  bleeding  point.  I  am,  there- 
fore, accustomed  to  treating  acute 
hemorrhage  expectantly  by  rest,  mor- 
phia and  ice-bags  to  the  epigastrium. 
In  short,  it  is  a  matter  almost  entirely 
in  the  hands  of  Providence  whether 
these  patients  will  survive  hemorrhage 
from  a  large  vessel. 

Perforation,  while  a  particularly 
deadly  accident,  is  favorable  provided 
immediate  operation  is  possible.  My 
own  experience  has  been  especially 
fortunate  as  I  have  had  six  cases  of 
perforated  gastric  ulcer  all  of  whom 
have  recovered.  If  immediate  opera- 
tion cannot  be  done,  perforation  is 
more  deadly  than  massive  hemorrhage. 

The  treatment  of  chronic  duodenal 
and  gastric  ulcers  is  surgical  and  an 
exact  procedure  must  be  determined 
from  the  condition  of  the  patient  in 
general  and  the  local  condition  ex- 
posed at  operation.      Time  will  not 


allows  me  to  give  even  a  cursory 
resume  of  the  technical  matters 
involved. 

Another  organ  which  demands  more 
than  the  scanty  consideration  hitherto 
given  to  it  is  the  pancreas.  This  re- 
tiring viscus  is  not  so  innocent  as  has 
previously  been  supposed.  I  have  al- 
luded to  the  liability  of  pancreatic  in- 
flammation by  extension  from  infected 
biliary  passages  owing  to  the  close  re- 
lation which  they  sustain  to  the  head 
of  the  pancreas.  That  this  is  not  the 
only  way  by  which  the  pancreas 
may  become  infected  is  shown  by  a 
series  of  73  cases  of  pancreatitis, 
which  I  am  now  having  analyzed.  I 
can,  at  this  time,  present  only  the  brief- 
est summary  of  the  facts.  Thirty-five 
of  these  cases  were  accompanied  by 
gallstones,  while  an  equal  number 
were  not  complicated  in  this  way. 
These  cases,  of  course,  belong  to  the 
severest  types  of  the  disease,  both 
acute  and  chronic.  That  many  cases 
exist  which  are  not  severe  enough  to 
force  operation  is  evident.  One-half 
of  these  cases  gave  a  history  of  long- 
standing "indigestion. "  The  evi- 
dences of  chronic  pancreatic  disease 
at  operation  left  no  doubt  that  the 
"indigestion"  so-called,  was  the  clini- 
cal expression  of  the  low  grade  in- 
flammation of  the  pancreas.  In  pan- 
creatitis we  are  not  so  fortunate  in 
having  a  special,  easily  recognizable 
type  of  discomfort  or  pain  as  is  the 
case  in  duodenal  ulcer.  In  a  measure 
this  is  compensated  for  by  more  num- 
erous and  definite  confirmatory  symp- 
toms and  signs.  The  most  common 
symptom  is  pain,  which  may  vary  in 
severity  from  the  most  agonizing  at- 
tacks that  man  is  called  upon  to  en- 
dure in  the  ultra-acute  form  down 
to  mild  discomforts  which  reach  the 
vanishing  point  and,  indeed,  as  I  have 
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just  stated,  are  put  aside  as  indiges- 
tion. 

Of  the  30  cases,  one-half  designated 
the  mid-epigastrium  as  the  seat  of 
pain.  In  12  it  was  somewhat  to  the 
right  of  the  median  line ;  in  1  to  the 
left,  and  in  2  the  pain  was  lumbar. 
In  16  cases  pain  was  referred  also 
to  the  right  shoulder  or  back,  while 
in  2  it  radiated  to  the  left  shoulder. 

In  common  with  all  inflammatory 
affections  pancreatitis  is  subject  to  ex- 
acerbations. It  is  chiefly  during  these 
intensifications  of  symptoms  that  the 
diagnosis  becomes  possible.  In  the 
interim  there  may  be  no  symptoms  or 
merely  non-characteristic  indigestion. 
In  pancreatitis  the  attacks  are  usually 
less  painful  than  gallstone  seizures, 
but  they  may  be  equally  or  more  se- 
vere. In  about  two-thirds  of  my  cases 
vomiting  was  at  one  time  or  another 
associated  with  the  attacks.  Jaundice 
also  occurred  in  about  the  same  per- 
centage of  cases.  This  is  due  to  as- 
sociated cholangitis  or  to  occlusion  of 
the  common  bile  duct  by  the  swollen 
head  of  the  pancreas.  It  is  well  to 
remember  that  the  occlusion  of  the 
choledochus  by  an  enlarged,  indurated, 
non-malignant  pancreas  may  be  not 
only  complete  but  permanent.  In  such 
a  case  the  clinical  picture  will  be  iden- 
tical with  carcinoma  of  the  pancreas 
or  bile  ducts.  The  diagnosis  may  not 
be  possible  even  at  the  time  of  opera- 
tion, the  simulation  of  malignancy  by 
the  hardened  nodular  pancreas  being 
complete.  Inflammatory  swelling  of 
the  regional  lymph  nodes  completes 
the  picture  by  simulating  the  glands  of 
metastatic  carcinoma. 

Not  long  ago  I  performed  a  pallia- 
tive operation  upon  such  a  case,  the 
patient  being  a  physician.  I  closed 
the  wound  and  gave  an  absolutely  bad 
prognosis.    The  subsequent  history  of 


the  case  has  cast  grave  doubt  on  the 
correctness  of  the  diagnosis  of  malig- 
nancy. 

I  recall  also  failing  to  operate  upon 
a  man  with  the  black  jaundice  sup- 
possedly  characteristic  of  malignancy, 
which  was  even  complicated  by  mas- 
sive ascites,  and  was  diagnosed  posi- 
tively by  one  of  our  leading  intern- 
ists as  malignant  disease  of  the  pan- 
creas in  whom  an  autopsy  later 
showed  cholelithiasis,  pancreatitis  and 
biliary  cirrhosis  without  malignancy. 

Robson  and  Moynihan  have  report- 
ed similar  instances  and  I  am  prepared 
to  advocate  an  exploration  in  all  these 
cases.  If  they  prove  to  be  malignant, 
the  worst  outcome  can  hardly  be  worse 
than  without  operation.  A  few  cases 
will  be  benefitted  by  palliative  drain- 
age of  the  bile  and  occasionally  one 
will  be  rescued  from  certain  death. 

Disturbance  of  the  internal  secre- 
tions of  the  pancreas  is  rarely  of  any 
assistance  in  the  diagnosis  of  pan- 
creatitis as  the  islands  of  Langerhans 
are  the  last  of  the  glandular  elements 
to  suffer.  I  have  seen  slight  tem- 
porary glycosuria  during  exacerba- 
tions. The  digestive  function,  how- 
ever, is  interfered  with,  manifesting 
itself  by  loss  of  weight  and  the 
evidence  in  the  stools  of  imperfect 
digestion.  The  stools  are  usually 
bulky  and  light  in  color  from  the 
presence  of  fat  and  fatty  acids.  This 
is  true  even  when  bile  is  being  plenti- 
fully discharged  into  the  intestines,  as 
is  shown  by  positive  tests  for  ster- 
cobilin.  Undigested  muscle  fibers  are 
also  commonly  found  after  a  meal  con- 
taining meat. 

From  the  much  debated  Cammidge 
reaction  of  the  urine,  after  a  consider- 
able experience  I  am  obliged  to  con- 
fess that  I  have  not  derived  much 
benefit.    From  the  fact  that  Robson, 
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Moynihan  and  Cammidge  still  main- 
tain and  are  able  to  bring  clinical 
evidence  to  support  its  value,  I  must 
believe  that  it  is  of  some  importance, 
but  certainly  as  the  test  can  be  per- 
formed in  the  majority  of  our  labora- 
tories it  will  not  pay  the  clinician  to 
place  too  much  reliance  upon  it. 

Gastric  analyses  were  made  in  16 
of  my  30  cases.  In  13  there  was  a 
subacidity ;  in  1  hyperacidity,  and  in 
2  the  acid  content  was  normal.  No 
help  here. 

Only  in  exacerbations  can  we  expect 
the  systemic  accompaniments  of  in- 
fection, fever,  rapid  pulse  and  rigors. 
These  are  not  usually  conspicuous. 

The  physical  examination  is  usually 
non-committal.  Tenderness  is  not  in- 
frequent over  the  pancreas,  and  oc- 
casionally a  mass  may  be  felt  in  this 
region.  Rigidity  is  more  or  less  no- 
ticeable during  acute  attacks  and  ob- 
scures palpation.  Under  ether,  and 
occasionally  without  anesthesia,  it  may 
be  possible  to  feel  the  enlarged  head 
of  the  pancreas. 

It  is  well  to  confess  that  in  many 
cases  a  diagnosis  will  only  be  made 
by  exploratory  incision,  and  here  the 
value  of  a  "surgical  diagnosis"  is  ap- 
parent. By  a  "surgical  diagnosis"  I 
mean  the  arriving  at  a  definite  convic- 
tion from  symptoms  clearly  indicat- 
ing organic  disease,  that  there  is 
present  a  condition  surgically  reme- 
diable. 

It  is  wiser  to  act  upon  this  con- 
viction than  to  quibble  about  definite 
diagnosis.  Only  those  who  are  most 
experienced  in  the  diagnosis  of  upper 
abdominal  disease  should  make  this 
kind  of  a  decision.  Hence,  there 
should  be  more  consulting  between 
physician  and  surgeon.  If  they  would 
hunt  in  pairs  less  legitimate  game 
would  escape. 


It  is  not  sufficiently  well  known 
that  disease  of  the  upper  abdomen 
may  be  exactly  simulated  by  chronic 
appendicitis.  As  a  rule  the  course  of 
chronic  appendicitis  will  show  slight 
exacerbations  during  which  its--  symp- 
toms and  signs  are  clearly  referable  to 
the  right  iliac  fossa.  There  are,  how- 
ever, cases  in  which  the  local  disturb- 
ance is  so  slight  as  to  be  entirely  over- 
looked by  both  patient  and  physician. 
There  may  be,  nevertheless,  more  or 
less  severe  gastric  derangement  con- 
sisting in  distress,  flatulency,  belching 
and  even  nausea  and  vomiting  and  in 
some  cases  haematemesis.  Occasio- 
nally the  symptoms  are  so  distressing 
as  to  lead  to  operation. 

I  have,  on  a  number  of  occasions, 
explored  the  upper  abdomen  in  such 
cases  and  found  the  organs  normal, 
only  to  find  on  examination  of  the  ap- 
pendix, which  I  always  do  in  such  an 
event,  that  it  showed  marked  signs  of 
chronic  inflammation.  The  proof  that 
the  appendix  was  responsible  for  the 
symptoms  has  been  offered  by  the 
prompt  and  permanent  disappearance 
of  the  complaints. 

Why  the  symptoms  should  be  re- 
xered  to  the  stomach  has  been  a  source 
of  interesting  conjecture.  We  are  ac- 
customed to  the  nausea  and  vomiting 
which  occurs  in  any  acute  abdominal 
condition,  though  the  stomach,  itself, 
is  not  directly  affected.  It  is,  of 
course,  well  known  that  the  initial 
symptoms  of  appendicitis  itself,  are 
referred  to  the  epigastrium.  This  is 
doubtless  a  reflex  phenomenon.  It  is 
probable  that  in  chronic  appendicitis 
the  same  reflexes  can  be  called  into 
play  even  though  the  local  signs  are 
inconspicuous.  There  seems  to  be  no 
doubt  that  some  of  the  symptoms  are 
due  to  reflex  disturbance  of  the  nerv- 
ous mechanism  governing  the  action 
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of  the  pyloric  sphincter,  giving-  rise  to 
pylorospasm.  This  causes  retention, 
fermentation  and  in  time  gastric  irri- 
tation, so  that  the  mucous  lining  and 
secretions  may  suffer. 

Xo  consideration  of  diseases  com- 
mon to  the  upper  abdomen  would  be 
complete  without  mention  of  gallstone 
disease.  By  this  I  do  not  necessarily 
mean  gallstones,  but  that  catarrhal 
cholangitis  which  produces  the  de- 
squamation and  changes  in  the  bile, 
leading  often  to  the  formation  of  cal- 
culi, but  which,  in  many  instances,  con- 
tents itself  with  the  production  of  in- 
flammatory changes  in  the  ducts,  the 
gall  bladder  and.  by  extension,  often 
involves  the  adjacent  viscera  to  a 
greater  or  less  extent.  To  treat  of 
the  many  and  varied  phases  of  the  dis- 
order would  be  too  tedious  at  the  close 
of  this  paper. 

I  merely  reiterate  what  is  now  com- 
mon knowledge  that  the  symptoms  of 
this  disorder  are  in  the  majority  of 
cases  non-characteristic,  if  we  have  in 
mind  our  clinical  description  as  a 
model. 

Symptomless  gallstones  are  now 
known  to  be  a  rarity.  Severe  and  dis- 
abling indigestion  of  non-committal 
variety  is  often  the  result  of  biliary 
catarrh  with  or  without  stones.  There 
is  no  remedy  so  sure  as  surgery.  In 
the  long  run  there  is  no  remedy  as 
safe  as  surgery. 

These  few  and  necessarily  incom- 
plete remarks  have  all  been  framed 
with  a  view  to  cultivating  a  state  of 
mind  concerning  these  common  dis- 
eases, a  state  of  mind  which  recognizes 
the  frequencv  of  organic  disease  of 
the  upper  abdomen,  which  realizes  the 
futility  of  making  a  separate  anatomi- 
cal diagnosis  in  many  cases  where  the 
lesion  is  complicated,  as  it  is  apt  to  be 
and  the  symptoms  inextricable,  as  is 


often  the  case ;  a  state  of  mind  which 
will  act  upon  a  well-founded  pre- 
sumption of  organic  disease,  thereby 
falling  in  line  with  the  modern  idea 
of  prevention.  Then  we  shall  heal 
duodenal  perforation  and  hemorrhage 
by  preventing  them,  we  shall  cure 
gallstones  and  pancreatitis  by 
anticipating  their  desperate  out- 
comes. We  shall  release  disabling  ad- 
hesions by  unloosing  the  chain  of 
events  leading  up  to  them,  drain  sub- 
phrenic abscesses  by  altering  the 
course  of  pathology,  and  obviate  can- 
cers through  removal  of  sources  of 
irritation.  All  this  we  can  do.  I 
leave  you  with  the  question:  Is  it 
worth  while? 

1634  Walnut  Street. 

Discussion. 

Dr.  Walter  Wood  said :  Dr. 
Deaver's  comprehensive  paper  takes 
up  so  many  important  features  of 
this  extensive  subject  that  it  is 
difficult  to  grasp  its  full  scope  and 
meaning.  His  book  on  these  same 
topics  is  well  worthy  of  careful 
study  and  I  earnestly  commend  it 
to  those  whose  interest  has  been 
stimulated  by  the  paper  of  this 
afternoon. 

The  central  idea  of  this  paper  is, 
I  take  it,  a  warning  against  explain- 
ing symptoms  of  the  upper  abdomi- 
nal region  by  a  diagnosis  of  a  func- 
tional derangement  of  the  stomach. 
By  the  term  ''Surgical  Diagnosis" 
he  means,  I  think,  a  definite  lesion 
that  can  be  demonstrated  at  the 
operating  table.  His  paper  shows 
many  instances  when  such  was  the 
case.  Yet  the  term  ''Surgical 
Diagnosis"  is  often  taken  to  mean 
a  diagnosis  at  the  time  of  operation. 
This  is  not  as  easy  as  would  at 
first  appear.  To  fully  comprehend 
exactly  the  relative  importance  of 


90 


WALTER  WOOD. 


the  various  elements  that  make  up 
the  pathology  and  determine  the 
symptoms  requires  something  more 
than  inspections  even  when  aided 
by  palpations  of  the  parts  through 
the  incision.  It  requires  first  a 
careful  consideration  of  the  clinical 
history  and  the  history  must  eluci- 
date the  important  points.  It  must 
be  taken  by  one  who  knows  just 
what  to  ask  about,  otherwise  it  is 
of  but  little  value.  The  periodicity 
of  the  attacks,  the  extent  and 
severity  of  the  pain,  its  relation  to 
the  digestion  of  food,  and  the  effect 
of  the  various  kinds  of  food  in  the 
production  of  pain,  the  nature  and 
character  of  the  vomitting  and 
whether  or  not  it  relieves  the  pain 
— these  are  all  important.  The  con- 
dition of  the  patient  during  the 
periods  of  comparative  relief  is  also 
important ;  c.  g.,  whether  at  these 
times  he  has  some  pain  after  eating; 
how  much  he  is  annoyed  with  gas 
or  constipation ;  whether  he  has 
lost  weight.  I  am  of  the  opinion 
that  an  expert  examination  of  the 
stools  will  often  be  a  determining 
factor  in  reaching  a  conclusion. 

Fortified  with  such  a  knowledge 
of  the  history,  when  the  surgeon 
opens  the  abdomen  and  is  con- 
fronted with  a  mass  of  adhesions, 
binding  together  the  biliary  organs, 
the  duodenum,  the  pylorus  and  the 
pancreas,  he  is  more  apt  to  con- 
fidently determine  the  fundamental 
lesions  which  started  the  process 
than  if  he  approaches  the  problem 
not  so  fortified.  Even  then,  just 
what  is  the  best  to  do  for  the  case 
requires  ripe  judgment — such  as 
possessed  by  Dr.  Deaver.  I  am 
quite  sure  that  even  he,  sometimes, 
questions  whether  he  has  done  the 
very  best  thing  when  he  reviews 


the  situation  after  completing  the 
operation. 

Shall  the  gall-bladder  be  drained 
or  removed?  Shall  it  be  joined  to 
the  intestines  so  as  to  relieve  the 
obstructions  due  to  the  enlarged 
pancreas,  or  will  drainage  external- 
ly be  sufficient  to  permit  the  en- 
largement of  the  pancreas  to  sub- 
side? Is  the  enlargement  malig- 
nant and  the  ultimate  prognosis 
bad  or  is  the  enlargement  only  a 
chronic  inflamatory  process  and  the 
prognosis  good?  With  a  quiescent 
duodenal  ulcer  and  adhesions,  will 
loosening  the  adhesions  remove  the 
symptoms,  or  is  it  better  to  do  a 
gastroenterostomy  ? 

Such  questions  as  these  test  the 
wisdom  of  the  operator  and  must 
be  settled  on  the  spot. 

In  conclusion,  I  would  like  to 
emphasize  Dr.  Deaver's  remarks 
concerning  the  frequency  of  duo- 
denal ulcer  and  the  fact  that  it  is 
often  unrecognized. 

Dr.  Joseph  Merzbach  said:  If 
Dr.  Deaver  claims  the  title  of  the 
internist  for  the  surgeon  because 
the  latter  has  better  opportunities 
for  the  inspection  of  internal  organs 
than  the  physician,  in  what  capacity 
do  I  appear  before  you?  I  assume 
I  am  a  Hybrid  creature ;  externist 
in  as  far  as  I  see  the  patient  from 
without ;  internist  in  as  far  as  I  use 
instruments  which  render  the  cavi- 
ties of  the  body  accessible  to  my 
vision.  In  spite  of  the  fact  that  Dr. 
Deaver  has  expelled  me  from  the 
dubious  paradise  of  internism  I  am 
still  deeply  appreciative  of  the  debt 
which  I  owe  to  surgeons  and  par- 
ticularly to  the  American  surgeons 
amongst  whom  the  essayist  oc- 
cupies so  prominent  a  position.  I 
have  learned  from  them  that  our 
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former  views  of  the  etiology  and 
pathology  of  ulcer  of  the  stomach 
and  duodenum  were  wrong  ;  I  have 
learned  from  them  the  etiological 
significance  of  chlorosis  and  anemia 
was  grossly  exaggerated ;  that  the 
character  of  food,  drink  on  one  hand 
and  constitutional  defects  on  the 
other,  have  a  very  limited  bearing 
upon  the  causation  of  ulcer.  But 
we  are  not  in  a  position  to  accept 
all  the  statements  emanating  from 
surgeons  without  question.  The 
statement  made  by  Dr.  Monyhan, 
and  reiterated  by  Deaver,  that 
hyper-acidity  always  spells  ulcer  is 
decidedly  erroneous.  We  have  all 
seen  cases  characterized  by  hyper- 


acidity in  which  the  presence  of 
appendicitis  or  cholecystitis  and  the 
absence  of  ulcer  were  verified  by 
the  operative  procedure.  In  the 
diagnosis  of  the  callous  infiltrating 
ulcer  the  clinical  observation  and 
the  chemical  findings  will  aid  in 
eliminating  the  mistake  of  diagnos- 
ticating cancer  even  after  the  abdo- 
men is  opened.  In  order  to  arrive 
at  a  satisfactory  understanding  of 
the  complicated  conditions  which 
we  find  in  the  abdomen  and  particu- 
larly in  the  upper  half  of  the  right 
abdomen,  we  shall  require  thor- 
ough co-operation  and  harmony 
between  the  surgeon,  the  clinician, 
the  pathologist  and  the  X-ray  expert. 


ANOMALIES  OF  THE  COLON  AS  DEMONSTRATED  BY 

THE  X-RAY  * 

By  CHARLES  EASTMOND,  A.B.,  M.D. 


THE  frequent  occurrence  of  in- 
testinal disturbances  and  the 
difficulties  '  encountered  by  the 
physician  in  his  efforts  to  overcome 
them  is  the  reason  of  the  presentation 
of  this  subject.  It  is,  however,  seldom 
for  intestinal  disturbances  alone, 
especially  constipation,  that  the 
patient  seeks  aid ;  more  often  it  is  for 
the  associated  distressing  symptoms. 

Pain  in  the  lumbar  region,  radiating 
to  the  groin  and  even  to  the  pudenda 
is  frequently  mistaken  for  a  renal 
condition,  usually  calculus,  when  the 
true  cause  lies  in  the  flexure  of  the 
colon  which  is  filled  with  impacted 
faeces.  So  also,  localized  pain  in 
almost  any  part  of  the  abdomen  even 
with  the  presence  of  a  tumor,  may  be 
significant  of  nothing  more  than  con- 
stipation with  some  of  its  secondary 

*  Read  before  the  Associated  Physicians  of 
Long  Island,  January  28,  1911. 


manifestations — not  an  inflamed  ap- 
pendix or  gall  bladder  disease. 

It  is  not  necessary  to  mention  in 
detail  the  causes  of  constipation — lack 
of  secretion,  atony,  dilatation,  etc., 
but  it  is  the  purpose  here  to  present 
what  seems,  to  the  writer,  to  be  a 
mechanical  factor  and  one  to  which 
slight  attention  has  been  paid  until  a 
comparatively  recent  time. 

It  is  now  about  three  years  since 
the  writer  made  his  first  X-ray  exami- 
nation of  the  colon  by  the  bismuth 
method  and  found  certain  anomalies 
of  form  and  position.  At  that  time, 
the  findings  were  considered  of  inter- 
est but  of  no  special  importance. 

As  long  as  six  years  ago,  Dr.  H.  B. 
Delatour  read  before  the  Brooklyn 
Surgical  Society  a  paper  entitled 
"Angulation  of  the  Sigmoid."  This 
was  one  of  the  earliest  recognitions  of 
the  presence  of  anomalous  conditions 
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Plate  I. 

General  prolapse  of  transverse 
colon  of  the  "V"  type  with  slight 
prolapse  of  the  hepatic  flexure. 
There  is  no  marked  angulation  and 
prohahly  no  obstruction  as  the  trans- 
verse colon  is  freely  movable. 


/ 


Plate  II. 

Prolapse  of  the  left  half  of  the 
transverse  colon  which  is  fixed,  with 
marked  angulation  at  the  splenic  flex- 
ure and  dilatation  of  the  ascending 
and  transverse  colons.  Pain  over 
the  left  half  of  the  abdomen,  marked 
constipation  and  mucous  in  the  stool. 
Operation — resection  of  gut,  recovery 
with  relief  of  symptoms. 


Plate  III. 

Marked  prolapse  of  the  lateral 
portions  of  the  transverse  colon  with 
central  part  fixed  in  good  position. 
Marked  angulation  of  both  flexures 
with  dilatation  of  the  caecum  and 
ascending  colon  and  a  pseudo- 
stricture  of  the  last  part  of  the  trans- 
verse colon.  Obstructive  symptoms, 
mucous  in  the  stool,  pain  and  tender- 
ness over  the  flexures. 


Plate  IV. 

Angulation  of  the  sigmoid.  Ob- 
structive symptoms  and  sharp  pain 
and  tenderness  in  the  left  iliac  fossa. 
Operation — resection  of  the  angula- 
tion, recovery  with  entire  relief  of 
symptoms. 


Tracings  from  X-ray  Plates.    Descending  Colon  on  the  Left  as 
Viewed  from  Behind.  U=Mark  on  Umbilicus. 
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of  the  large  intestine  as  bearing  on 
and  producing  clinical  symptoms. 
Since  that  time,  notably  by  Riedel  in 
Germany,  Hertz,  Mummery  and  Lane 
in  England,  there  has  been  much 
study  of  this  organ  in  its  relation  to 
disease.  To  Hertz  and  Lane  great 
indebtedness  is  due ;  to  the  one  for  his 
research  investigation  into  the  physi- 
ology of  the  colon,  to  the  other  for  the 
daring  operative  procedures  he  has 
attempted  in  this  field. 

The  significance  of  uterine  displace- 
ments and  of  strictures  of  the  hollow 
viscera  has  been  long  recognized  and 
it  is  believed  by  the  writer  that  the 
abnormal  conditions  of  the  colon  re- 
vealed by  Roentgen  examination  have 
too,  their  importance,  and  are  fre- 
quently the  cause,  not  only  of  persist- 
ent constipation,  but  also  of  the  vague, 
indefinite  abdominal  symptoms  and 
the  nervous  conditions  so  often  seen 
and  so  hard  to  attribute  to  any 
definite  diseased  entity. 

The  anomalous  conditions  of  the 
colon  may  be  summarized  as  follows : 

1.  General  prolapse  of  the  trans- 
verse colon  producing  the  "U"  or  "V" 
type. 

2.  Prolapse  of  the  hepatic  or  splenic 
flexure  with  or  without  angulation. 

3.  Angulation  of  any  part,  especial- 
ly of  the  sigmoid. 

4.  Prolapse  of  one-half  of  the  entire 
colon. 

5.  General  prolapse  of  the  entire 
colon  into  the  pelvis. 

6.  Spasm  of  one  part  or  of  the 
entire  colon. 

7.  Anomalous  development  of  any 
part,  such  as  a  loop  formation  from 
the  presence  of  an  unduly  long  mesen- 
tery. 

8.  Adhesions,  either  alone  or  asso- 
ciated with  any  of  the  above  condi- 
tions. 


In  all  these  conditions,  there  is  some 
factor  which  is  sufficient  to  produce 
partial  obstruction  and  damming  back 
of  the  faecal  stream.  In  the  cases  of 
adhesions  and  angulations,  there  is 
almost  uniformly  found  a  dilatation 
behind  the  obstruction.  This,  with  the 
ensuing  stasis,  affords  ample  oppor- 
tunity for  undue  absorption  of  intes- 
tinal material — auto-intoxication,  with 
its  headache,  drowsiness,  listlessness, 
etc.  With  prolapse,  the  displaced 
portion  of  the  viscus,  by  dragging  on 
its  natural  supports,  is  productive 
of  backache,  and  with  the  interfer- 
ence in  circulation  and  ennervation, 
there  follows  congestion  inflammation, 
spasm,  local  pain  and  tenderness,  and 
that  train  of  nervous  phenomena 
which  is  termed  neurasthenia. 

On  the  other  hand,  some  of  these 
anomalies  undoubtedly  exist  in  pa- 
tients who  are,  to  all  intents  and  pur- 
poses, in  perfect  health.  Everyone 
has  seen  pathological  conditions  of 
various  viscera  discovered  in  the 
operating  room  or  at  the  autopsy  table 
which  gave  rise  to  no  symptoms.  But 
the  point  to  be  made  is,  that  after 
careful  examination,  all  other  organs 
have  been  excluded  as  a  causative 
factor,  the  presence  of  anomalies  of 
the  colon,  congenital,  that  is,  develop- 
mental, or  acquired,  must  be  reckoned 
with  and  treated,  especially  in  the 
presence  of  mucus  in  the  stool, 
marked  constipation  or  diarrhoea  or 
other  indication  of  intestinal  distrub- 
ance. 

The  value  of  Roentgen  examination 
in  these  cases  lies  first,  in  the  detection 
of  the  true  state  of  affairs,  and  second, 
in  the  determination  thereby  whether 
it  is  purely  a  medical  one  that  may  be 
relieved  and  possibly  cured  by  general 
and  local  treatment,  or  whether  opera- 
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tive  procedures  will  be  necessary  to 
secure  the  desired  results. 

Discussion  by  Dr.  H.  Becckman 
Dclatour. — The  pictures  presented  by 
Dr.  Eastmond  are  exceedingly  inter- 
esting and  seem  to  throw  light  on 
some  of  the  obscure  intestinal  cases 
we  all  see  so  frequently.  It  still  re- 
mains to  be  demonstrated,  as  Dr. 
Eastmond  has  said,  which  of  these 
conditions  are  amenable  to  operation 
and  which  are  not.  It  will  take  some 
experience  in  comparing  the  symp- 
toms and  X-ray  pictures  to  determine 
the  operative  cases.  I  have  long  been 
interested,  even  before  the  X-ray  was 
successfully  used  to  demonstrate  the 
position  of  the  intestines,  in  the 
angulations  and  kinks  of  the  bowels ; 
and  have  a  number  of  times  demon- 
strated such  conditions  at  the  sigmoid. 
The  case  of  angulation  shown  by  Dr. 
Eastmond  and  operated  by  me  made  a 
complete  and  satisfactory  recovery. 
In  this  case  a  large  loop  of  the  cecum 
fell  into  the  pelvis  and  produced  by 
its  weight  a  very  decided  angle  in  the 
bowel  at  the  brim  of  the  pelvis.  Here 
there    was    so    much    intestine  to 


straighten  out  that  a  resection  of 
about  eight  inches  had  to  be  done. 

In  this  connection  wre  may  also  speak 
of  the  effects  of  operation  on  movable 
kidney.  In  many  of  these  cases  the 
cure  may  be  as  much  due  to  lifting 
up  the  colon  with  the  kidney  as  it  is 
due  to  the  replacement  of  the  kidney 
itself.  Longyear  in  an  elaborate 
article  has  quite  demonstrated  this. 

In  some  of  the  cases  of  chronic 
appendicitis  the  symptoms  may  be  due 
more  to  the  displacement  of  the 
colon  into  the  pelvis,  with  kinking  of 
the  ileum  than  to  the  condition  of  the 
appendix.  In  several  such  cases 
when  the  symptoms  have  recurred 
after  appendectomy  I  have  sutured 
the  colon  to  the  peritoneum  of  the 
right  iliac  fossa  and  so  brought  about 
permanent  relief. 

During  the  past  year  I  had  a  case 
similar  to  the  one  shown  in  one  of  the 
pictures  in  which  the  ascending  colon 
lay  entirely  to  the  left  of  the  median 
line.  In  this  case  a  gangrenous  ap- 
pendix was  found  situated  over  the 
left  kidney,  the  ascending  colon  being 
posterior  to  the  small  intestines  and 
to  the  left  of  the  median  line. 
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IN  former  years  physicians  were 
content  to  advise  operation  only 
in  the  face  of  acute  or  chronic 
intestinal  obstruction  but  as  time 
wore  on  operations  were  occasion- 
ally performed  for  the  relief  of 
stasis    of    the    intestinal  contents 

*  Discussion  of  paper  on  "Abnormalities  of  the 
Colon  as  Demonstrated  by  the  X-ray,"  by  Dr. 
Charles  Eastmond,  Associated  Physicians  of  Long 
Island,  January  28,   191 1. 


without  obstruction  until  at  the 
present  time  many  operations  are 
being  performed  for  the  relief  of 
mechanical  constipation  per  se.  It 
has  seemed,  to  the  writer,  that  it 
is  possible  that  the  pendulum  may 
swing  too  far  in  this  direction  and 
that  many  inadvisable  operations 
may  be  done  since  at  the  present 
time  so  many  men  are  doing  surgi- 


LESIONS  OF  THE  LARGE  INTESTINE. 


95 


cal  work  who,  with  a  few  years 
experience  are  following  the  foot- 
steps of  men  of  many  years  exper- 
ience, supposedly  duplicating  their 
procedures  but  in  reality  lacking  the 
judgment  of  the  more  experienced 
men  and  who  are  not  able  to 
differentiate  between  those  condi- 
tions in  which  operation  is  advis- 
able and  those  in  which  it  is  not. 
The  risk  of  operations  involving  the 
resection  of  the  large  intestine  is 
such  that  experienced  operators 
undertake  the  operation  with  mis- 
giving and  it  is  not  uncommon  for 
even  surgeons  of  prolonged  exper- 
ience to  meet  with  disaster.  Un- 
fortunately it  is  not  always  the 
disasters  that  are  reported  and 
which  are  held  up  as  examples  to 
the  younger  generation  of  surgeons, 
but  the  brilliant  results.  It  would, 
therefore,  seem  fitting  that  the  indi- 
cations for  such  intestinal  opera- 
tions be  clearly  defined.  We  will 
first  consider  briefly  the  commonly 
accepted  indications  for  these  opera- 
tions. 

In  acute  obstruction  there  can  be 
no  question  as  to  the  advisability  of 
immediate  operation.  Of  all  cases  of 
acute  intestinal  obstruction  operated 
upon  by  me  over  two-thirds  have 
come  in  the  last  stages  of  exhaus- 
tion from  prolonged  vomiting  and 
absorption  of  intestinal  contents. 
The  cases  which  have  been  saved 
have  been  those  which  have  come 
under  observation  in  the  first  few 
hours  of  their  obstruction.  The 
fault  in  most  of  these  cases  lies  in 
the  inability  of  the  physician  to 
make  an  early  diagnosis.  The  very 
term,  intestinal  obstruction,  is  mis- 
leading for  with  an  intestinal  ob- 
struction there  may  be  a  movement 
of  the  bowels  following  the  initial 


pain  and  if  the  obstruction  be  in- 
complete there  may  be  several 
movements  or  gas  may  be  passed 
from  time  to  time.  There  is,  how- 
ever, one  symptom  of  acute  intesti- 
nal obstruction  which  is  always 
present  and  that  is  the  initial  pain 
which  is  always  severe  and  usually 
agonizing,  and  accompanied  within 
a  few  hours  by  peristaltic  move- 
ments above  the  site  of  the  obstruc- 
tion caused  by  an  attempt  on  the 
part  of  the,  as  yet,  unparalyzed 
bowel  by  normal  peristaltic  efforts 
to  force  its  contents  past  the  com- 
plete or  partial  occlusion.  The 
average  practitioner  under  such 
conditions  gives  the  patient  a 
hypodermic  injection  of  morphine 
without,  in  most  instances,  consider- 
ing the  possibility  of  an  intestinal 
obstruction.  It  is  by  so  doing  that 
the  chance  of  making  an  early  diag- 
nosis is  lost.  Morphine  quiets  the 
attempts  at  peristalsis  which  are 
diagnostic,  overcomes  the  shock, 
allays  the  pain,  gives  the  patient  a 
sense  of  well  being,  and  slows  the 
pulse,  the  acceleration  of  which  is  of 
value  in  the  determination  of  acute 
abdominal  conditions.  By  so  doing, 
many  valuable  hours  are  lost  and  it 
is  not  until  reverse  peristalsis  has 
begun  that  the  physician  is  in  a 
position  to  see  that  the  patient  has 
intestinal  obstruction.  There  is  a 
reason  for  every  acute  pain  in  the 
abdomen.  The  localization  of  the 
pain  will  often  afford  the  only 
symptom  for  diagnosis  in  many 
acute  intra-abdominal  lesions.  This 
is  particularly  true  in  diseases  of  the 
appendix,  gall  bladder  and  pancreas, 
diseases  which  need  operation  at 
some  time  and  are  better  operated 
at  the  onset  of  the  disease.  These 
diseases  are  those  which  are  com- 


RUSSELL  S.  FOWLER. 


monly  confused  with  acute  complete 
or  incomplete  obstruction.  The 
physician  should  also  disabuse  his 
mind  of  the  idea  that  in  acute  com- 
plete obstruction  the  bowels  do  not 
move.  There  may  be  one  move- 
ment or  two  movements,  an  enema 
may  be  effectual  in  bringing  away 
some  gas,  for  the  contents  of  the 
intestine  below  the  obstruction  are 
still  able  to  be  moved  downward  by 
normal  peristaltic  movements  of  the 
intestine  which  in  the  first  few- 
hours  of  the  attack  are  not  yet 
weakened.  In  many  incomplete 
obstructions  peristaltic  efforts  are 
sufficient  to  force  large  amounts  of 
fecal  matter  past  the  site  of  the  in- 
complete obstruction  but  the  pas- 
sage of  the  fecal  current  at  this 
point  will  be  accompanied  by  pain 
and  if  morphine  is  administered  this 
pain  may  be  so  hidden  as  to  be  lost 
sight  of.  It  is  hardly  necessary  to 
call  attention  to  the  necessity  of 
making  a  thorough  examination  of 
the  patient  for  causes  of  abdominal 
pain  outside  of  abdominal  condi- 
tions such  as  tabes,  pneumonia  and 
diaphragmatic  pleurisy. 

In  chronic  obstructions  which  are 
usually  acute  obstructions  by  the 
time  they  come  to  the  surgeon  it 
would  seem  that  the  practitioner 
should  arrive  at  a  diagnosis  earlier 
than  he  does  and  I  think  the  reason 
for  his  failure  to  do  so  is  for  the 
most  part  due  to  not  making  a 
thorough  examination  of  the  patient. 
Many  cases  come  to  me  which  have 
been  treated  for  months  for  hemor- 
rhoids in  which  a  digital  examina- 
tion reveals  an  inoperable  carci- 
noma of  the  rectum.  In  these  cases 
the  practitioner  has  never  made  a 
digital  examination  but  has  pre- 
scribed   ointments.      It    is  reason- 


able to  suppose  that  had  these  cases 
been  carefully  examined  when  they 
first  presented  symptoms  of  rec- 
tal distress  the  disease  would  not 
have  been  so  far  advanced  as  to 
preclude  the  possibility  of  removal. 
Many  cases  of  malignant  disease  of 
the  large  intestine  come  to  me  with 
a  history  of  gradually  increasing 
constipation.  An  abdominal  ex- 
amination reveals  a  tumor  and  it  is 
reasonable  to  suppose  in  these  cases 
also  that  if.  when  constipation  was 
becoming  more  marked,  had  an 
X-ray  plate  been  made  the  disease 
would  have  been  recognized  before 
it  had  attained  an  inoperable  stage. 
These  two  examples  should  be  a 
lesson  to  all.  It  should  teach  us 
not  to  rely  upon  the  text-book 
pictures  of  carcinoma  of  the  rectum 
or  of  carcinoma  of  the  large  intes- 
tine in  any  of  its  course  but  to 
investigate  by  all  the  means  in  our 
power  the  first  interference  with  the 
function  of  the  rectum  or  of  the 
large  intestine  and  fortunately  in 
both  of  these  parts  of  the  anatomy 
an  early  diagnosis  of  malignant 
disease  is  easily  made,  either  digit- 
ally in  the  case  of  the  rectum  or  by 
the  X-ray  in  the  case  of  the  large 
intestine.  Not  only  in  these  diseases 
but  in  all  diseases  at  the  present  time 
zve  should  investigate  the  apparently 
trifling  errors  in  function  as  they 
occur.  They  are  the  precursors  in 
many  instances  of  serious  disease. 
That  errors  must  occur  from  time 
to  time  is  unquestionable  but  I  have 
yet  to  see  a  too  early  diagnosis  in 
these  diseases.  To  summarize,  in 
the  cases  of  acute  complete  or  in- 
complete and  the  chronic  cases  of 
intestinal  obstruction,  the  former 
may  be  diagnosed  by  the  pain  and 
attempts  of  peristalsis  early  in  the 
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course  of  the  lesion,  the  latter  by 
investigating  the  at  first  apparently 
trifling  functional  disturbance,  the 
increasing  constipation. 

As  regards  intestinal  operations 
in  cases  which  do  not  present  either 
acute  complete  or  incomplete  or 
chronic  obstruction,  that  is,  the 
class  which  present  evidence  of 
constipation,  either  alone  or  with 
more  or  less  indefinite  pains,  with 
perhaps  occasional  attacks  of  sharp 
but  not  agonizing  pain,  or  with  pull- 
ing pains  in  various  parts  of  the 
abdomen  during  the  process  of 
large  intestinal  digestion  or  during 
defecation,  or  with  recurrent  attacks 
of  not  very  severe  colic,  or  constipa- 
tion associated  with  marked  changes 
in  the  well  being  of  the  patient,  this 
may  be  said :  In  the  first  place,  in 
the  course  of  several  thousand  lapa- 
rotomies for  other  disease  I  have 
observed  a  large  number  of  cases  of 
ptosis  of  the  various  parts  of  the 
colon  and  sigmoid.  Operation  has 
only  been  done  on  these  conditions 
if  there  were  symptoms  which 
seemed  directly  referable  to  these 
displacements.  I  am  not  speaking 
now  of  Glennard's  disease  but  of 
ptosis  of  some  part  of  the  large 
intestine  alone.  Many  of  these 
cases  have  not  presented  any  func- 
tional disturbance  of  the  large  intes- 
tine whatever ;  therefore  it  is  per- 
tinent to  say  here  that  given  a  case 
in  a  female  patient  for  instance  with 
retroverted  uterus,  with  symptoms 
of  interference  with  the  function  of 
menstruation,  and  with  vague  and 
definite  sense  of  discomfort  in  the 
left  iliac  region  and  in  which  a  radio- 
graph shows  a  prolapse  of  the 
transverse  colon  into  the  pelvis  with 
some  prolapse  of  the  sigmoid  but 
with  no  symptoms  of  interference 


with  the  f miction  of  the  large  intes- 
tine that  it  would  not  be  good 
surgery,  however  brilliant  the  final 
result  might  be,  to  subject  such  a 
patient  to  an  intestinal  resection  or 
even  suspension  of  the  colon  in 
addition  to  the  necessary  operation 
upon  the  uterus  and  adnexa.  What 
I  wish  to  bring  out  is  this,  that  no 
matter  how  displaced  the  large 
intestine,  or  for  that  matter  any  of 
the  viscera  may  be  providing  these 
organs  functionate  properly  there  is 
no  reason  for  operation  upon  them. 
Should,  however,  these  displace- 
ments be  due  to  tumor  or  to  adhe- 
sions from  former  operations  then 
the  tumor  or  adhesions  should  be 
attacked.  But  in  the  case  of  ptosis 
per  so  great  caution  must  be  used  in 
advising  operation,  especially  opera- 
tions involving  much  risk,  as  for 
example,  resection  and  anastomosis. 
The  condition  of  ptosis  is  so  com- 
mon and  so  frequently  observed  in 
connection  with  other  abdominal 
lesions  at  operation  that  we  must 
exercise  great  care  in  differentiating 
the  symptoms  of  the  main  lesion 
from  the  symptoms  of  the  ptosis. 
Particularly  is  this  true  since  radio- 
graphy has  taken  such  strides  in 
aiding  us  in  the  diagnosis  of  vague 
abdominal  conditions,  for  the  most 
extreme  conditions  of  ptosis  will  be 
showm  by  the  radiograph  and  if  one 
is  not  careful  one  may  place  upon 
the  condition  of  ptosis  the  burden 
of  bearing  all  the  responsibility  for 
the  abdominal  symptoms.  There- 
fore, in  every  case  presenting  ptosis 
it  is  best  to  start  with  the  knowl- 
edge that  ptosis  is  common  and 
may  not  present  symptoms.  Also 
we  must  remember  that  the  risk  of 
major  operative  interference  such  as 
resection  or  anastomosis  is  much 
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more  in  the  large  intestine  than  in 
the  small,  therefore  the  risk  must 
be  very  carefully  weighted  in  com- 
parison with  the  degree  of  discom- 
fort suffered  before  a  decision  is 
made.  If  the  pain  is  severe  or  fre- 
quent or  at  times  disabling  or  if 
there  is  marked  interference  with 
the  well  being  of  the  patient  either 
through  malnutrition  or  nervous 
symptoms  aside  from  all  vague 
nagging  abdominal  discomfort,  there 
is  no  question  but  what  the  risk 
may  be  undertaken.  When  there  is 
any  doubt  as  to  the  advisability  of 
the  operation  mechanical  measures 
such  as  support,  massage,  hydro- 
therapy and  allied  methods  of  treat- 
ment should  be  first  undertaken. 

There  is  a  class  of  patients  who 
present  symptoms  comprising  in- 
termittent attacks  of  constipation 
without  pain  or  with  slight  pain 
referred  either  to  the  epigastrium  or 
about  the  umbilicus.  These  patients 
may  have  occasional  nausea  and 
vomiting.  The  symptoms  may  be 
confused  with  chronic  appendicitis. 
These  are  cases  of  entero-spasm  of 
the  large  or  small  intestine.  In  the 
case  of  the  large  intestine  the  X-ray 
will  substantiate  the  diagnosis  by 
showing  in  a  series  of  plates  made 
during  the  attacks  the  contracted 
portion  of  the  intestine,  but  even  if 
this  were  not  verified  by  the  X-ray 
such  symptoms  as  above  stated  are 
sufficient  for  an  exploratory  laporo- 
tomy,  the  advantage  of  the  radio- 
graph examination  being  that,  at 
least  in  the  case  of  the  large  intes- 
tine, the  site  of  the  entero-spasm 
can  be  definitely  located  and  resec- 
tion at  this  point  undertaken,  for  it 
is  true  that  these  entero-spasms  are 
not  constant  so  that  unless  located 
by  the  X-ray  definitely  they  may 


easily  be  overlooked  in  the  course 
of  the  exploratory  laparotomy. 

To  summarize  the  indications  for 
intestinal  operations  for  constipa- 
tion we  may  say  that  no  matter 
what  mechanical  displacement  is 
present  operation  should  only  be 
done  when  the  function  of  the  organ 
is  interfered  with  either  constantly 
or  intermittently  to  such  as  extent 
as  to  be  a  source  of  so  much  discom- 
fort as  to  negatize  the  risk  of  a 
major  intestinal  operation. 

It  goes  without  saying  that  we 
would  like  to  cure  patients  who 
])  resent  symptoms  of  abdominal 
distress  or  general  symptoms  from 
prolapse  of  the  colon  with  inter- 
ference with  its  function.  At  the 
present  time  the  cure  of  such  cases 
must  be  operative  in  most  cases. 
Suspensions  are  inadequate  and  un- 
reliable in  many  cases  ;  anastomosis 
is  also  a  makeshift  and  uncertain. 
There  remains  for  consideration 
resection.  It  is  the  cure  par  excel- 
lance  but  the  risk  is  too  great  to  take 
except  in  cases  with  marked  symp- 
toms as  stated  above.  Logically  it 
follows  that  we  must  seek  for  some 
method  of  resection  of  the  large  in- 
testine which  will  not  only  be  effi- 
cient but  which  will  be  safe.  The 
danger  resides  in  the  length  of  time 
necessary  to  resect,  in  the  possibility 
of  stricture  and  in  leakage.  The 
time  consumed  is,  to  a  great  extent, 
dependent  upon  the  accurate  plan- 
ning of  the  operation.  Less  time  is 
usually  lost  in  the  actual  steps  of 
the  operation  than  in  arriving  at  a 
decision  as  to  what  is  the  best  pro- 
cedure to  follow.  The  danger  of 
stricture  may  be  largely  overcome 
by  proper  technic.  Leakage  is  due, 
in  part,  to  bad  technic.  Leakage 
may  occur  at  the  mesenteric  border 
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or  at  other  points.  In  the  latter 
event  it  is  usually  due  to  lack  of 
care  in  providing  for  an  efficient 
blood  supply.  In  resecting  the 
large  intestine  there  should  be  free 
bleeding  from  the  cut  intestinal 
wall.  If  there  is  not,  one  cannot  be 
sure  of  the  blood  supply.  The 
bleeding  points  can  be  individually 
tied  with  fine  catgut.  The  mesen- 
teric angle  should  be  first  approxi- 
mated with  one  or  more  mattress 
sutures  taking  in  all  the  layers  of 
the  gut  and  carefully  inverting  the 
mucous  membrane  at  this  point. 
For  the  remainder  of  the  anastomo- 
sis two  layers  of  continuous  sutures 
are  best,  one  of  chromic  gut  made 
pliable  by  immersion  in  30  per  cent, 
alcohol  to  approximate  all  layers  but 
the  serosa,  beginning  at  the  mesen- 
teric suture  and  ending  there  be- 
ing tied  to  the  first  end  which 
has  been  left  long,  the  other,  a 
Lembert  stitch  of  parafine  silk  or 
Pagenstecher  approximating  the  se- 


rous surfaces  and  necessarily  dip- 
ping into  the  subserous  tissues  in  or- 
der to  grip  well,  begins  at  and  secures 
the  leaves  of  both  mesenteries  and 
after  surrounding  the  gut  again 
pierces  both  leaves  of  the  mesentery 
and  ends  there  being  tied  to  the 
first  end  which  has  been  left  long 
for  this  purpose.  Both  sutures 
should  be  interrupted  at  every  sixth 
or  seventh  stitch  by  a  back  stitch  so 
that  puckering  or  a  purse  string 
effect  which  would  tend  to  form  a 
subsequent  stricture  does  not  occur. 
The  cut  in  the  mesentery  should 
be  approximated  and  any  available 
tab  of  fatty  tissue  made  use  of  to 
further  protect  the  line  of  suture.  If 
one  is  in  doubt  as  to  its  security 
the  anastomosis  may  be  sur- 
rounded by  a  sling  of  guttapercha 
tissue  which  is  led  out  of  the  abdo- 
minal wound  as  advised  by  Mayo. 
This  serves  to  support  the  anas- 
tomosis and  acts  as  a  tell-tale  in 
case  of  leakage. 
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The  dinner  was  given  at  the 
Hamilton  Club  in  the  evening  at 
which  covers  were  laid  for  128.  The 
Surgeon  General  of  the  Navy,  Dr 
Charles  F.  Stokes,  was  the  guest  of 
honor  and  the  added  presence  of  a 
number  of  the  officers  of  the  navy 
gave  to  the  occasion  a  distinctly  naval 
atmosphere.  The  naval  officers  who 
attended  and,  who  were  the  guests  of 
either  the  Association  or  members, 
were:  Captain  William  J.  Baxter, 
Medical  Inspectors  J.  C.  Byrnes  and 
A.  R.  Wentworth  and  Drs.  N.  J. 
Blackwood     and     Berrihill.  Much 


ciedit  is  due  the  Entertainment 
Committee,  of  which  Dr.  William 
F.  Dudley  was  the  chairman,  for 
the  carrying  out  of  the  many  at- 
tractive and  pleasing  features  of  the 
evening.  The  dinner  was  of  unusual 
excellence  in  quality  and  quantity  and 
the  details  were  perfect. 

The  dinner  was  also  a  merry  one 
from  beginning  to  end  and  the  spirit 
of  fraternalism  and  jollification  per- 
vaded the  atmosphere.  The  air  was 
full  of  music,  for  when  the  orchestra 
was  not  emitting  melodies,  the  "Choir" 
or  "Glee  Club"  of  the  Association  were 
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singing  popular  songs  or  college  re- 
frains. A  large  framed  chalk  sketch, 
in  color,  of  the  Hospital  Ship  of  the 
Navy,  The  Relief,  represented  as  be- 
ing Off  Sandy  Hook  Lig  lit  ship  at  Sun- 
rise, was  presented  to  Surgeon  General 
Stokes  as  his  dinner  card.  It  was 
hung  on  the  wall  above  the  speakers 
table  surrounded  by  the  American  and 
Red  Cross  flags  and  lighted  by  a  num- 
ber of  electric  lamps.  The  cover  of 
the  menu  card  was  a  reproduction  of 
a  "fold-over"  wash-drawing  repre- 
senting a  doctor  plodding  through  the 
snow  on  his  rounds  by  the  seashore. 

The  President  of  the  Association, 
Dr.  Thomas  R.  French,  acted  as  toast- 
master  and  in  his  introductory  re- 
marks, on  the  value  of  the  function 
which  we  were  then  enjoying,  said 
among  other  things  "This  Associa- 
tion has  three  meetings  and  three  din- 
ners a  year  and  I  have  noticed  that 
when  the  meetings  are  held  in  the 
country  the  scientific  sessions  are  bet- 
ter attended  than  the  dinners  and  that 
when  the  meetings  are  held  in  the  city 
the  dinners  are  better  attended  than 
the  scientific  sessions.  All  of  which 
would  seem  to  go  to  show  that  the 
members  from  the  country  are  more 
interested  in  science  than  the  members 
from  the  city.  Of  course  it  is  quite 
possible  that  the  reason  for  this  dif- 
ference could  be  explained,  but  the 
mere  statement  of  the  fact  is  very 
pleasing — to  the  members  from  the 
country.  If  we  are  given  a  choice 
between  a  pleasure  and  a  duty  and 
one  counts  for  as  much  as  the  other, 
we  very  naturally  choose  the  pleasure. 
I  am  saying  this  in  defense  of  the 
members  from  the  city.  The  real  ex- 
planation, in  all  probability,  lies  in 
that  Journal  of  ours,  for  if  we  are 
not  to  take  part  we  can  wait  and  sit 
down  to  the  Journal  and  get  a  whole 


meeting.  But  we  cannot  sit  down  to 
the  Journal  and  get  a  dinner.  We 
must  get  into  the  bread  line  for  that. 

It  is  a  contribution  to  the  happiness 
of  the  world  to  put  into  words  the 
things  which  should  be  thought.  The 
art  of  conversation,  about  which  so 
many  learned  men  of  the  past  have 
written  excellent  essays,  is  regarded 
by  many  of  the  thinkers  of  this  prac- 
tical age  as  being  almost  a  lost  art. 
If  that  is  true  then  it  is  a  pity  for,  as 
I  have  said,  the  world  is  in  need  of 
and  is  made  happier  by  wholesome 
conversation  and  there  is,  perhaps,  no 
place  at  which  it  is  more  enjoyable 
than  the  table. 

At  functions  of  this  character  the 
chief  benefits  derived  are,  no  doubt, 
the  making  and  renewing  of  acquaint- 
ances and  the  cementing  of  friendships 
and  it  is  generally  conceded  that  it 
was  a  very  wise  provision  of  the 
founders  of  this  organization  to  ar- 
range for  a  dinner  after  every  meet- 
ing. To  me  it  is  no  wonder  that  to 
the  hard  working  men  of  medicine 
this  should  be  looked  upon  as  one  of 
the  most  attractive  features  of  our 
gatherings." 

The  President  then  introduced,  to 
respond  to  the  toast  of  As  Others  See 
Us,  "a  light  of  the  medical  profes- 
sion," his  "distinguished  and  greatly 
valued  friend  Dr.  D.  Bryson  Delavan." 
Dr.  Delavan's  speech  was,  in  part,  as 
follows : 

AS  OTHERS  SEE  US. 

Dr.  D.  Bryson  Delavan,  respond- 
ing to  the  toast  said:  Under  some 
circumstances  the  sentiment  to  which 
I  am  responding  might  present  dif- 
ficulties. Thus,  when  the  late  Dean 
Stanley  returned  home  after  a  visit  to 
the  United  States  he  was  asked  what 
most  impressed  him  in  America?  He 
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replied,  "My  own  ignorance."  I,  on 
the  contrary,  am  by  no  means  a 
friendless  stranger  in  Brooklyn  and  I 
find  that  every  new  experience  of  its 
hospitality  is  a  liberal  education. 

In  glancing  at  the  admirable  picture 
which  illuminates  the  cover  of  the 
menu  we  at  once  recognize  the 
inimitable  touch  of  your  President. 
Instead  of  depicting  Jupiter,  with  the 
eagle  at  one  hand  and  a  sheaf  of 
lightning  in  the  other,  he  has  drawn 
for  us  a  good,  substantial  Long  Island 
doctor,  accompanied  by  a  sea-gull  and 
cheered  by  the  presence  of  a  light- 
house. That  the  doctor  is  of  the 
present  day  order  is  indicated  by  the 
automobile  and  the  highly  modern 
steamship.  Seen  from  another  point 
of  view  the  doctor  may  well  be  sup- 
posed to  typify  the  intellect  of  modern 
medicine,  the  gull,  that  tireless 
cleanser  of  the  surface  of  the  sea, 
representing  asepsis,  the  lighthouse 
standing  for  our  instruments  of  en- 
lightenment and  precision.  Or,  again, 
the  strong-winged,  snowy-breasted 
gull  might  typify  faith,  the  beacon, 
hope,  and  the  doctor,  charity,  for 
where  could  there  be  a  better  ex- 
emplar of  charity  than  the  Long 
Island  physician. 

The  toast  might  be  considered  from 
three  points  of  view,  namely,  "as  I 
see  and  have  seen  you,"  "as  the  public 
sees  us,"  and  "as  we  see  ourselves." 

As  I  see  you  I  am  reminded  of  the 
medical  profession  of  Long  Island, 
both  present  and  past.  Of  such  great 
men  as  Hutchison,  Armour,  Dudley, 
Skene,  Jewett  and  Fowler.  As  I  see 
you  who  are  before  me  I  recognize 
the  men  who  are  making  the  present 
era  of  medicine  a  credit  to  Long 
Island  and  a  thing  to  be  respected 
throughout  the  length  and  breadth  of 
the  land.    I  see  such  men  as  Pilcher, 


Butler,  Bristow,  Van  Cott,  Dick- 
inson, whose  influence  for  good  ex- 
tends as  far  as  medicine  is  read.  I  see 
your  President,  with  whom  I  have 
worked  and  traveled  and  even  lived, 
the  accomplished  physician  and 
scholar,  the  wisest  of  counselors 
and  the  most  devoted  of  friends. 

Through  him  I  have  seen  you  when 
professional  cares  have  been  laid 
aside  and  the  whole  of  a  matchless  day 
in  June  has  been  spent  in  delight- 
ful social  intercourse.  When  was 
ever  the  air  so  tonic,  the  sky 
so  blue,  the  sea  so  enchanting  as 
on  that  memorable  day  last  summer 
when  you  were  all  so  good  to  me. 
Who  of  us  will  forget  the  spreading 
branches  of  those  splendid  old  trees, 
the  warbling  of  the  birds,  the  music 
of  the  Highlander,  and  the  fragrance 
of  the  incense  which  was  wafted  to 
us  from  the  sea-weed  covered 
mysteries  of  the  incomparable  altar  of 
gustatory  art?  We  remember  the 
interest  with  which  we  gave  our 
minds  to  the  reception  of  those  never- 
to-be-forgotten  addresses.  But  best 
of  all  we  remember  the  genial 
companionship,  the  friendly  inter- 
change, which  was  the  real  sunshine 
of  the  occasion.  And  then  that  other 
meeting,  when  June  had  given  place 
to  October  and  the  natural  history  of 
Smithtown  to  that  of  the  native  fly 
and  of  the  African  jungle. 

As  the  public  sees  us.  The  attitude 
of  the  public  toward  us  may  be  quick- 
ly stated.  Doubtless  the  position  of 
some  of  it  is  sordid  and  selfish  and 
unjust.  The  real  public,  however, 
does  not  entertain  such  views,  for  the 
right-minded  public  is  generous  and 
most  appreciative,  as  is  shown  in  its 
willingness  to  support  our  institu- 
tions and  to  place  in  our  hands  the 
means  for  the  general  advancement 
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of  our  work.  Nowhere  is  this  better 
illustrated  than  in  Brooklyn,  where  so 
much  has  been  and  is  being  done. 

And  now,  before  ending,  we  may 
profitably  consider  the  matter  from 
an  opposite  point  of  view,  namely,  as 
we  see  ourselves.  Perhaps  a  really 
valuable  interpretation  of  the  toast 
may  be  gained  by  its  introversion,  for, 
after  all,  the  proper  knowledge  of 
one's  self  is  the  highest  wisdom.  In 
the  light  of  self-examination  it  would 
appear  that  we  physicians  allow  our- 
selves to  become  absorbed  in  the  work 
before  us  until  we  fall  into  routine 
lines  of  thought  and  in  the  case  of 
some  of  us  to  a  large  extent  suffer 
thereby  a  considerable  loss  of  the 
faculty  of  imagination.  To  suppose 
that  imaginative  power  is  limited  to 
the  realms  of  literature  and  of  art  is 
a  mistake.  Tyndall  has  shown  that 
there  is  no  more  splendid  field  for  the 
imagination  than  the  domain  of  scien- 
tific thought.  To  be  carried  out  to  a 
triumphant  end  great  enterprises, 
whatever  their  character,  must  be  first 
conceived.  In  the  conception  of 
grand  ideas,  imagination  is  the  prime 
factor.  It  would  be. well  if  wre  who  are 
engaged  in  the  study  and  practice  of 
medicine  could  better  appreciate  this 
truth.  Illustrations  of  it  surround  us 
on  every  side.  The  merely  fanciful 
fruits  of  imagination  are  well  illus- 
trated in  such  literature  as  the 
"Arabian  Nights."  Pure  imagination 
in  the  field  of  science,  on  the  other 
hand,  is  shown  in  such  writings  as 
those  of  Jules  Verne.  The  roc's  egg, 
the  genii,  Sinbad  and  Aladdin,  Ali 
Baba  and  his  forty  thieves  have  all 
vanished  from  us  with  the  dreams  of 
childhood;  except  the  forty  thieves. 
But  many  of  the  scientific  suggestions 
of  Verne,  impossible  as  they  seemed 
at  the  time,  have  been  realized, 
proving  that,  given  the  idea,  some 


inventor  will  arise  to  clothe  it  in 
tangible  form.  Sometimes  the  in- 
vention necessary  to  the  materializa- 
tion of  the  idea  is  the  simplest  part  of 
the  matter,  the  suggestion  itself  being 
the  really  important  factor.  Neither 
art,  architecture,  nor  poetry  call  for 
more  of  the  imagination  than  is  dis- 
played in  the  triumphs  of  astronomy, 
of  engineering,  of  industry,  of  com- 
merce or  of  military  art.  So,  also,  for 
the  progress  of  medicine  it  is  in- 
dispensable. W  ithout  vivid  imagina- 
tion it  is  inconceivable  that  Pasteur 
could  have  attained  his  divinely  given 
success  or  that  the  splendid  advance- 
ment in  all  that  pertains  to  modern 
medicine  and  medical  institutions 
in  general  could  have  been  brought 
about.  Lacking  it,  our  own  lives 
as  well  as  our  happiness  falls  far  short 
of  their  possibilities.  (  )ur  world 
of  medical  thought  is  indeed  an 
attractive  one,  far  fuller  and  richer 
and  more  interesting  to  us  than  any 
other;  and  yet  there  are  outside 
worlds,  and  the  occasional  contempla- 
tion of  them  would  greatly  broaden, 
strengthen  and  refresh  us.  Good 
reading,  association  with  cultivated 
minds  outside  of  our  own  profession, 
little  journeys  or  greater  ones  taken 
now  and  then,  are  all  valuable  aids. 
But  as  some  of  the  greatest  books, 
like  "Robinson  Crusoe,"  for  example, 
have  been  written  by  authors  entirely 
without  the  actual  experiences  de- 
scribed by  them,  so  our  imaginations 
may  be  cultivated  even  in  the  midst 
of  the  trying  routine  of  daily  work, 
bringing  to  us  mental  refreshment  and 
rest,  stimulating  us  to  higher  purpose 
and  making  possible  a  far  fuller 
development  both  of  thought  and  of 
accomplishment. 

What  do  we  not  owe  to  that  fertile 
and  cultivated  imagination  which, 
during  the  past  year,  has  made  your 
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meetings  admirable  and  which  has 
contributed  so  much  to  our  enjoyment 
to-night  ? 

My  own  imagination  readily  en- 
ables me  to  see  the  happy  continuance 
of  the  work  which  has  so  prospered 
under  him,  each  season  bringing  to 
you  new  and  ever-increasing  success. 

Naval  Constructor  William  J.  Bax- 
ter was  not  expected  to  speak  but  was 
gracious  enough  to  acceed  to  a  de- 
mand for  a  few  words.  He  was 
introduced  as  "the  builder  of  a  num- 
ber of  Uncle  Sam's  most  wonderful 
warships,  who  was  now  putting  the 
finishing  touches  on  the  Dreadnought 
Florida  and,  it  was  hoped,  would  soon 
be  engaged  in  building,  down  in  our 
Navy  Yard,  a  dreadnought  which 
would  be  nearly  as  large  as  all  of  out- 
of-doors."  Captain  Baxter  said,  among 
other  things. 

PROVISIONS     FOR  THE 
HEALTH  OF  THE  SEAMEN 
IN  THE  PRESENT  DAY 
WARSHIP. 

By  WILLIAM  J.  BAXTER. 

Naval  Constructor.  U.  S.  Navy. 

THERE  has  been  much  talk 
about  the  development  of  the 
battleship  of  to-day  from  the 
galley  of  Greece  and  Rome,  the 
sailing  ship  of  the  time  of  Nelson, 
and  the  "Monitor"  of  the  Civil  War; 
and  to-day  we  hear  much  of  the 
development  of  the  offensive  and 
defensive  power  of  the  battleship. 
But  I  have  not  seen  any  reference 
to  the  offensive  and  defensive  power 
that  has  been  developed  in  the 
battleship  of  to-day  as  the  progres- 
sive result  of  the  power  for  the 
preservation  of  health ;  yet  they 
have  been  moving  along,  one  with 
the  other. 


In  the  old  galleys,  the  motive 
power  was  produced  by  slaves 
chained  to  benches,  who  often 
stayed  there  until  they  rotted ;  you 
can  imagine  what  the  condition  was. 
A  century  ago,  when  the  ship-of- 
the-line  with  its  sailing  power 
achieved  its  marvelous  wonders 
under  Lord  Nelson,  it  required  the 
services  of  the  strong  men ;  these 
ships  were  decayed;  they  leaked; 
the  wood  was  wet  all  the  time;  the 
men  had  rotten  food ;  they  had  no 
ventilation  and  the  only  heat  they 
had  was  from  solid  shot  heated  red 
liot  in  kitchen  fires  and  placed  in 
boxes  with  sand. 

Now,  compare  that  with  the  battle- 
ship of  to-day  and  the  efficient 
sanitary  equipment.  It  has  good 
food,  well  cooked  and  there  is  no 
kind  of  a  food  trust  that  can  pass 
off  any  bad  food  because  the  sur- 
geon of  that  ship  will  not  let  it  go 
by;  it  has  good  ventilation;  it  has 
light;  it  has  heat — sometimes  too 
much  heat ;  it  has  accommodations 
for  the  men ;  it  has  lavatories, 
shower  baths  and  everything  that 
goes  to  keep  men  well.  All  these 
are  furnished  to  keep  the  men 
healthy  because  to  operate  a  battle- 
ship we  need  good  strong  reliable 
men. 

Our  good  friends,  the  surgeons  of 
the  Navy,  headed  by  the  surgeon 
general,  tell  us  what  they  wish,  and 
we  who  design  and  build  these 
battleships,  try  our  best  to  accom- 
plish their  desires.  Sometimes  this 
is  difficult  because  a  battleship,  be- 
sides being  a  floating  hotel,  has 
machinery,  guns,  armor,  engines, 
dynamos  and  a  lot  of  other  things. 
But  the  work  that  has  to  be  done 
and  the  way  that  work  is  laid  out 
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leads  towards  the  preservation  of 
health.  In  addition  there  is  in  the 
fleet  a  hospital  ship  near  at  hand 
which  will  take  away  those  men 
who  are  laid  up  for  more  or  less 
time  and  give  them  the  treatment 
which  they  should  have. 

I  do  not  like  to  brag  about  our 
own  navy,  but  I  must  say  that  so 
far  as  I  know  there  is  no  navy  in  the 
world  that  exceeds  ours  in  the  care 
of  the  health  of  our  seamen.  The 
only  trouble  about  our  hospital 
ships  is  that  they  are  restless;  they 
cannot  be  motionless;  but,  with 
that  one  exception  I  think  you  can 
feel  assured  from  the  point  of  view, 
not  only  of  the  surgeon  general 
but  of  the  others  who  build  the 
ships,  who  design  the  ships,  and  who 
operate  the  ships,  that  there  is 
nothing  neglected  in  sanitation. 

After  the  National  Anthem,  led  by 
the  "choir,"  had  been  sung  by  the 
company  at  dinner,  Surgeon  General 
Stokes  was  introduced  to  respond  to 
the  toast  of  The  Navy  and  the  Impor- 
tant Relations  to  the  Naval  Establish- 
ment Borne  by  the  Medical  Corps. 
The  introduction  was,  in  part,  in  the 
following  words :  "This  splendid  old 
town  of  ours,  whose  supreme  day  is 
coming  in  the  not  far  distant  future, 
has  been  the  birthplace  and  the  cradle 
of  a  large  number  of  the  leaders  of 
men  who  have  gone  into  other  regions 
of  the  country  to  shed  light  about 
them  and  reflect  credit  upon  the  city 
of  their  birth.  A  boy  was  born  in 
Brooklyn — not  so  very  many  years 
ago.  He  received  his  education  here 
until  he  entered  college  and  after 
graduation  chose  the  medical  depart- 
ment of  the  navy  for  his  life's  work. 
By  leaps  and  bounds  his  merit  carried 
him  up  the  ladder  of  fame  until  now 
he  occupies  the  highest  position  of 


honor  and  responsibility  in  the  medical 
department  of  our  great  and  splendid 
navy.  We  are  proud  of  his  achieve- 
ment and  are  exceedingly  glad  to  have 
this  opportunity  to  do  him  honor." 
The  Surgeon  General  was  enthusiasti- 
cally received  and  spoke,  in  part,  as 
follows : 

THE  NAVY  AND   THE  IMPOR- 
TANT RELATIONS  TO  THE 
NAVAL  ESTABLISHMENT 
BORNE  BY  THE  MEDI- 
CAL CORPS. 

By  C.  F.  STOKES,  M.D., 

Surgeon   General   of  the   United   States  Navy. 

Mr.  President  and  Associated  Physi- 
cians of  Long  Island : 

1HAVE  listened  with  such  intense 
interest  to  what  has  been  said 
that  1  had  forgotten  entirely  that 
anything  was  expected  of  me.  It 
has  been  said  that  one  cannot  "come 
back,"  but  you  have  made  it  pos- 
sible for  me  not  only  to  "come 
back,"  but  to  come  home  as  well. 
Had  it  not  been  for  the  late  Dr. 
Hutchison,  my  preceptor,  and  your 
President,  Dr.  French,  I  should  not, 
in  all  probability,  be  a  physician  to- 
day, and  in  consequence  would  not 
have  been  with  you  to-night.  Their 
high  standing  in  the  community  in 
which  we  lived  and  their  warm 
friendship  were  largely  responsible 
for  my  taking  up  medicine  as  a 
career.  No  more  courtly  gentleman 
has  ever  graced  the  profession  of 
medicine  than  the  late  Joseph  C. 
Hutchison.  His  reputation  was 
international ;  he  was  fearless  and 
straightforward  and  a  leader  in 
general  surgery  and  orthopedics  in 
his  day;  his  culture  in  art  was 
superb. 

You  well  know  what  I  would  say 
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of  your  President  if  he  were  not 
within  hearing. 

In  the  presence  of  so  many  old 
friends,  some  of  forty  years  stand- 
ing, my  inclination  is  to  reminisce 
rather  than  to  tell  you  anything 
about  the  Navy. 

My  early  education  in  medicine 
began  here  in  Brooklyn — a  quiz  at 
the  Brooklyn  City  Hospital,  attend- 
ing clinics  at  various  other  hospitals 
here  and  serving  as  an  assistant  in 
out-patient  work.  I  want  to  tell 
you  surgeons  that  I  had  a  hand  in 
the  first  abdominal  surgery  that 
was  done  in  Brooklyn.  A  little  over 
thirty  years  ago,  Dr.  Calvin  F.  Bar- 
ber, with  whom  I  was  associated, 
lived  in  a  particularly  attractive 
neighborhood ;  he  was  at  that  time 
extremely  popular  with  the  old  maids 
living  nearby,  and  the  young  ones 
as  well.  It  was  their  custom  to 
send  to  him  cats  that  had  embar- 
rassed them  through  the  rapidity 
with  which  they  increased  the 
feline  population.  Dr.  Barber  at 
that  time  was  a  particularly  clever 
ovariotomist.  It  was  my  duty  at 
these  operations  as  assistant  to  hold 
the  cat ;  I  used  to  tell  the  doctor  at 
that  time  that,  if  my  billet  was  not 
as  important  as  his  from  a  surgical 
point  of  view,  it  was  certainly  more 
hazardous.  Dr.  Barber  changed  the 
pitch  and  quality  of  the  night  cries 
of  that  part  of  Brooklyn. 

While  I  am  inclined  to  call  to 
your  attention  many  of  the  interest- 
ing experiences  of  my  early  days  in 
medicine  in  Brooklyn,  I  realize  that 
you  want  to  hear  something  about 
the  Navy.  As  I  came  into  the  room 
to-night,  I  was  greeted  with  that 
magnificent  work  of  art  by  your 
President,  which  depicts  the  hospi- 
tal ship  "Relief"  entering  New  York 


harbor.  That  ship,  too,  is  a  good 
friend,  and  proved  an  extremely  in- 
teresting one  to  me.  By  the  way, 
the  "Relief"  is  a  Brooklyn  ship ;  she 
was  built  for  and  named  after  John 
Englis.  In  1907,  I  was  on  duty  in 
Porto  Rico,  when  I  received  a  letter 
from  the  Navy  Department  asking 
if  I  would  assume  command  of  the 
hospital  ship  "Relief,"  which  it  was 
planned  to  have  join  the  Atlantic 
fleet  on  the  "  'round  the  world" 
cruise.  I  acquiesced,  and  soon 
afterwards  arrived  in  Washington 
in  the  midst  of  a  heated  discussion 
as  to  the  propriety  of  assigning  a 
medical  officer  to  command  a  hospi- 
tal ship.  You  are,  no  doubt,  familiar 
through  the  newspapers  with  what 
went  on  at  that  time.  The  project 
was  launched  in  a  storm  of  ridicule, 
which  you  will,  no  doubt,  admit  is 
the  most  difficult  kind  of  situation 
to  face.  I  was  finally  assigned  to 
command  and  joined  the  Atlantic 
fleet  where  there  was  not  the 
slightest  difficulty  in  any  respect  as 
far  as  I  could  see.  I  did  not  expect 
to  have  any  trouble,  for  I  realized 
that  I  should  have  to  deal  with  a 
body  of  able,  broad-minded  officers. 
We  carried  that  steamer — which  is 
little  more  than  a  river  steamer — 
through  one  of  the  severest  typhoons 
I  have  ever  encountered,  and 
brought  her  back  safely  to  Manila 
afterward.  During  the  storm,  at 
one  point  some  15  or  20  feet  of  her 
side  was  stove  in,  the  holds  were 
full  of  water,  the  ship  was  on  fire 
seven  different  times  in  an  hour,  the 
engines  finally  broke  down,  and  the 
ship  lay  at  the  mercy  of  the 
elements  for  several  hours.  When 
the  typhoon  passed  over,  and  at  the 
end  of  four  or  five  days  we  were 
able  to  return  to  the  Philippines. 
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When  I  was  made  surgeon 
general,  it  occurred  to  me  that  it 
would  be  advisable  to  have  some 
systematic  methods  of  studying  the 
problems  with  which  I  was  to  be 
confronted.  I  concluded  that  the 
field  of  work  should  be  gauged ; 
first,  from  a  military  point  of  view — 
as  military  duties  are  primary  with 
us — and,  second,  from  a  humani- 
tarian point  of  view — as  our  humani- 
tarian duties  are  absolutely  secondary 
to  the  military.  As  our  military 
duties  are  primary,  naturally  my 
attention  was  first  turned  toward 
the  battle  fleet.  I  had  realized  for 
some  years  that  there  was  much 
lacking  in  the  Medical  Department, 
and  if  the  battle  fleet  as  constituted 
to-day  went  into  action  against  an 
equally  effective  foe,  the  break 
down  in  the  Medical  Department 
would  probably  be  the  most  appall- 
ing in  history.  If  the  battle  organi- 
zation were  sixteen  ships,  then  some 
16,000  men  would  be  engaged  and 
we  should  have  to  plan  for  from  25 
to  30  per  cent,  of  killed  and 
wounded ;  in  other  words,  from  four 
to  five  thousand.  Each  battleship 
carries  two  medical  officers,  seven 
hospital  corps  men  and  dressings 
sufficient  for  about  10  per  cent,  of 
the  wounded  that  would  be  likely  to 
require  treatment  on  an  individual 
ship  after  an  action.  The  situation 
as  pointed  out  to  you  would  really 
be  appalling  if  we  had  to  go  into 
action  under  these  conditions.  In 
order  to  meet  this  trying  situation, 
I  have  devised  a  plan  which,  if 
carried  out,  will  meet  the  military 
problems  involved  and  give  prompt 
and  efficient  aid  to  the  wounded. 
Under  the  Red  Cross  we  may  charter 
vessels  anywhere  from  any  country. 
In  my  scheme  the  idea  is  to  charter 


four  great  liners,  each  capable  of 
carrying  1,000  wounded,  and  assign 
one  of  these  ships  to  each  division 
of  four  battleships  in  the  fleet. 

It  is  probable  that  Congress  will 
pass  a  bill  at  this  session,  authoriz- 
ing the  establishment  of  a  Medical 
Reserve  Corps  for  the  Xavy.  It  is 
my  intention  to  take  into  this 
Reserve  Corps  physicians  and  sur- 
geons of  the  highest  professional 
standing.  These  Medical  Reserve 
Corps  officers  will  be  assembled  on 
the  four  ships  referred  to  and  will 
there  be  broken  up  into  groups, 
each  group  being  assigned  to  a 
particular  ship.  With  each  one  of 
these  groups  will  be  a  regular 
medical  officer  and  in  the  group  will 
be  five,  six  or  more  reserve  corps 
officers,  and  behind  them  twenty- 
five  of  thirty  hospital  corps-men  and 
sufficient  dressings  and  splinting 
material  to  care  for  the  probable 
number  of  wounded  that  will  be 
found  on  a  particular  ship.  Each 
ship  in  the  fleet,  you  will  see,  will 
have  its  humanitarian  group.  After 
battle  these  humanitarian  units  will 
be  placed  on  board  the  fighting 
ships  and  will  take  charge  of  the 
wounded,  giving  them  prompt  and 
efficient  care,  preparing  them  foi 
immediate  removal  to  the  great 
medical  transports,  which  in  turn 
will  carry  them  on  to  a  sanitary 
base ;  in  other  words,  the  same 
medical  officer  who  treats  wounded 
at  the  so-called  firing  line  on  board 
ship  will  follow  that  wounded  man 
on  to  the  base  until  he  is  finally  dis- 
posed of. 

I  shall  later  on,  undoubtedly,  ask 
some  of  you  gentlemen  who  are 
present  here  to-night  to  come  into 
the  Medical  Reserve  Corps.  I  have 
dwelt  on  this  feature  of  naval  war- 
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fare,  in  order  that  I  might  lay  be- 
fore you  the  character  of  our  mili- 
tary duties  in  time  of  war. 

In  speaking  of  military  and 
humanitarian  duties :  By  military 
duties  in  a  medical  officer  I  do  not 
mean  the  wearing  of  a  uniform  or 
the  use  of  high-sounding  titles,  but 
the  adaptation  to  military  needs  in 
order  that  battles  may  be  won,  of 
all  that  the  science  of  medicine  and 
surgery  has  yielded  to  make  fight- 
ing men  more  effective ;  for  instance, 
we  pick  out  at  the  recruiting  station 
the  type  of  man  that  is  considered 
best  adapted  physically  for  duty  in 
the  fleet.  At  the  training  stations 
we  surround  him  with  the  highest 
type  of  sanitation,  good  food  and 
all  that  goes  with  good  sanitation 
in  orded  that  we  may  safeguard 
these  fighting  units — not  because 
he  is  a  human  being  and  we  want  to 
prevent  his  contracting  disease,  but, 
as  said  before,  because  he  is  a  fight- 
ing unit.  The  same  conditions  exist 
in  ships  of  the  fleet.  Our  efforts 
along  these  lines  have  received  in- 
telligent and  willing  support  and 
co-operation  on  the  part  of  the  naval 
constructors. 

What  disposition  shall  we  make 
of  the  four  or  five  thousand 
wounded  on  board  the  great  medical 
transports?  This  thought  led  to 
the  selection  of  a  great  sanitary  base 
for  the  Pacific  and  another  for  the 
Atlantic.  These  great  bases  have 
been  selected  and  camp  plans  have 
been  worked  out  so  that  I  feel  now 
that,  after  some  further  work,  on 
details,  our  war  plans  have  reached 
a  satisfactory  point. 

\\ "hat  disposition  could  be  made 
at  New  York,  for  instance,  of  from 
four  to  five  thousand  wounded 
men?     The    great    civil  hospitals 


could  not  take  care  of  them,  as  in 
peace  times  they  are  taxed  to  their 
capacity.  To  scatter  our  men  far 
and  wide  would  be  impracticable ; 
thus,  you  see,  the  establishment  of 
a  great  sanitary  base,  capable  of 
sheltering  this  great  number  of 
wounded,  is  imperative. 

I  want  to  thank  you,  gentlemen 
of  the  medical  profession  in  civil 
life,  for  the  helping  hand  that  you 
have  held  out  to  us  of  the  military 
service,  and  I  can  assure  you  that 
you  have  aided  materially  in  making 
possible  the  large  advances  that 
have  recently  been  accomplished. 
I  have  been  very  much  touched  by 
your  reception  and  I  thank  you  for 
your  attention. 

After  another  song,  led  by  the 
"Glee  Club,"  had  been  sung  by  the 
diners  assembled,  the  retiring  presi- 
dent of  the  Medical  Society  of  the 
County  of  Kings,  Dr.  John  C.  Mac- 
Evitt,  was  introduced  to  respond  to 
the  toast  of  Ourselves.  Dr.  MacEvitt 
spoke  as  follows : 

THE    MEDICAL  PROFESSION. 
By  JOHN  C.  MAC  EVITT,  M.D., 

BROOKLYN-NEW  YORK. 

1AM  certain  that  most  of  you, 
gentlemen,  have  read  that  charm- 
ing story,  "Beside  the  Bonnie 
Brier  Bush,"  by  Ian  Maclaren.  As 
you  probably  remember,  he  idealizes 
in  it  a  country  doctor  living  in  the 
little  Scotch  village  of  Drumtochty, 
his  quaint  sayings,  his  modest,  un- 
ostentatious charity,  his  idolization 
by  his  patients.  The  pathos  sur- 
rounding his  death  and  burial 
makes  your  heart  come  up  into  your 
throat,  and  tears  attest  your  affec- 
tion for  this  humble  apostle  of 
medicine.  But  the  honest  peasantry, 
the  hedge-lined  roadways,  the  heather 
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covered  hills  and  moors  disappear 
as  they  approach  us  in  the  mael- 
strom of  our  present  environment. 
What  we  would  like  is  an  author, 
not  to  idealize,  but  to  truthfully 
portray  a  composite  medical  man 
of  the  twentieth  century  in  his 
various  gradations  from  the  country 
doctor  to  the  scientist,  the  difficul- 
ties he  encounters,  the  nerve- 
destroying  intensity  of  his  life,  his 
self-sacrifices  and  meager  compen- 
sation, all  of  which  lies  hidden  be- 
neath a  genial  countenance. 

In  every  hamlet,  village,  and  city, 
you  can  find  the  counterpart  of  the 
lovable  Dr.  McClure,  of  Drum- 
tochty.  The  personal  benevolence 
and  charity  of  the  physician  are 
sacred  to  himself  and  the  recipient; 
his  shortcomings  are  savory  food 
for  idle  gossip.  Individual  acts 
amount  to  so  little  in  comparison 
with  the  self-disinterestedness  of 
the  medical  profession  as  a  body  in 
its  relation  to  the  public  welfare. 
That  our  efforts  are  misunderstood 
and  unappreciated  is  due,  we  be- 
lieve, to  a  lack  of  knowledge  of  the 
source  whence  comes  the  criticism 
of  our  humane  endeavors  to  con- 
serve health.  \Ye  seek  to  create  a 
National  Board  of  Health,  and 
through  the  length  and  breadth  of 
the  land  we  are  characterized  as  a 
Medical  Trust,  which  in  its  modern 
acceptation  is  a  term  of  opprobrium. 
We  do  not  resent  this.  It  has 
awakened  us  to  the  fact  that  our 
strife  to  maintain  ourselves  is  be- 
coming more  difficult  day  by  day, 
and  that  a  little  self-introspection 
may  perhaps  be  beneficial.  We  are 
a  nation  of  organizations.  Each 
vocation,  avocation  and  cult  is 
represented.  Labor  organizes  against 
the  injustice  to  which  it  claims  it  is 


compelled  to  submit,  to  create  con- 
ditions   which    will    add    to  the 
material    benefit    of   its  individual 
members — a  purely  selfish  motive. 
Organizations  for  the  advancement 
of  the  different  arts  and  sciences 
from  a  scientific  standpoint  is  com- 
mendable   but    not  humanitarian. 
Medical  organizations  enter  neces- 
sarily into  both  of  these  divisions, 
but  have  we  been  just  to  ourselves 
in  devoting  so  much  time  to  the 
scientific,  to  the  exclusion  of  the 
personal,  or,  say  it,  selfish  element. 
Scan  the  programs  of  the  meetings 
of  the  thousands  of  medical  socie- 
ties, conventions  and  symposiums, 
you  will  find  that  their  subjects  are 
the  prevention  and  amelioration  of 
the  physical  and  moral  diseases  of 
man    in    the    broadest    and  most 
catholic  sense.    Are  we  not  eternally 
striving    for     the     eradication  of 
disease,  thereby  lessening  the  need 
of    our    existence    as  physicians. 
Does   the  public  give  this  fact  a 
single    thought?     We    know  and 
weigh   the   cost,  yet  exult  in  the 
knowledge  that  we  are  helping  our 
fellowmen. 

I  do  not  wish  to  magnify  nor 
glorify  our  work,  but  to  show  you 
wherein  we  have  ignored  self.  Let 
us  continue  with  unabated  zeal  our 
altruistic  work.  It  is  an  inheritance 
we  cherish.  At  the  same  time  let 
us  consider  that  charity  which 
begins  at  home  and  in  what  manner 
our  charity  can  be  made  more 
charitable  to  ourselves.  In  view  of 
the  progressive  increase  in  our  ex- 
penses and  diminishing  incomes,  is 
it  not  incumbent  upon  us  to  take 
into  consideration  and  analyze  our 
present  status,  to  consider  practical 
methods  and  theories,  boldly  and 
without  fear  of  criticism?    We  are 
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living  in  an  age  of  commercialism, 
a  commercialism  unfortunately  per- 
meated with  graft — graft  which  has 
left  the  scarlet  scar  of  the  dollar 
upon  the  brow  of  many  of  the  once 
mighty  men  of  the  nation.  Have 
we  escaped  its  contaminating  in- 
fluence? Ask  the  man  who  gives 
and  the  man  who  accepts  a  com- 
mission for  an  operation.  Ask  the 
medical  expert  witness  employed 
by  corporations ;  the  witness  pur- 
chased by  either  side  in  litigation ; 
the  man  whose  practice  consists  in 
exploiting  damage-suit  cases.  What 
will  be  their  reply?  A  jingle  of 
their  thirty  pieces  of  silver,  for 
which  they  have  betrayed  the  honor 
of  their  profession.  It  is  men  of 
this  type  who  cast  the  greatest 
obloquy  upon  our  profession  in  the 
eyes  of  the  public.  Can  we  destroy 
this  growing  practice  of  ''commis- 
sion"? Yes,  by  publicly  announc- 
ing to  our  embarrassment  that  such 
a  practice  exists,  at  the  same  time 
condemning  it.  Patients  will  not 
then  be  influenced  by  venal  attend- 
ants but  will  insist  upon  selecting  a 
surgeon  or  consultant  of  recognized 
probity.  W  nen  you  are  met  by 
such  a  proposition  let  your  language 
express  your  indignation.  It  is  your 
duty  to  make  known  men  of  this 
class  that  they  may  receive  from 
honest  men  the  contempt  they 
deserve.  For  the  expert  witness 
and  litigious  exploiter,  through  the 
conjoint  efforts  of  the  legal  and 
medical  profession,  it  is  thought 
that  within  a  short  time  these  pur- 
puric spots  upon  the  body  medical 
will  disappear. 

In  what  follows,  gentlemen,  know 
that  I  am  speaking  to  representa- 
tive men,  successful  men.  men  who 
can  and  should,  from  the  enviable 
position  they  hold,  do  that  which 
4 


is  in  their  power  to  assist  that  vast 
number  of  their  fellows  who  are 
striving  to  make  ends  meet  under 
the  appearance  of  success. 

Do  you  know  the  men  who  suffer 
most?  They  are  not  the  younger 
men  nor  the  men  located  in  the 
poorer  localities,  but  the  middle- 
aged  and  old  practitioners  who 
have  labored  for  years  quietly,  un- 
obtrusively making  a  living,  but 
unable  to  save  sufficient  from  their 
incomes  to  render  their  closing  days 
free  from  want. 

Can  we  formulate  plans  whereby 
there  will  be  a  more  equal  distribu- 
tion of  practice  amongst  the  less 
richly  endowed?  Our  first  duty  is 
to  attempt  to  raise  the  profession 
from  the  lethargic  state  of  self-in- 
difference into  which  it  has  fallen, 
to  render  it  strong,  vigorous  and 
assertive.  Through  our  own  en- 
deavor the  laws  of  Xew  York  have 
been  made  stringent  against  illegal 
practitioners  of  medicine,  broad  and 
comprehensive  enough  to  convict 
Christian  Scientists,  Faith  Healers, 
Commercial  Medical  Associations, 
prescribing  druggists,  unregistered 
midwives,  cancer  curers,  bone  setters, 
herb  doctors,  and  others  of  this 
brood,  who  without  the  most  ele- 
mentary knowledge  of  even  anatomy 
or  physiology  give  advice  or  medi- 
cine for  monetary  compensation. 
Until  of  late  we  have  supinely  per- 
mitted these  laws  to  go  unenforced. 
Why?  Because  to  convict  the 
guilty,  evidence  is  necessary.  Their 
clients  will  rarely  appear  against 
them.  To  secure  evidence  the  em- 
ployment of  men  and  women  detec- 
tives or  also  necessary.  Money  is 
required  to  pay  for  these  services 
and  the  other  expenses  attending 
prosecution.  It  would  surprise  you 
to  know  of  the  hundreds  of  com- 
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plaints  made  to  the  Council  of  the 
County  Society  against  these  illegal 
practitioners.  Heretofore,  it  was 
our  custom  to  refer  them  to  the 
district  attorney's  office,  and  as  a 
rule,  that  would  be  the  last  we 
would  hear  of  them.  I  make  no 
complaint  against  the  district  attor- 
ney's office.  It  is  overwhelmed 
with  work  and  gives  its  attention,  I 
presume,  to  what  it  considers  more 
important  cases.  Last  year  the 
Medical  Society  of  the  County  of 
Kings  entered  into  an  agreement 
with  Mr.  Vandiver,  an  attorney,  to 
assist  in  the  prosecution  of  these 
malefactors.  The  fines  imposed  go 
to  the  society  prosecuting.  If  you 
will  remember,  an  attempt  was 
made  to  divert  these  fines  from  the 
societies  to  the  county  treasury. 
We  protested.  The  Mayor  held  a 
public  hearing  on  the  matter  and 
decided  in  our  favor.  The  illegal 
practitioners,  after  a  few  of  them 
were  convicted  and  sent  to  prison, 
recognizing  the  sincerity  and  earn- 
estness of  our  efforts,  thought  to 
frustrate  them  by  taking  from  us 
our  sinews  of  war,  the  fines.  This 
shrewd  move  on  their  part  met 
defeat  through  the  decision  of  the 
Mayor.  In  reality  the  fines  inflicted 
amounted  to  a  small  proportion  of 
the  expense.  The  County  Society  is 
just  about  able  to  meet  its  annual 
expenditures.  To  increase  its  fees 
would  be  ruinous.  These  prosecu- 
tions must  be  continued.  It  devolves 
upon  us  to  contribute  personally  to 
a  fund  now  being  raised  for  this 
purpose.  The  amount  will  not  be 
large — five  dollars  will  do  more 
good  than  500  cubic  feet  of  super- 
heated air. 

A  deplorable  evil  in  our  midst  is 
the  lodge  and  society  contract 
doctor.    Without  enriching  himself, 


he  robs  his  brother  and  lowers  the 
whole  tone  of  the  profession.  With 
this  allusion  I  will  pass  it  by.  Its 
discussion  would  require  a  separate 
paper. 

With  Respect  to  Hospital  Abuses. 
— My  time  and  your  patience  would 
not  bear  the  strain  of  their  repeti- 
tion, hence  I  will  allude  to  but  one 
phase,  in  which  the  State  and  we 
are  related.  As  a  body  we  are  ex- 
emplary citizens,  taxpayers  and  law 
abiding,  entitled  to  the  same  con- 
sideration as  others,  no  more,  no 
less.  Do  we  receive  from  the  State 
due  consideration?  What  other 
class  of  men  gives  its  services  to 
the  State  without  compensation? 
Is  not  the  state  financially  able  to 
take  care  of  its  sick  poor?  I  make 
use  of  the  word  state  in  its  concrete 
sense,  embodying  the  state,  county 
and  municipality.  It  houses,  clothes 
and  feeds  them,  but  leaves  to  our 
charity  their  medical  care.  Why 
accept  this  charity  when  it  can 
minister  to  its  poor  as  well  if  not 
better  than  we?  Is  it  just  or 
generous  for  the  state  to  accept  our 
services,  even  though  tendered  vol- 
untarily? Does  it  in  any  way 
reward  us  in  return?  Gentlemen 
holding  hospital  appointments  need 
not  seek  nor  take  to  themselves 
credit  for  purely  charitable  motives 
for  their  work  in  these  institutions. 
They  are  influenced  by  self-interest, 
through  the  desire  for  experience 
and  prestige,  which  indirectly  leads 
to  recognition.  Their  opportunities 
give  them  an  advantage  over  the 
outsider.  This  advantage  is,  un- 
doubtedly, one  of  the  factors  which 
produce  an  unequal  distribution  of 
practice.  This  applies  to  their  work 
in  the  sectarian  hospitals  as  well, 
but  in  a  modified  degree,  for  there 
they  have   privileges   which   in  a 
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manner  compensate  them  personal- 
ly in  addition  to  the  above  advantages. 

In  the  breast  of  everyone  dwells 
sympathy  for  the  suffering,  indigent 
sick.  This  does  not  imply  that 
everyone  is  willing  to  make  a  per- 
sonal contribution  of  time  and 
money  for  their  alleviation,  but  it 
is  undoubtedly  true  that  the  public 
desires  above  all  that  public  funds 
be  used  for  this  humane  purpose  in 
preference  to  extravagant  public  ex- 
penditures. It  follows  then  that  the 
state  should  properly  provide  and 
pay  for  medical  attention  to  its  sick 
poor.  In  cities  it  should  establish 
hospitals  with  outdoor  services,  in 
properly  located  districts.  The  per- 
sonnel should  be  a  paid  staff,  ap- 
pointments to  which  should  be 
made  from  a  civil  service  list  in 
which  the  professional  standing 
and  personal  fitness  for  the  respec- 
tive departments  be  considered  of 
equal  or  greater  value  to  a  general 
theoretical  knowledge ;  the  posi- 
tions should  be  graded ;  the  compen- 
sation should  be  equal  to  that  paid 
to  members  of  the  legal  profession 
in  their  relative  varying  positions 
of  importance.  A  distinctive  uni- 
form should  be  worn  and  up-to-date 
scientific  work  under  proper  super- 
vision should  be  obligatory.  These 
hospitals  should  be  open  to  the 
medical  profession  for  the  purpose 
of  instruction,  and  the  privilege  of 
private  practice  should  be  denied  to 
those  holding  appointments.  This 
prohibition  of  private  practice  should 
be  extended  to  the  medical  corps  of 
the  police  and  fire  departments,  and 
also  to  the  department  of  health, 
whose  present  system  is  unwieldy, 
with  its  large  corps  of  ill-paid 
physicians  combining  private  prac- 
tice with  official  duties,  in  which 
both  suffer.    If  this  plan  were  fol- 


lowed the  hospital  staffs  could  de- 
vote all  their  time  to  hospital  duty 
unhampered  by  private  practice  or 
anxiety  for  its  pecuniary  returns. 
It  would  give  employment  to  a 
large  number  of  physicians  and 
withdraw  from  the  field  strong  com- 
petition. This,  I  know,  is  a  radical 
innovation.  Many  details  would 
have  to  be  worked  out.  I  do  not 
believe  you  can  justly  deny  its 
value,  for  its  feasibility  is  demon- 
strated in  the  success  of  the  Marine 
Hospital  service  and  Medical  De- 
partments of  the  Navy  and  Army. 

Sectarian  hospitals  should  receive 
but  two  classes  of  patients,  the  poor 
who  are  unable  to  pay,  and  those 
who,  for  various  reasons,  prefer 
treatment  in  a  private  room  of  a 
hospital  for  which  they  are  not  only 
able,  but  willing  to  pay.  They 
should  do  away  with  the  pay  ward 
now  utilized  by  patients  not  willing 
to  receive  charity  from  the  hospital 
but  who  accept  it  with  the  greatest 
complacency,  sans  gratitude,  from 
the  physician.  If  they  are  not  able 
to  pay  more  than  five  or  seven 
dollars  a  week,  the  usual  ward 
charge,  they  are  proper  subjects  for 
free  treatment.  It  is  in  these 
wards  that  the  greatest  imposition 
is  practiced  upon  us.  The  state 
hospitals  to-day  are  better  equipped 
than  any  of  the  sectarian  ones.  The 
latter  are  staggering  under  the 
burden  of  debt  and  continuously 
calling  for  assistance,  and  if  they 
were  to  close  their  charitable  wards 
to-morrow,  the  patients  would  be 
as  well,  if  not  better,  cared  for. 

A  closer  reciprocal  relationship 
should  exist  between  the  prac- 
titioner and  the  specialist.  Special- 
ism is  now  dominant  in  every 
branch  of  medicine.  The  conscien- 
tious physician  when  in  doubt  feels 
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it  his  duty  to  call  in  consultation  or 
refer  his  patient  to  a  specialist.  Moral 
recognition  should  be  given  to  this 
action  on  his  part  and  every  effort  be 
made  to  bind  more  strongly  the  ties 
existing  between  the  patient  and  his 
medical  attendant.  We,  who  do 
special  work,  know  how  many,  through 
ignorance  or  cupidity,  are  unworthy 
of  their  trust,  who  continue  their 
treatment  until  the  confidence  of  the 
patient  is  lost.  When  possible,  the 
specialist  should  act  in  an  advisory 
capacity  or  with  discriminating  judg- 
ment refer  back  the  patient  to  his 
medical  advisor.  The  surgeon,  for 
example,  unless  he  believes  the  attend- 
ant to  be  incompetent,  should,  after 
the  danger  of  the  operation  is  over, 
leave  to  him  the  simple  dressing  of 
the  case,  patients,  as  you  know,  are 
sometimes  unreasonable  in  their  de- 
mands. Here  is  a  most  common  occur- 
rence. A  case  is  sent  to  the  surgeon  for 
operation.  The  patient,  the  patient's 
relatives  and  the  surgeon  invites  the 
medical  attendant  to  be  present  at  the 
operation.  He  cannot  well  refuse 
without  giving  offense.  A  valuable 
afternoon  or  morning  is  lost  to  him, 
other  patients  neglected.  Following 
the  operation,  friendly  visits  are 
looked  for — this  is  all  expected  with- 
out any  idea  on  the  part  of  the  patient 
that  these  offices  should  be  paid  for. 
The  surgeon  should,  in  such  cases,  con- 
sider his  confrere's  interest  and  say 
to  the  patient  beforehand  that  his 
physician's  presence  at  the  operation  is 
necessary,  that  if  not  actively  partici- 
pating in  the  operation,  his  advice  re- 
garding certain  procedures  may  be 
required,  and  that  he,  the  surgeon,  will 
be  given  more  confidence  by  his  moral 
support,  and  that  he  should  be  paid 
for  such  service. 

In  conclusion,  permit  me  to  call 
your  attention  to  what  I  consider  a 
grievous  dereliction  on  our  part.  It 


has  become  a  habit  with  us  to  confine 
our  writings  to  medical  subjects  of  a 
technical  character  and  published  in 
medical  journals  whose  pages  are 
never  turned  by  a  layman.  I  advocate 
a  medico-literary  educational  crusade. 
Are  we  to  be  whipped,  scourged  and 
held  up  to  public  scorn  by  venomous 
ignoramuses  and  commercial  apos- 
tates ?  We  should  shake  off  the  bonds 
which  prevent  us  from  expressing  our 
views  in  current  literature.  There 
surely  must  be  among  us  men  qualified 
to  write  in  terse,  plain  English,  and 
interestingly,  to  lay  readers,  of  the 
marvelous  accomplishments  of  modern 
surgery  and  medicine,  of  preventive 
medicine  and  what  it  has  already  ac- 
complished though  yet  in  its  infancy; 
to  confound  the  muck  rakers'  libelous 
stories  of  the  cruelties  perpetrated  in 
laboratories  and  hospitals  by  telling  of 
the  hundreds  of  thousands  who  enter 
their  portals  nigh  unto  death  and  go 
forth  whole.  It  would  be  the  most 
envious  who  would  consider  such  con- 
tributions self-exploitatory.  I  would 
go  further  and  advise  medical  men 
possessing  literary  ability  to  contribute 
to  the  popular  magazine  and  meritor- 
ious newspapers.  Wre  have  left  this 
field  too  long  uncultivated  by  reason 
of  the  scarecrow  ethics  in  it,  the 
poisonous  poppy  flaunts  its  red  flag- 
where  the  fruitful  wheat  tassel  should 
wave.  The  arrant,  incomprehensible 
verbiage  of  the  cultist  appeals  to  the 
unenlightened  as  transcendental  phi- 
losophy beyond  their  understanding, 
and  thus  they  fall  victims  to  its  heresy. 
In  these  remarks,  gentlemen,  I  have 
touched  the  strings  of  pessimism, 
optimism  and  socialism;  harmonize 
them  and  you  will  find  the  melody  of 
true  fraternalism. 

The  banquet  wTas  brought  to  a 
close  by  the  singing  of  that  "sociable 
and  uniting  song"  Aitld  Lang  Syne. 

James  Cole  Hancock,  M.D.,  Sec- 
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PREVENTING  THE  SPREAD  OF 
DISEASE. 

REPORT  OF  THE  COMMITTEE  ON 
PUBLIC  HEALTH. 

In  submitting  a  report  upon  public 
health,  I  would  state  at  the  be- 
ginning that  the  members  of  the 
present  Public  Health  Committee 
are  so  widely  scattered,  and  at  such 
distant  points  on  Long  Island,  that  it 
has  been  practically  impossible  to 
bring  about  any  concerted  action ;  and 
therefore  this  report  must  be  con- 
sidered as  largely  personal,  rather  than 
a  report  of  the  whole  committee.  So 
many  subjects  have  presented  them- 
selves for  consideration  and  study 
that  it  has  been  very  difficult  to  dis- 
criminate between  them  as  to  their 
relative  importance,  but  it  has  seemed 
better  not  to  attempt  to  cover  too 
large  a  field  but  rather  to  take  up  a 
single  subject  at  a  time  and  pursue  it 
exhaustively,  with  the  idea  of  pre- 
senting definite  conclusions.  And 
while  there  is  much  to  be  done  along 
educational  lines  covering  different 
subjects,  I  do  not  know  of  any  one 
study  that  is  of  more  interest  to  the 
general  public,  and  means  more  to 
them  than  the  proper  control  of  epi- 
demics in  towns  and  villages. 

The  control  of  these  occasional  out- 


breaks is  an  important  and  responsible 
duty,  but  their  prevention  is  much 
more  important;  and  I  believe  that 
much  can  be  done  along  this  line. 
While  great  advances  have  been  made 
along  many  lines  of  general  sanitation, 
this  is  especially  true  as  to  epidemiol- 
ogy. Through  the  aid  of  bacteriologi- 
cal laboratories  not  only  are  we 
enabled  to  make  more  accurate 
diagnoses,  but  we  have  come  to  a 
better  knowledge  of  the  nature  of  in- 
fections and  the  mode  of  transmission 
of  infections;  and  with  this  knowledge 
I  think  it  is  coming  to  be  generally 
admitted  that  one  great  mistake  that 
we  have  made  in  the  past  is  in  paying 
too  much  attention  to  our  quarantines 
and  to  little  attention  to  the  other 
factors  that  are  too  often  present  in 
every  community ;  the  concealed  cases, 
and  the  so-called  ambulant  cases. 
Considering  the  concealed  cases, 
brings  us  right  back  to  our  quaran- 
tines. While  I  believe  in  a  strict 
quarantine  I  believe  that  they  should 
be  more  rational  and  more  scientific, 
more  in  accordance  with  the  present 
day  knowledge  of  the  mode  of  trans- 
mission of  infections.  The  rule  holds 
that  no  quarantine  means  100  per  cent, 
of  safety;  and  what  we  should  try  to 
do  is  to  quarantine  against  general 
conditions  and  not  against  every  pos- 
sible exception.  When  carried  out  as 
they  often  are  in  country  work  they 
mean  so  much  in  the  way  of  hardship 
that  they  prove  a  constant  temptation 
to  a  certain  class  of  families  to  con- 
ceal cases ;  and  these  cases  are  always 
a  great  menace  and  go  far  toward 
counteracting  the  good  that  we  may 
hope  to  obtain  by  our  proper  quaran- 
tines. And  thus  they  react  against  us ; 
for  the  general  object  of  a  quarantine 
is  to  bring  about  the  greatest  good  to 
the  greatest  number.    But  by  far  the 
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most  important  factor  and  our 
greatest  menace  are  the  light  unrecog- 
nized cases.  And  as  to  the  results 
upon  the  general  public,  these  two 
factors  can  well  be  considered  to- 
gether. It  means,  first,  that  every 
house  wherein  such  cases  exist  be- 
comes a  focus  of  infection  for  the 
reason  that  nothing  whatever  is  done 
in  the  way  of  cleaning  and  airing,  and 
the  taking  of  such  other  precautions 
as  are  considered  so  necessary,  But 
the  greatest  danger  lies  in  the  fact  that 
these  children,  as  soon  as  they  are  ap- 
parently well,  but  while  they  are  still 
carriers  of  infection,  are  allowed  to 
go  out.  mingle  with  other  children  and 
even  attend  school.  I  am  sure  that 
every  health  officer  who  has  had  con- 
siderable experience  has  come  to 
appreciate  the  fact  that  this  has  very 
largely  to  do  with  the  spread  of  con- 
tagions. Our  concern  is  not  so  much 
with  cases  of  known  infection  as  with 
those  of  unknown  infection.  And  this 
is  a  menace  that  is  constantly  increas- 
ing, for  on  Long  Island  our  villages 
are  growing  and  our  schools  are  grow- 
ing and  we  are  getting  more  and  more 
each  year  a  mixed  element  in  the 
schools ;  and  with  the  increased  cost 
of  living  there  is  an  increasing  tend- 
ency upon  the  part  of  many  families 
to  get  along  when  possible  without 
calling  in  a  physician ;  which  means 
guess  work  rather  than  accurate  diag- 
nosis. Under  the  present  educational 
system  in  this  state  a  special  empha- 
sis is  laid  upon  the  provisions  of  the 
Compsulsory  Education  Act ;  and  in 
the  carrying  out  of  these  provisions 
these  children,  through  their  parents 
are  practically  required  as  soon  as 
possible  to  report  for  school  attend- 
ance. And  as  no  physician  was 
attending  them  the  school  authorities 
have  no  means  whatever  of  knowing 


that  they  are  infection  carriers,  and 
they  lack  the  legal  right  to  compel  the 
parents  to  go  to  the  expense  of  pro- 
curing a  physician's  certificate.  When 
we  consider  what  this  means,  not  only 
to  the  community  in  general  but  to 
each  individual  unit  in  that  community 
and  especially  to  the  parents,  it  is 
very  evident  that  some  definite  action 
should  be  taken  to  eliminate  this 
danger.  It  would  seem  well,  in  every 
school,  but  especially  in  our  larger 
schools,  for  the  school  authorities  or 
boards  of  education  to  employ  a 
school  doctor,  and  then  make  the 
requirement  that  no  child  should  be 
absent  for  longer  than  a  definitely 
stated  period  on  account  of  illness 
without  a  certificate  either  from  their 
family  physician  or  from  the  school 
doctor  (which  latter  could  be  pro- 
cured without  expense  to  the  parents) 
and  that  such  child  should  not  report 
back  at  school  without  presenting  a 
proper  certificate  of  health.  In  this 
way  they  could  maintain  a  proper 
surveillance  over  all  children  between 
the  age  limits  of  school  attend- 
ance. We  have  a  definite  means  of 
controlling  small-pox  through  the 
enforcement,  which  is  too  often 
neglected,  of  the  Compulsory  Vacci- 
nation Law.  The  outbreaks  that  we 
have  most  seriously  to  consider  are 
those  of  scarlet  fever  and  diphtheria. 
And  as  those  are  both  primarily 
diseases  of  childhood  I  firmly  believe 
that  the  measures  which  I  have  stated 
above,  when  properly  carried  out,  will 
effectually  prevent  any  of  these  out- 
breaks. It  will  be  a  measure  of  the 
greatest  possible  good.  When  this 
subject  is  more  carefully  studied  and 
these  facts  better  appreciated  I  be- 
lieve that  every  community  will  be 
educated  to  understand  that  these 
spreads  of  infection  are,  to  a  very  large 
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degree,  preventable,  and  that  it  will  be 
just  as  much  of  a  reflection  upon  any 
town  or  village  to  have  an  epidemic  of 
typhoid  fever.  Those  conclusions 
which  I  earnestly  hope  are  practical 
rather  than  visionary,  are  drawn  very 
largely  from  experience  and  are  sub- 
mitted for  your  most  careful  consider- 
ation. 

(Signed)     Wm.  A.  Baker, 
Chairman  Public  Health  Committee. 
Islip,  N.  Y., 

January  28,   191 1. 

It  was  ordered  that  the  report  of 
this  committee  be  accepted  and  filed, 
that  reprints  of  it  be  printed  and 
distributed  if  thought  best  by  the 
committee,  that  the  laws  relating  to 
the  subject  treated  of  be  published  in 
the  Long  Island  Medical  Journal. 


LAW     PROVIDING    FOR  THE 
MEDICAL  INSPECTION  OF 
SCHOOLS. 

THE  provisions  of  Chapter  602  of 
the  Laws  of  19 10,  Section  310  of 
the  New  York  State  Education 
Law,  defining  the  powers  and  duties 
of  Boards  of  Education,  was  amended 
by  the  addition  of  Subdivision  21. 

Under  this  amendment,  Boards  of 
Education,  of  all  Union  Free  School 
Districts  are  authorized : 

"To  provide  for  the  medical  inspec- 
tion of  children  in  attendance  upon 
schools  under  their  supervision  when- 
ever, in  their  judgment,  such  inspec- 
tion shall  be  necessary  and  to  pay  any 
expense  incurred  therefor  out  of 
funds  authorized  by  the  vote  of  the 
district  or  city,, or  which  may  properly 
be  set  aside  for  such  purpose  by  the 
common  council  or  the  board  of  esti- 
mate and  apportionment  of  a  city." 
Medical  men  should  call  the  atten- 


tion of  boards  of  education  to  this  new 
provision,  that  proper  action  may  be 
taken  at  the  next  annual  school  meet- 
ings, which  will  be  held  throughout 
the  State  on  Tuesday  evening,  May  2, 
1911. 

James  S.  Cooley,  M.D. 


AMENDMENT  TO  SECTION  182 
OF  THE  SANITARY  CODE. 

THE  Board  of  Health  of  New 
York  City,  at  a  meeting  on 
February  7,  191 1,  adopted  a  reso- 
lution amending  Section  182  of  the 
Sanitary  Code  relating  to  the  sale  of 
preparations  containing  cocaine,  mor- 
phine and  similar  drugs,  so  that  the 
ordinance  now  reads  as  follows : 

Section  182.  No  cocaine  or  salts  of 
cocaine,  eucain,  stovain,  alpha  or  beta 
eucain,  either  alone,  in  combination 
with  other  substances,  or  any  sub- 
stance under  any  other  name  giving  a 
similar  chemical  test  of  cocaine ;  and 
no  opium  or  official  preparation  of 
opium,  and  no  morphine  or  salts  of 
morphine,  other  derivatives  of  either 
or  any  of  them,  shall  be  sold  at  retail 
by  any  person  in  the  City  of  New  York 
except  upon  the  written  prescription 
of  a  physician,  duly  authorized  to 
practice  as  such  or  other  person  duly 
authorized  by  law  to  practice  medicine 
and  administer  drugs,  or  perform 
surgery  with  the  use  of  instruments. 
Any  such  prescription  shall  not  be 
refilled. 

Nothing  hereinbefore  mentioned, 
however,  shall  apply  to  compounded 
mixtures  containing  opium  or  mor- 
phine or  their  derivatives,  the  formu- 
las for  which  are  given  in  the  latest 
Dispensatory  of  National  Formulary, 
in  which  said  mixtures  the  maximum 
dose,  as  plainly  stated  on  the  label  of 
the  package  as  dispensed  does  not  con- 
tain in  excess  of  one-half  a  grain  of 
powdered  opium  or  the  equivalent  of 
its  alkaloids ;  or  to  preparations  for 
external  use  only,  in  the  form  of 
liniments,  lotions,  ointments  or  oleates. 
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The  last  mentioned  preparations 
shall  be  laheled  "For  External  use 
only,"  and  marked  "Poison." 


FIRST  SCHOOL  FOR  NURSES. 


PROPOS  of  the  interesting 
history  of  the  Brooklyn  Hospi- 


tal, hy  Dr.  William  H.  Cary, 
published  in  the  October  number  of 
the  Journal,  the  following  letter 
which  appeared  in  the  Brooklyn  Daily 
Eagle,  January  25th,  will  be  of 
interest. 

"First  School  For  Nurses. 
Editor,  The  Brooklyn  Daily  Eagle: 
In  the  handsome  and  interesting 
brochure,  'A  Brief  History  of  the 
Brooklyn  Hospital,'  just  received, 
there  is  an  inaccurate  statement  which, 
in  justice  to  the  pioneers,  calls  for  cor- 
rection. 

On  page  13  we  read:  'This  school 


was  the  first  to  be  established  in  the 
city  for  the  training  of  nurses.'  And 
on  the  preceding  page  that  it  was  es- 
tablished in  1880. 

As  a  matter  of  fact,  there  are  two 
older  training  schools  in  Brooklyn. 
The  New  York  State  Training  School 
for  Nurses  was  organized  in  1871  by 
women  managers  of  the  Brooklyn 
Maternity,  who  secured  its  charter  six 
months  ahead  of  the  Bellevue  Train- 
ing School,  which  claims  to  be  the  first 
in  this  country. 

Also  the  Brooklyn  Homeopathic 
Hospital  established  its  training  school 
for  nurses  in  1878,  two  years  ahead 
of  the  Brooklyn  Hospital.  According 
to  the  former's  annual  report,  De- 
cember 1,  1879,  the  training  school 
'hardly  more  than  a  year  in  operation 
has  been  so  far  a  decided  success. 
Wherever  our  students  have  nursed 
they  have  met  with  warm  recom- 
mendation.' 

John  L.  Moffat,  M.D. 
Brooklyn,  January  25,  191 1." 


MEDICAL  NEWS. 

Fdited  by  James  M.  Winfield,  M.D. 


Brooklyn  Orphan  Asylum  Hos- 
pital.— The  new  hospital  was  dedi- 
cated with  appropriate  ceremonies  on 
Thursday,  February  2d. 

St.  John's  Hospital  (Brooklyn). 
— The  new  nurses'  home  was  dedi- 
cated on  Wednesday,  February  8th. 

Eastern  District  Hospital. — The 
annual  entertainment  and  reception 
was  held  at  the  Pouch  Mansion, 
Wednesday  evening,  February  15th. 

St.  Joseppi's  Hospital,  Far  Rock- 
away,  graduated  its  first  class  of 
nurses  February  22d. 

Jamaica  Hospital. — According  to 
an  annual  report  of  the  directors  of 
the  Jamaica  Hospital  958  patients,  the 
largest  number  yet  reported,  were  at- 
tended. Of  these  441  were  private 
patients,  340  city  charges,  and  177 
were  supported  by  the  funds  of  the 
institution.  Of  the  958  patients  ad- 
mitted to  the  hospital,  the  majority 


underwent  operations,  or  suffered 
from  illness  of  a  critical  character. 
Of  these  783  were  sent  to  their  homes 
cired,  and  there  were  only  65  deaths. 
Thirty-three  of  those  who  died  were 
received  at  the  hospital  in  a  dying 
condition. 

Hospital  for  Babylon. — It  is  very 
probable  that  in  the  near  future  Baby- 
lon, L.  I.,  will  have  its  own  hospital. 
One  is  needed  in  that  section,  the 
nearest  being  the  Belmont  Hospital,  at 
Hempstead,  and  that  is  so  situated 
that  the  transportation  of  the  patient 
is  an  important  question.  There  cer- 
tainly should  be  a  hospital  somewhere 
on  the  south  side,  and  Babylon  ap- 
pears to  be  well  situated  geograph- 
ically. 

The  Williamsburg  Hospital. — 
This  institution  has  again  taken  a  wom- 
an interne.  The  first,  Dr.  Mary  Craw- 
ford, was  such  a  success  that  the 
authorities  gladly  welcomed  Dr.  Eliza- 
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beth  Bruyn  when  she  applied  for  ex- 
amination. 

The  Norwegian  Hospital,  of 
Brooklyn,  has  received  $15,000  from 
Jens  Skougaard,  formerly  president 
and  treasurer  of  the  board  of  man- 
agers of  this  hospital.  The  money 
will  be  added  to  the  endowment  fund 
of  the  hospital,  which  now  amounts 
to  $25,000. 

The  Xew  York,  Hospital  has 
bought  as  a  site  for  a  new  home  the 
entire  block  bounded  by  Fifty-fourth 
and  Fifty-fifth  Streets  and  Eleventh 
and  Twelfth  Avenues,  at  a  cost  of 
about  $1,000,000.  This  site  was 
chosen  because  it  provides  amply  for 
light  and  fresh  air,  being  bounded  on 
the  west  by  the  Hudson  River  and  on 
the  south  by  DeWitt  Clinton  Park. 
It  is  stated  that  the  proposed  group  of 
buildings  will  surpass  any  similar 
group  in  the  city,  but  ground  will  not 
be  broken  for  a  year.  The  New  York 
Hospital  is  the  oldest  hospital  in  the 
city,  having  been  chartered  by  the  au- 
thority of  King  George  III  in  1771. 
In  1775,  when  the  first  building  was 
completed,  it  was  nearly  destroyed  by 
fire,  and  it  was  not  until  1791  that  the 
hospital  was  enabled  to  begin  its  work. 
Among  the  governors  of  the  institu- 
tion in  bygone  days  were  John  Adams, 
Aaron  Burr,  Thomas  Buchanan  and 
John  Jay.  During  the  past  year  the 
hospital  and  associated  institutions 
treated  about  70,000  patients  and  an- 
swered 9,000  ambulance  calls. 

Hospital  Buys  Property. — The 
Presbyterian  Hospital,  New  York, 
has  added  to  the  site  for  the  new  hos- 
pital buildings  twelve  and  one-half 
lots  just  west  of  the  property  acquired 
and  immediately  north  of  the  site  on 
which  the  buildings  of  the  Rockefeller 
Institute  for  Medical  Research  have 
been  erected. 

Hempstead  Hospital. — W  omen 
have  been  substituted  for  men  in  the 
Hempstead  Hospital,  of  which  Mrs. 
O.  H.  P.  Belmont  is  president. 


Crippled  Children. — The  tenth 
annual  report  of  the  board  of  man- 
agers of  the  New  York  State  Hos- 
pital for  the  Care  of  Crippled  and  De- 
formed Children,  West  Haverstraw, 
states  that  out  of  eighty  patients 
treated,  thirty-three  were  discharged. 
There  was  a  far  larger  number  of  ap- 
plicants than  could  be  accommodated, 
and  plans  for  a  new  and  more  exten- 
sive hospital  have  been  prepared  and 
it  is  stated  that  work  on  the  structure 
will  be  begun  immediately. 

Verdict  Against  Physicians. — A 
verdict  was  returned,  January  10th, 
against  Dr.  George  T.  Steward,  for- 
merly superintendent  of  the  Metro- 
politan Sanitarium,  Blackwell's  Island, 
and  Dr.  Ralph  W.  Thompson,  for  per- 
forming an  autopsy  without  authority. 
The  plaintiff  admitted  signing  a  per- 
mit for  the  autopsy,  but  said  that  the 
physicians  had  told  her  that  this  was 
necessary  before  she  could  remove  her 
sister's  body. 

Wins  Test  Case. — In  the  case  of 
the  Hempstead  town  Board  of  Health 
against  Dr.  A.  Ferree  Witmer,  Free- 
port,  charged  with  failure  to  record  a 
certificate  of  birth  within  thirty-six 
hours,  as  provided  by  ordinance,  the 
judge  rendered  a  decision  for  the  de- 
fendant on  the  grounds  that  the  ordi- 
nance naming  the  fine  was  not  spe- 
cific. Dr.  Witmer  made  this  a  test 
case  on  the  grounds  that  the  ordi- 
nance was  too  broad  and  also  that  the 
penalty  provided  was  not  less  than  $10 
and  not  more  than  $25. 

Crusade  Against  Spitters. — 
Health  Commissioner  Lederle  has  an- 
nounced that  160  persons  have  been 
arrested  since  January  1st  in  the  cru- 
sade against  the  spitting  nuisance. 
Of  sixty  persons  arrested  during  the 
first  week  in  February,  forty  were 
fined  and  in  sixteen  sentence  was 
suspended.  Only  fourteen  out  of  the 
160  have  been  discharged  outright. 

Reorganization  of  Health  De- 
partment.— Dr.  Ernest  J.  Lederle, 
Commissioner  of  Health,  in  a  talk  be- 
fore the  City  Club,  January  7th,  out- 
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lined  the  work  of  the  department  for 
the  last  year  and  detailed  his  plans  for 
the  coming  year.  One  plan  is  for  the 
reorganization  of  the  department  on 
lines  to  increase  its  efficiency.  This 
will  include  the  question  whether  the 
commission  of  sanitary  inspectors  of 
the  various  boroughs  will  have  charge 
of  certain  functions  or  whether  full 
power  will  be  centered  in  the  commis- 
sioner. 

Proposed  Legislative  Measures. 
— A  resolution  asking  for  the  appoint- 
ment of  a  commission  to  investigate 
tuberculosis  conditions  in  the  state  and 
to  devise  remedial  legislation  has  been 
prepared  for  presentation  to  the  legis- 
lature. Another  resolution  proposes 
the  erection  of  a  state  hospital  for  the 
treatment  of  tuberculosis  in  the  Adi- 
rondacks,  through  an  amendment  to 
the  constitution  authorizing  the  legis- 
lature to  set  apart  an  area  of  a  thou- 
sand acres  or  less  in  the  Adirondack 
State  Park  for  hospital  purposes. 

State  Tuberculosis  Hospital  Re- 
port.— During  1910  the  State  Hos- 
pital for  Incipient  Tuberculosis  at 
Raybrook  received  128  patients.  Of 
these  ninety,  or  73.13  per  cent.,  were 
discharged  apparently  recovered, 
meaning  that  examination  showed 
that  all  constitutional  symptoms  or 
expectoration  of  bacilli  had  not  been 
seen  for  a  period  of  three  months,  and 
that  physical  signs  indicated  healed 
lesions.  Of  the  remaining  incipient 
cases,  in  twenty-four  patients,  or  19.53 
per  cent.,  the  condition  indicated  ar- 
rest of  the  disease.  Of  the  seventy- 
nine  received  in  moderately  advanced 
stages  of  the  disease,  four,  or  5.43  per 
cent.,  apparently  recovered,  and  forty- 
one,  or  56.14  per  cent.,  showed  arrest 
of  the  disease.  Of  the  twenty-five 
patients  received  in  advanced  stages 
of  the  disease,  five,  or  20  per  cent., 
were  benefited  to  the  extent  that  the 
progress  of  the  disease  was  arrested. 
Of  the  total  number  of  patients  treat- 
ed and  considered  medically  during 
the  year  42.29  per  cent,  were  classified 
as  apparently  recovered,  and  84  per 
cent,  had  derived  appreciable  benefit. 


Campaign  to  Supply  Milk  for 
Babies. — The  Committee  on  Infant 
Mortality,  of  which  Dr.  Godfrey  R. 
Pisek  is  chairman,  started  its  campaign 
to  raise  $300,000  for  the  yearly  main- 
tenance of  sixty  milk  stations  through- 
out the  Borough  of  Manhattan.  At 
the  regular  meeting  held  at  the  Plaza 
Hotel  it  was  announced  that  the 
city  budget  for  191 1  contains  an 
appropriation  of  $40,000  for  the  sup- 
port of  milk  stations.  Dr.  Abraham 
Jacobi  argued  that  more  could  be  done 
to  lessen  infant  mortality  by  sending 
nurses  into  the  home  to  explain  to 
mothers  than  by  lengthy  lectures  from 
eminent  doctors. 

Carnegie  Foundation  for  Life- 
Saving, — Andrew  Carnegie  has  con- 
tributed $1,250,000  to  Germany  for 
the  purpose,  as  expressed  in  his  letter 
to  the  Kaiser,  of  diminishing  the  mis- 
fortunes connected  with  heroic  efforts 
of  saving  human  lives  throughout  the 
German  empire  and  on  its  waters  which 
have  as  a  result  the  death  or  the  in- 
validism of  the  life-savers.  As  may 
easily  be  understood,  this  new  proof 
of  magnanimous  philanthropy  has 
produced  a  great  impression  in  Ger- 
many and  especially  with  the  emperor, 
who  is  peculiarly  appreciative  of  all 
humanitarian  efforts  of  this  sort.  In 
his  letter  of  thanks,  the  emperor  said : 
"The  foundation  will  contribute  to  a 
large  extent  to  the  fulfillment  in  fut- 
uie  of  the  duty  of  mankind  to  care 
for  the  victims  of  noble  self-sacrifice 
in  a  way  that  has  not  before  been  pos- 
sible. It  will  arouse  in  noble  men  the 
wish  to  perform  acts  of  life-saving, 
as  they  will  lose  all  anxiety  for  the 
future  of  those  they  leave  behind." 
Among  those  who  are  considered  es- 
pecially worthy  of  assistance  are  phy- 
sicians. These  are  to  be  represented 
in  the  board  of  trustees  of  the  founda- 
tion. The  Kaiser  himself  has  assumed 
the  honorary  protectorate. 

Medical  Society  Secures  Appeal. 
— A  new  trial  was  ordered  in  the  Ap- 
pellate Division  of  the  Supreme  Court, 
February  3d,  in  favor  of  the  New 
York  County  Medical  Society,  which 
appealed  from  a  judgment  of  $7,500 
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obtained  against  it  by  Paul  Schmitt, 
charged  with  practicing  medicine 
without  legal  authority.  The  Court, 
in  its  opinion,  stated  that  at  the  trial 
the  evidence  established  in  substance 
that  the  real  plaintiff  was  not  author- 
ized to  practice ;  that  he  held  himself 
out  as  Dr.  Schmitt  and  claimed  that 
he  could  cure  glanders ;  that  an  article 
appeared  in  a  newspaper  to  the  effect 
that  a  Dr.  Gannett  was  in  Bellevue 
Hospital  suffering  from  glanders,  and 
that  this  article  was  shown  to  the 
plaintiff  by  one  Conrad,  who,  at  the 
time,  said  he  had  written  to  Dr.  Gan- 
nett, the  letter  being  signed  "The  De- 
partment of  Glanderine,  per  C.  Con- 
radus,  Secretary,"  offering  to  cure  him 
free  of  charge. 

To  Check  Ixsaxity. — The  annual 
report  of  the  State  Commission  in 
Lunacy,  recently  transmitted  to  the 
legislature,  states  that  the  number  of 
insane  in  the  state  on  September  30, 
J910,  was  32,658.  The  number  in 
state  hospitals  was  31,606;  in  licensed 
private  institutions,  1,052,  and  in  Mat- 
teawan  and  Dannemora,  institutions 
for  the  insane  criminal,  1,161.  The 
total  number  of  patients  received  dur- 
ing the  year  was  7,063,  a  net  increase 
of  1,119.  The  report  states  that  ad- 
dresses on  the  prevention  of  insanity 
will  be  made  in  the  Academy  of  Medi- 
cine, New  York  city,  and  later  in  many 
parts  of  the  state,  to  be  followed  by  a 
series  of  public  lectures  illustrated  by 
moving  pictures  depicting  life  of  the 
insane  in  the  modern  hospital  and  the 
remedial  measures  employed.  Pam- 
phlets in  forming  the  public  of  the 
avoidable  causes  of  insanity  will  be 
issued  for  distribution  to  high  school 
and  college  students,  church  organ- 
izations and  philanthropic  associations 
throughout  the  state. 

New  Commitment  Plan. — At  the 
convention  of  the  State  Bar  Associa- 
tion in  Syracuse,  on  January  20th, 
the  report  of  the  special  committee 
on  the  commitment  and  discharge  of 
the  criminal  insane  was  discussed  and 
the  following  was  offered  in  the  place 
of  Section  20  of  the  penal  law: 


If  on  the  trial  of  any  person  ac- 
cused of  any  offense  it  appears  to  the 
jury  on  the  evidence  that  such  person 
did  the  act  charged,  but  was  at  the 
time  insane,  so  as  not  to  be  responsi- 
ble for  his  actions,  the  jury  shall  re- 
turn a  special  verdict,  "guilty,  but  in- 
sane," and  thereupon  the  court  shall 
sentence  such  person  to  confinement 
in  a  state  asylum  for  the  criminal  in- 
sane for  such  term  as  he  would  have 
had  to  serve  in  prison  but  for  the  find- 
ing of  insanity ;  and  if  on  the  expira- 
tion of  such  term  it  shall  appear  to 
the  court  that  such  person  is  still  in- 
sane, his  confinement  in  such  asylum 
shall  continue  during  his  insanity; 
and  further,  when  such  a  verdict  of 
"guilty,  but  insane,"  is  returned  in  a 
case  where  the  penalty  for  the  verdict 
of  guilty  against  a  sane  person  is 
death,  such  sentence  for  the  insane 
person  thus  found  guilty  shall  be  for 
life,  and  in  all  such  cases  the  governor 
shall  have  the  power  of  pardon  after 
such  inquiry  as  he  may  see  fit  to  insti- 
tute, on  the  question  whether  it  will 
be  safe  to  the  public  to  allow  such  per- 
son to  go  at  large. 

The  report  will  be  circulated  broad- 
cast throughout  the  state  for  the  pur- 
pose of  arousing  public  opinion. 

Finances  of  Academy  of  Medi- 
cine.— The  report  of  the  treasurer  of 
the  New  York  Academy  of  Medicine 
for  the  year  ended  December  15th, 
shows  the  following  assets :  Building 
and  land,  $504,426.59;  mortgages, 
$117,500;  savings  banks,  $7,226.36; 
library,  $80,000 ;  unpaid  dues,  $535 ; 
rents  due,  $125  ;  cash  on  hand,  $14,- 
859.17;  total,  $724,672.12.  The  lia- 
bilities show  the  following:  Trust 
funds,  $629,152.95 ;  unexpended  bal- 
ances in  trust  funds,  $3,433.85 ;  pre- 
paid dues,  $165;  total,  $632,751.80. 
Excess  of  assets  over  liabilities,  $91,- 
920.32. 

Memorial  to  the  Late  Dr.  How- 
ard T.  Ricketts. — The  Mexican  gov- 
ernment has  had  Dr.  Ricketts'  works 
on  Mexican  typhus  collected  and  pub- 
lished in  Spanish  in  a  handsome  vol- 
ume of  over  135  pages  entitled,  "How- 
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ard  Taylor  Ricketts  y  sus  Trabajos 
sobre  el  Tabardillo,"  with  portrait  and 
tribute  to  the  memory  of  "the  heroic 
research  worker  who  died  in  conse- 
quence of  tabardillo  contracted  in  the 
course  of  his  study  of  that  disease. 
The  volume  contains  the  official  docu- 
ments relating  to  his  death,  his  special 
articles  written  in  collaboration  with 
Dr.  Russell  M.  Wilder  on  the  etiology 
of  the  disease,  and,  thirdly,  the  ad- 
dresses delivered  at  the  unveiling  of 
the  memorial  tablet  in  the  laboratory 
at  Mexico  where  Dr.  Ricketts  had  car- 
ried on  part  of  his  research  work. 
Copies  of  the  memorial  volume  are 
to  be  presented  by  the  Mexican  gov- 
ernment to  the  "principal  universities, 
scientific  societies,  libraries  and  medi- 
cal publications  of  the  nations  friendly 
to  Mexico,  and  also  to  all  the  national 
Mexican  scientific  institutions."  The 
volume  opens  with  the  official  commu- 
nication from  the  secretary  of  the  de- 
partment to  Mrs.  Ricketts  informing 
her  that  the  laboratory  in  which  Dr. 
Ricketts  had  worked  was  to  be  re- 
named after  him,  that  the  scientific 
institutes  in  the  City  of  Mexico  were 
to  be  draped  in  mourning  for  three 
days,  that  a  representative  body  of 
members  of  the  faculties  was  to  attend 
the  funeral  and  cablegrams  of  con- 
dolence sent  to  the  presidents  of  the 
universities  of  Chicago  and  Pennsyl- 
vania; the  replies  received  are  also 
given. 

Dr.  Ashford's  Work  on  Hook- 
worm.— Major  Bailey  K.  Ashford, 
Medical  Corps,  U.  S.  A.,  who  has  had 
charge  of  the  fight  against  the  hook- 
worm in  Porto  Rico,  arrived  in  New 
York,  on  December  26th,  on  the 
steamer  Caracas.  He  called  attention, 
remarks  the  Army  and  Navy  Journal, 
to  the  out-of-the-wayness  of  Porto 
Rico,  as  shown  by  the  fact  that  the 
medical  officers  of  the  army  had  been 
fighting  the  hookworm  long  before  the 
discovery  of  the  disease  in  the  south- 
ern states,  and  yet  the  press  heralded 
that  discovery  as  something  new. 
Since  1904  there  have  been  300,000 
cases  of  hookworm  on  the  island.  The 
Porto  Ricans  at  last  awakened  from 


their  lethargy  when  the  army  medical 
men  proved  to  them  that  thousands 
were  dying  needlessly  through  a  pre- 
ventable disease  contracted  in  most 
cases  through  the  contact  of  healthy 
skin  with  infected  earth,  the  coffee 
districts  appearing  to  be  the  most  in- 
fected. In  the  five  years  up  to  and 
including  a  part  of  1909,  of  the  thou- 
sands of  patients  treated  only  426 
have  died. 

Dr.  Dickinson's  Home  on  West- 
ham  pton  Dunes  Destroyed. — The 
summer  home  at  Westhampton  Beach, 
L.  I.,  of  Dr.  Robert  L.  Dickinson,  of 
168  Clinton  Street,  Brooklyn,  was 
totally  destroyed  by  fire  on  February 
2 1  st.  Dwight  Raynor,  who  is  in  the 
employ  of  Dr.  Dickinson  as  care-taker 
of  his  home  during  the  winter  months, 
was  making  his  rounds  of  inspection 
to  ascertain  the  damage  done  by  the 
storm  when  the  lamp  which  he  was 
carrying  exploded.  The  flames  caught 
among  some  Japanese  straw  raincoats 
which  were  near  by  and  spread  very 
rapidly.  The  house  is  right  on  the 
beach  and  far  from  any  fire  hydrant, 
and  when  the  firemen  arrived  they 
could  not  get  the  hose  to  reach  the 
blaze.  Consequently  the  wind,  which 
was  blowing  nearly  a  gale  at  the  time, 
helped  to  make  the  fire  much  worse, 
and  inside  of  an  hour  the  house  was 
totally  destroyed.  The  damage  done 
by  the  fire  is  estimated  at  fully  $10,- 
000.  The  home  of  Dr.  Dickinson  was 
one  of  the  most  beautiful  residences 
at  Westhampton  Beach.  It  was  the 
only  house  of  its  type  on  Long  Island, 
being  of  the  Japanese  style  of  archi- 
tecture and  built  by  mechanics  from 
Japan.  Many  of  the  articles  of  furni- 
ture and  appointments  were  imported 
from  Japan  by  Dr.  Dickinson,  and 
were  very  valuable.  It  is  probable 
that  the  loss  will  be  far  in  excess  of 
the  Westhampton  estimate. 

PERSONAL. 

At  the  eighteenth  annual  dinner 
of  the  Long  Island  Society,  held  in 
Brooklyn,  February  7th,  the  guest  of 
honor  was  Dr.  John  O.  Polak,  Presi- 
dent-elect of  the  Medical  Society  of 
the  County  of  Kings. 
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Dr.  Charles  L.  Yaux,  Central 
Islip,  has  been  appointed  second  as- 
sistant physician  at  the  State  Hos- 
pital, in  that  place. 

Dr.  Thomas  W.  Salmon,  passed 
assistant  surgeon,  U.  S.  P.  H.  and 
M.  H.  Service,  has  been  appointed  a 
member  of  the-  board  of  alienists  by 
die  New  York  State  Commission  in 
Lunacy. 

Dr.  Edwin  S.  Moore  has  the  sym- 
pathy of  a  wide  circle  of  friends  in 
the  death  of  his  mother,  Airs.  Chris- 
tiana Moore,  who  died  at  her  home 
in  Brooklyn,  February  ioth. 


Dr.  William  E.  Butler  announces 
that  he  has  retired  from  the  profes- 
sion of  surgery  and  medicine  and  is 
associated  with  Mr.  John  Gerdes  in 
the  practice  of  law,  under  the  firm 
name  of  Butler  &  Gerdes,  with  offices 
at  41  Park  Row,  Xew  York. 

MARRIAGES. 

At  Mattituck,  L.  I.,  February  25th, 
William  H.  Giesel,  M.D.,  of 
Brooklyn,  to  Miss  Miriam  Gilder- 
sleeve,  of  Mattituck. 

Raymond  D.  Sullivax,  M.D.,  to 
Miss  Mariea  E.  McNamee,  at 
Brooklyn,  February  9th. 


NECROLOGY. 


Compiled  by 

Dr.  William  Schroeder,  Chairman  of  the  Historical  Committee 
of  the  Associated  Physicians  of  Long  Island. 


Joseph  Hill  Hunt,  B.S..  M.D.— 
The  duty  that  the  writer  is  about  to 
perform  is  a  labor  of  love ;  for  our 
relations  have  always  been  that  of  be- 
loved master  and  pupil. 

My  old  friend,  Dr.  Hunt,  gave  the 
best  years  of  his  life  with  all  his  energy 
and  devotion  to  the  collection  and 
classifying  works  of  historical  medi- 
cine ;  we  have  all  read  the  story  of  the 
old  book  collector,  who  when  he  had 
secured  an  old  volume  that  his  heart 
had  been  set  upon,  became  oblivious 
to  his  surroundings  in  the  pleasure  of 
his  coveted  possession ;  this  could  not 
be  equaled  by  the  joy  Dr.  Hunt  ex- 
pressed when  he  was  able  to  obtain 
some  rare  old  print  of  one  of  the 
masters  of  medicine. 

Be  it  said  in  memory  of  him,  that 
this  desire  to  collect  rare  and  beau- 
tiful examples  of  the  old  masters  was 
not  a  selfish  pleasure,  for  he  was  al- 
ways ready  to  exhibit  and  loan  them 
for  the  benefit,  pleasure  and  edifica- 
tion of  the  whole  medical  profession. 

Through  the  intelligent  efforts  of 
Dr.  Hunt  the  Historical  Committee 
of  the  Medical  Society  of  the  County 
of  Kings  was  appointed  in  1895,  of 
which  he  was  the  chairman  for  a  num- 
ber of  years. 

When  the  Associated  Physicians  of 


Long  Island  was  formed,  in  1898,  he 
was  elected  historian  of  the  organiza- 
tion, in  which  capacity  he  served 
until  1903. 

Dr.  Joseph  Hill  Hunt  was  born  on 
the  1 2th  day  of  April,  1848,  in 
Green  Township,  Sussex  County. 
X.  J.,  and  died  at  Newton,  N.  J., 
January  15,  191 1.  His  mother's  maid- 
en name  was  Mary  Price  Hill.  His 
grandfather,  John  Hunt,  was  a  much- 
respected  citizen  of  Sussex  County, 
and  his  father,  Samuel  Hill  Hunt,  was 
a  prominent  business  man  in  northern 
New  Jersey  for  more  than  half  a 
century,  was  president  of  the  Savings 
Bank  of  Newton.  N.  J.,  for  many 
years,  and  several  times  represented 
Sussex  County  in  the  state  legislature. 
Several  of  his  ancestors  took  part  in 
the  French  and  Indian  War  and  in 
the  War  of  the  Revolution. 

Dr.  Hunt  received  his  earlv  educa- 
tion at  the  district  schools  of  Hunts- 
burg,  Andover  and  Washingtonville, 
N.  J.,  and  fitted  for  college  at  Chester 
Institute.  He  attended  college  at  the 
Washington  and  Lee  University, 
Lexington.  Ya.,  graduating  with  the 
degree  of  B.S.  in  1869. 

While  in  college  he  gave  a  great 
deal  of  his  time  to  the  study  of  min- 
eralogy and  geology  and  his  ambition 
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was  to  become  a  mining  engineer,  but 
ill-health  changed  his  plan  of  life  and 
he  began  the  study  of  medicine  with 
Dr.  Jacob  S.  Wigtor,  of  Spring  Val- 
ley, N.  Y.  He  studied  later  at  the 
College  of  Physicians  and  Surgeons 
in  New  York  city,  receiving  his  de- 
gree of  M.D.  from  that  institution  in 
1873.  He  continued  post-graduate 
studies  in  laryngology  under  Dr. 
Charles  McBurney,  histology  under 
Dr.  Thomas  E.  Saterthwaite,  and 
operative  surgery  under  Dr.  Thomas 
E.  Sabine. 

From  1873  to  1905  he  was  engaged 
in  active  practice  -of  medicine  in 
Brooklyn,  having  his  office  for  many 
years  at  the  corner  of  Bedford  Ave- 
nue and  Quincy  Street.  In  1905,  ill- 
health  compelled  hjm  to  relinquish 
active  practice,  and  he  retired  to  his 
farm  at  Newton,  N.  J. 

Dr.  Hunt  was  married  three  times. 
His  third  wife  was  Miss  Emily  I.  Ben- 
ners,  of  the  Island  of  St.  Thomas, 
W.  L,  who  survives  him. 

Dr.  Hunt  was  an  active  worker  in 
medical  and  scientific  societies,  city, 
state  and  national.  He  was  one  of  the 
twenty-four  to  reorganize  the  present 
Brooklyn  Institute  of  Arts  and  Sci- 
ences. 

He  was  successively  secretary,  libra- 
rian, vice-president,  president  and 
trustee  of  the  Medical  Society  of  the 
County  of  Kings. 

Although  early  in  the  '8o's  Dr. 
George  J.  Fisher  had  contributed  arti- 
cles on  the  lives  of  the  old  masters 
of  anatomy  and  surgery,  Dr.  Hunt 
was  perhaps  the  first  to  publish  repro- 
ductions with  sketches  of  the  old 
masters  of  medicine ;  his  sketches  first 
began  to  appear  in  the  Brooklyn 
Medical  Journal  in  1891 ;  since  then 
there  has  grown  up  a  large  literature 
upon  this  subject. 

Our  old  friend  and  colleague  was 
laid  away  on  Wednesday,  January  18, 
191 1,  Drs.  William  Browning,  George 
W.  Brush,  Walter  B.  Chase,  Henry 
R.  Price,  Crawford  D.  Beasley,  of 
Brooklyn,  and  Dr.  Ephraim  Morrison, 
of  Newton,  acting  as  pall-bearers. 

All  who  knew  Dr.  Hunt  realize  they 


have  lost  a  true  friend,  the  medical 
profession  a  devoted  member,  and  the 
states  of  New  York  and  New  Jersey 
an  honest  and  upright  citizen. 

Appended  will  be  found  a  list  of 
scientific  and  medical  bodies  of  which 
the  doctor  was  a  member,  also  of  his 
writings  and  lectures,  etc. 

Physician  to  the  Atlantic  Avenue, 
Bushwick  and  Brooklyn  Throat  Dis- 
pensary, the  Long  Island  City  Hos- 
pital and  the  Baptist  Home.  Mem- 
ber of  the  Kings  County  Board  of 
Pharmacy,  and  the  Brooklyn  Board  of 
Education,  1899- 1902.  Demonstrator 
and  Instructor  in  Histology,  L.  I.  C.  H. 
Member  of  the  Council,  L.  I.  C.  H., 
1897-1911.  Demonstrator  of  Histol- 
ogy, Brooklyn  Anatomical  and  Sur- 
gical Society,  1878-83.  Professor, 
Materia  Medica,  Botany  and  Pharma- 
cognacy,  Brooklyn  College  of  Phar- 
macy, 1893-95. 

Medical  and  Other  Societies. 

His  membership  in  the  Medical  So- 
ciety, County  of  Kings,  dates  from 
1874,  being  Librarian  from  1886  to 

1 89 1,  Vice-President  in  1894- 1897, 
President  in  1898-99,  and  Trustee  in 
1900-04.  Brooklyn  Pathological  So- 
ciety, President  in  1887-88.  New 
York  Academy  of  Medicine,  1889. 
New   York   State   Medical  Society, 

1892.  New  York  Physicians'  Mutual 
Aid  Association,  1895.  Brooklyn 
Medical  Society,  1896.  Brooklyn 
Gynecological  Society.  Brooklyn 
Medical  'Book  Club,  1892.  Brook- 
lyn Microscopical  Society.  The  As- 
sociated Physicians  of  Long  Island. 
1898.  XV  Medical  Club,  Brooklyn, 
1889.  American  Medical  Association, 
1880.  American  Public  Health  Asso- 
ciation. American  Association  for 
the  Advancement  of  Science.  Pan- 
American  Medical  Congress,  1873. 
British  Medical  Association.  New 
York  Scientific  Alliance.  New  York 
Mineral  Club.  Tory  Botanical  Club. 
New  York  Library  Association. 
Long  Island  Historical  Society. 
Brooklyn  Institute  of  Arts  and  Sci- 
ences. Ridgewood  Lodge,  No.  319, 
F.  and  A.  M. 
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Medical  Papers. 

1874 — Carbolic  Acid  as  a  Local 
Anaesthetic. 

1879 — Jaborandi  in  Puerperal  Con- 
vulsions. 

1879 —  Internal  Strangulation  of  the 
Ileum. 

1880 —  Gastrotomy  in  Tubal  Preg- 
nancy. 

1892 —  Bi-chromate  of  Potassium  as 
an  Expectorant. 

1893 —  Irreducible  Umbilical  Her- 
nia. 

1895 —  United  States  Pharmaco- 
poeia of  1890. 

1896 —  Address,  Twenty-fifth  Anni- 
versary of  the  Brooklyn  Pathological 
Society. 

189(5 — Centennial  of  Vaccination. 

1896 — Dr.  Benj.  Waterhouse's  In- 
troduction of  Vaccination  into  the 
United  States. 

1896 — Edward  Jenner,  M.D.,  and 
the  Vaccination  Centennial. 

1896 — Rhus  Poisoning. 

1896 —  Theophilus  Bcenetus,  Re- 
marks on  the  Pathology  of  His  Pe- 
riod. 

1897 —  Founders  of  the  Medical  So- 
ciety of  London. 

1897 — Who  Discovered  Anaesthe- 
sia? 

1897 — Obituary  of  E.  S.  Bunker, 
M.D. 

1897 —  Obituary  of  Henry  Loe wen- 
stein,  M.D. 

1898 —  Biographical  Sketch  of  Hen- 
ry Cullen,  M.D. 

1898 — Leaders  of  Medicine. 

1898 —  Medals  of  Medicine. 

1899 —  How  TEsculapius  Came  to 
Rome. 

1899 — Charles  Linnaeus,  M.D. 
1899 — The  Minerals  of  Mexico. 
1899 — Mineralogy  of  Sussex  Coun- 
ty, N.  J. 

1899 — Collaborator  in  La  Revista 
Medica  Chirurgica. 

1891-98 — Portraits  and  Sketches  of 
the  Lives  of  the  Old  Masters  of  the 
Healing  Art,  Brooklyn  Medical  Jour- 
nal. 

1888-97 — Associate  Editor,  Brook- 
lyn Medical  Journal. 


1888-  89 — April  17.  Discussion — 
"Copper  and  its  Minerals."  Exhibit 
of  specimens  by  J.  H.  Hunt,  M.D., 
and  others. 

1889-  90 — October  21.  Paper — 
''Some  American  Archaeological  Rel- 
ics," illustrated  by  stone,  bronze  and 
horn  implements. 

1890-  91 — March  2.  Exhibition  and 
description  of  microscopic  objects  by 
Dr.  Hunt  and  others. 

1891-  92 — October  21.  Lecture — 
"The  Summer  Excursions  of  the  De- 
partment in  1891,"  illustrated  by  lan- 
tern photographs. 

January  20.  Exhibition  of  minerals 
from  Hoxie's  quarries  at  Paterson, 
X.  J.  Paper  read  by  Dr.  Hunt  on 
"The  Minerals  of  Hoxie's  Quarries." 

1892-  93 — March  10.  Lecture — 
"The  Land  of  the  Aztecs,"  illustrated 
by  lantern  photographs. 

March  11.  Lecture — "The  Detec- 
tion of  Adulterations  in  Drugs  and 
Medicines  with  the  Microscope,"  illus- 
trated by  lantern  photographs. 

May  20.  Lecture — "Some  Minerals 
and  Mineral  Localities  in  Mexico," 
illustrated  by  collections  of  minerals, 
and  by  lantern  photographs. 

February  27.  Lecture — "The  Hand 
Camera  in  Mexico,"  illustrated  by  lan- 
tern photographs. 

1893-  94 — October  16.  Lecture — 
"Mexican  Archaeology,"  illustrated  by 
lantern  photographs,  and  collections  of 
relics. 

May  11.  Lecture — "The  Mountains 
of  Mexico,"  illustrated  by  lantern 
photographs. 

1895-96 — November  25.  Lecture — 
"The  Age  of  Copper  in  America," 
illustrated  by  lantern  photographs, 
implements  and  utensils. 

March  4.  Lecture — "Pasteur  and 
his  Discoveries,"  illustrated  by  lan- 
tern photographs. 

1897-98 — December  2.  Confer- 
ence— "The  Cactus  Family,"  illustrat- 
ed by  lantern  photographs. 

May  12.  Papers — Dr.  Hunt  and 
others.  "Localities  of  Minerals," 
illustrated  by  lantern  photographs. 

January  14.  Lecture — "Mexican 
Types,"  illustrated  by  lantern  photo- 
graphs. 
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THE  STATUS  OF  THE  RADICAL  MASTOID  OPERATION 
FOR  THE  CURE  OF  CHRONIC  MIDDLE  EAR 
SUPPURATION* 

By  WILLIAM  C.  BRAISLIN,  M.D., 

Surgeon,  Brooklyn  Eye  and  Ear  Hospital. 


FROM  the  time  when  ears  began 
to  be  treated,  otological  workers 
have  been  confronted  with  the 
important  problem  of  the  healing  of 
middle  ear  suppuration,  the  so-called 
running  ears.  This  subject  has  been 
still  more  ardently  studied  since  the 
demonstration,  in  comparatively  late 
years,  that  a  large  number  of  brain 
diseases  are  of  otitic  origin.  For 
certain  of  these  cases  the  radical 
mastoid  operation,  other  means  fail- 
ing, is  the  ultimate  resort.  The  radi- 
cal mastoid  operation  is  an  ultimate 
method  of  curing  otherwise  obstinate 
cases  of  chronic  middle  ear  suppura- 
tion. It  is  referred  to  as  a  final 
method  in  that  otologists  resort  to  it 
after  all  other  and  simpler  methods  of 
curing  middle  ear  suppuration  have 
been  exhausted.  It  is  also  employed 
as  a  preliminary  measure  in  explora- 
tion or  exposure  of  the  vestibule  and 
semi-circular  canals. 

The  cases  of  chronic  middle  ear 
suppuration  which  must  needs  be 
treated  in  this  way  are,  hence,  com- 
paratively few.  Its  chief  attractions 
as  a  surgical  procedure  lie  in  the 
opportunity  it  presents  to  rid  the  ear 

*  Read  at  a  meeting  of  the  Medical  Society  of 
the  County  of  Kings,  November  15.  1910. 
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of  a  suppurative  process  resistant  to 
all  other  forms  of  treatment ;  and  also, 
in  that  it  provides  for  the  closing  of 
the  external  operative  wound,  and 
for  subsequent  dressing  of  the  depth 
of  the  wound  through  the  (enlarged) 
external  auditory  canal. 

Conditions  Indicating  Operation. — 
One  of  the  complications  not  infre- 
quently arising  from  chronic  middle 
ear  suppuration  is  paralysis  of  the 
facial  nerve.  It  may  also  result 
from  traumatism  during  operation. 
The  point  at  which  pathologically 
destructive  processes  or  traumatism 
are  most  apt  to  occur  is  at  that  part  of 
the  Fallopian  canal,  where,  having 
passed  above  the  oval  window  and 
turned  outward  to  become  more 
superficial,  it  directs  its  course  near 
the  posterior  inferior  boundary  of  the 
external  auditory  canal,  and  is  here 
sometimes  exposed  or  wounded  in  re- 
moving the  bridge  of  bone  separating 
the  posterior  canal  wall  from  the  bony 
excavation  made  by  the  operator  in 
exploring  and  curetting  the  mastoid 
antrum.  The  nerve  is  small  and  not 
easily  distinguished  from  the  sur- 
rounding bone,  though  it  is  whiter ; 
but  it  is  more  easily  distinguished  by 
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the  end  of  the  probe  than  by  the  eye. 
The  experience  of  nearly  all  operators 
is  that  the  traumatic  form  of  facial 
paralysis  is  transient  in  nearly  every 
case,  even  when  the  nerve  has 
been  completely  severed,  but  fre- 
quently only  at  the  expiration  of 
several  months  of  treatment. 

Exposure  of  Dura. — The  exposure 
of  the  dura  covering  the  middle 
cerebral  fossa,  lateral  sinus  or  the 
cerebellum  is  a  not  infrequent  happen- 
ing. This  seems  to  be  nearly  always 
unaccompanied  with  danger  to  the 
patient.  Dench  reports  a  case  in 
which  he  punctured  accidentally  the 
dura  of  the  middle  cerebral  fossa  with 
laceration  of  brain  substance,  but  with 
no  untoward  symptoms  resulting.  In 
young  children  it  seems  especially 
liable  to  occur  on  account  of  the  small 
size  of  the  entire  structure.  It  has 
happened  to  the  writer  of  the  paper 
to  expose  the  dura,  both  over  the 
lateral  sinus  and  middle  cerebral  fossa, 
in  performing  this  operation.  In  none 
of  the  cases  did  any  symptoms  arise 
subsequently.  I  believe  it  is  safer,  if 
the  dura  mater  is  exposed  to  pack  the 
exposed  area  or  to  leave  a  drain  * 
through  the  posterior  wound. 

Exposure  and  Wounding  of  the 
Semi-Circular  Canals. — The  most 
serious  complication,  at  least  in  view 
of  our  present  knowledge  of  the  sur- 
gery of  the  vestibule  and  semi-cir- 
cular canals,  is  the  opening  up  of  the 
inner  ear  structures  to  infection. 
Numerous  observers  have  recorded 
the  occurrence  of  septic  infection  of 
the  labyrinth  and  subsequently  of  the 
meninges.  Following  this  operation, 
shortly  after,  or  more  remotely,  the 
patient  may  be  seized  with  nausea, 
vertigo,  nystagmus,  sudden  deafness 
and  tinnitus  as  indications  of  this 
accident.     Facial    paralysis   is  also 


regarded  by  Holger  Mygind  to  be  an 
early  symptom  of  labyrinthine  in- 
vasion. Infection  usually  gains  en- 
trance to  the  labyrinth  through  the 
oval  window  or  the  external  semi- 
circular canal.  Some  of  the  infec- 
tions, it  may  be,  are  occasioner'  by 
vigorous  curetting  in  the  neighbor- 
hood of  the  oval  window  causing  dis- 
placement of  the  foot-plate  of  the 
stapes.  Exuberant  granulations  in 
this  location  may  indicate  an  already 
existing  suppuration  within  the 
labyrinth.  Often  the  labyrinth  is 
diseased  at  the  time  of  operation.  A 
history  of  symptoms,  such  as  pre- 
vious attacks  of  middle  ear  suppura- 
tion with  vertigo,  nystagmus,  sudden 
deafness  or  other  symptoms  indicative 
of  this  involvement,  is  sometimes 
difficult  or  impossible  to  obtain.  But 
it  seems  to  me  that  exuberant  granu- 
lations in  the  region  of  the  oval 
window  should  always  be  viewed  with 
suspicion  of  an  already  diseased 
labyrinth,  and  that  curetting  should 
be  then  carried  out  with  unusual  care. 
Examination  should  also  be  made  for 
the  possible  presence  of  purulent  exu- 
date from  this  region  at  the  time  of 
operation,  and,  if  found,  would  indicate 
the  need  of  free  exposure  and  explora- 
tion of  the  labyrinthine  structure  at 
the  time  discovered.  An  overlooked 
or  undiagnosed  suppurative  labyrin- 
thitis is  sometimes  the  cause  of  the 
subsequent  infection  of  the  meninges 
through  the  internal  auditory  meatus. 
A  fatal  result  in  such  a  case 
is  naturally  attributed  to  the  result  of 
operative  interference. 

The  Effect  on  the  Hearing. — Un- 
fortunately the  prognosis  as  to  im- 
proving the  patient's  hearing  by  this 
operation,  involving  as  it  does,  the 
annulus,  the  malleus  and  incus,  and 
sometimes  the  stapes,  is  unfavorable, 
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even  though  the  hearing  is  not 
decreased  immediately.  It  often 
happens  that  within  a  year  subsequent 
to  operation,  the  hearing  undergoes 
considerable  degeneration.  If  but  one 
ear  is  diseased,  this  is  not  of  great 
moment,  but  where  the  question  of 
radical  operation  on  both  ears  is  to 
be  considered,  a  poor  prognosis  for 
the  hearing  in  both  ears  after  opera- 
tion must  make  one  wish  to  avoid  this 
unfortunate  possibility.  In  such  cases 
and  indeed  in  others  to  be  mentioned 


Vertical  section,  from  in  front,  left  adult 
mastoid.  Bone ;  dense  non-diploetic.  Angle 
marks  are.  A,  removed  over  antrum  in  op. 
A,  Aditus  and  antrum.  E.  Ext.  semicircu- 
lar canal.  F.  F'.  Upper  and  lower  ends 
Fallopian  canal  for  facial  nerve,  with  bris- 
tle passing  through.  V.  Vestibule.  I.  Inter- 
nal auditory  canal.  T.  Tympanic  cavity. 
P,  Ext.  auditory  canal  wall,  outer  part. 
M,  Tip  of  mastoid. 

later,  I  have  aimed  to  avoid  the 
dilemma,  by  performing  the  sim- 
ple mastoid  operation  on  one  or 
both  ears.  Heath,  of  London, 
and  others  have  devised  so-called 
modified  radical  mastoid  operations 
with  this  very  object  in  view; 
namely,  to  avoid  damaging  the  chain 
of  ossicles,  but  I  see  no  advantage  in 
any  of  these  over  a  simple  mastoid 
operation. 


Cases  of  Chronic  Suppuration 
Treated  by  the  Simple  Mastoid 
Operation. — Other  cases  in  which  I 
have  aimed  to  cure  chronic  suppura- 
tion, not  amenable  to  other  than 
operative  measures,  have  been  cases 
which  might  be  termed  chronic  or  re- 
current mastoiditis.  In  these  cases, 
likewise,  simple  mastoid  operation  has 
been  done  with  this  difference,  that 
the  bone  is  curetted  away  close 
to  the  annulus  and  most  of  the 
postero-superior  canal  wall  is  re- 
moved. Two  cases  of  this  sort, 
recently  cured  without  recurrence  so 
far,  had  presented  a  continuous  dis- 
charge, ordinarily  moderate  but  with 
occasional  exaccerbations  and  with  a 
history  of  previous  attacks  of  mastoid 
pain  and  tenderness. 

Results  of  Operation. — The  propor- 
tion of  cases  cured  of  suppuration 
varies  somewhat  with  different  ob- 
servers. B.  Alexander  Randall  quotes 
from  Politzer  (Jour.  A.  M.  A.  LIII, 
1910,  p.  349),  who  states  that  at  his 
clinic  14  or  15  per  cent,  of  operated 
cases  were  not  cured.  "Stacke  states 
that  94  per  cent,  and  Schwartze  74 
per  cent,  of  their  cases  were  dis- 
charged as  cured."  The  writer  be- 
lieves, however,  that  the  safety  of  the 
patient  is  better  assured  even  if  sup- 
puration continues,  after  the  operation 
than  before.  The  bone  spaces  former- 
ly suppurating  are  obliterated  or 
opened  up  to  direct  inspection  for  the 
rest  of  the  patient's  life,  though 
several  times  each  year  the  ears  must 
necessarily  be  submitted  for  inspec- 
tion. The  likelihood  of  blocked-up 
secretion  ever  becoming  a  danger  to 
the  patient  is  probably  eliminated, 
even  if  the  presence  of  secretion  in  the 
ear  is  not  entirely  prevented. 

The  most  common  cause  of  failure 
of  the  operation  seems  to  be  the 
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neglect  to  obliterate  completely  the 
tympanic  end  of  the  Eustachian  tube, 
through  which  mucus  from  the 
pharynx  and  tube  gains  access  to  the 
tympanic  cavity. 

Mortality  following  the  radi- 
cal mastoid  operation  is  not  incon- 
siderable ;  nearly  10  per  cent,  of  all 
operated  cases  were  formerly  reported 
to  pursue  a  fatal  course.  Many  were 
probably  due  to  already  existing  in- 
flammations in  the  labyrinth  which 
are  lighted  up  at  or  shortly  following 
the  time  of  operation.  The  recent 
investigations  of  Barany  and  others 
is  enabling  the  operator  to  diagnose 
more  definitely  diseases  of  the  laby- 
rinth, and  the  semi-circular  canals  will 
eliminate  some  of  these  cases.  The 
presence  of  granulations,  especially 
those  of  rapid  recurrence  on  the  inner 
wall  of  the  tympanic  cavity  and  in  the 
region  of  the  oval  window,  must 
always  lead  one  to  suspect  necrosis  in 
this  region. 

Conclusions, 
i.  Cases  of  suppuration  from  the 
middle  ear  should  first  be  treated  by 
simple  non-operation  procedures,  per- 
haps for  weeks  or  months,  if  neces- 
sary, with  painstaking  care.  A  large 
number  of  the  cases,  even  of  many 
years  standing,  are  cured  in  this  way. 
Every  otologist  meets  with  cases  of 
long  standing,  frequently  of  the  most 
aggravated  type,  which  have  been 
cured  by  simple  means. 


2.  Some  cases,  without  a  tendency 
to  sprout  granulations  from  the  inner 
wall  but  with  history  of  recurring 
mastoid  attacks,  are  amenable  to  cure 
through  the  performance  of  the  sim- 
ple mastoid  operation. 

3.  Cases  of  chronic  suppuration 
with  granulations  persistently  sprout- 
ing in  the  region  of  the  vestibular  ap- 
paratus, with  history  of  labyrinthine 
symptoms,  and  demonstrable  presence 
of  labyrinthine  suppuration  or  seques- 
tra should  be  operated  upon  radically. 
There  may  likewise  be  a  necessity  for 
immediate  drainage  or  resection  of  the 
labyrinth  and  canals. 

4.  After  the  radical  operation, 
patients  should  be  carefully  watched 
for  the  developments  of  labyrinthine 
lesions.  Their  unquestionable  pres- 
ence should  be  the  cause  of  draining 
or  resecting  the  vestibular  contents 
in  order  to  forestall  cerebral  or 
cerebellar  infection. 

Consideration  for  the  future  hear- 
ing power  of  the  patient  should  always 
be  taken  into  account.  Observations 
on  my  own  cases  and  also  the  reports 
of  other  observers  agree  that  the  hear- 
ing frequently  retrogrades  after  the 
radical  operation  (Randall  says  that 
30  per  cent.,  though  I  should  think 
more).  The  reverse  result  is  often 
true  in  the  cure  of  suppuration  by 
the  simple  mastoid  operation,  when 
conditions  are  feasible  for  its  employ- 
ment. 


OBSERVATIONS  ON  THE  USE  OF  SALVARSAN 
(EHRLICH'S  606). 

By  JAMES  MACFARLANE  WINFIELD,  M.D., 

Professor  of  Diseases  of  the  Skin  at  the  Long  Island  College  Hospital;    Attending  Dermatologist  at  the 

Kings  County  Hospital,  Brooklyn,  etc. 


{Continued  from 

Effects  of  the  Injection. 

After  the  drug  has  been  adminis- 
tered the  first  favorable  effect  noted  is 
a  general  condition  of  well-being,  the 
patient  begins  to  take  on  weight,  and 
from  being  pale  and  anaemic  soon 
grows  rosy  and  robust;  most  of  my 
patients  gained  from  five  to  fifteen 
pounds  within  a  month. 

In  most  instances  the  spirochsetae 
disappear  from  the  mucus  patches 
and  chancre  within  three  days;  if  any 
are  found  after  that  time  they  show 
evidences  of  disintegration,  they  are 
swollen  and  are  slower  in  their  move- 
ments. 

There  have  been  a  few  cases  record- 
ed where  the  spirochsetae  seemed 
to  be  unaffected;  this  is  probably  due 
to  immunity  of  the  organism  to 
arsenic,  or  of  some  inhibitory  con- 
dition of  the  host. 

Unless  the  chancre  is  greatly  in- 
durated it  shows  improvement  within 
three  days,  and  in  many  instances  is 
entirely  healed  in  ten  days. 

In  one  of  my  cases  the  chancre 
showed  improvement  within  twelve 
hours,  the  initial  lesion  was  so  situated 
upon  a  long  and  rather  tight  foreskin 
that  the  induration  prevented  rolling  it 
back;  twelve  hours  after  the  injection 
the  induration  had  softened  so  much 
that  the  prepuce  could  be  pulled  back 
without  any  effort,  and  in  six  days 
the  chancre  was  entirely  healed. 

Any  syphilitic  induration,  be  it 
primary  or  tertiary,  yields  rather  slow- 
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ly  to  the  effect  of  the  drug,  and  it  is 
believed  that  these  hardened  and 
thickened  patches  may  serve  as  a 
breeding  place  for  the  spirochsetae,  and 
as  soon  as  the  induration  softens  they 
are  liberated  into  the  system  and,  as 
it  were,  reinfect  it,  this  may,  and  un- 
doubtedly does,  account  for  the 
recurrence  of  syphilitic  symptoms,  be 
the  treatment  mercury  or  606,  the 
amount  and  strength  of  the  initial 
dose  had  not  been  sufficient  to  pene- 
trate the  hardened  tissues. 

Mucus  patches  and  superficial 
ulcerations  usually  heal  in  from  three 
days  to  two  weeks,  depending  upon 
the  extent  and  depth  of  the  patch  or 
ulceration. 

One  man  under  my  care  had  a 
number  of  mucus  patches  about  the 
lips,  cheeks  and  roof  of  the  mouth, 
deglutition  was  rendered  difficult  by 
the  ulcerations  of  the  fauces  and 
throat ;  twelve  hours  after  receiving 
the  injection  of  606  all  soreness  and 
difficulty  in  swallowing  had  disap- 
peared, and  a  day  and  a  half  later  the 
mucus  patches  and  ulcerations  were 
practically  healed. 

The  same  rapid  cure  was  observed 
in  the  case  of  a  woman  with  condylo- 
mata and  mucus  patches  about  the 
vulvae. 

The  macular  is  the  first,  and  the 
papulosquamous  secondaries  the  last 
to  disappear  after  the  dose  is  given. 

In  the  majority  of  my  cases  the 
macular  eruption  was  all  gone  after 
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the  first  twenty-four  hours,  even 
though  the  drug  had  been  given  at 
the  height  of  the  eruption. 

The  most  wonderful  effect  of  606 
is  demonstrated  on  the  tertiary  lesions, 
old  chronic  ulcers  yield  with  astonish- 
ing rapidity,  gummata  and  tubercular 
syphiolderms  miraculously  disappear, 
indurations  and  infiltrations  soften 
down,  and  a  skin  that  has  been  dis- 
eased for  years  soon  heals. 


Fig.  1. — Before  injection. 


The  accompanying  photograph  illus- 
trates the  effect  upon  the  tertiary 
lesions ;  photo  number  1  was  taken 
the  day  before  606  was  administered, 
number  2  twenty  days  later. 

This  patient  contracted  syphilis 
about  eight  years  ago  and  was  imme- 
diately and  thoroughly  treated  with 
mercury;  the  tertiary  manifestations 
began  two  years  after  the  initial 
lesion,  principally  involving  different 
portions  of  the  face,  particularly  the 
lips  and  nose;  for  six  years  he  has 
never  been  entirely  free  from  visible 
signs  of  the  disease.  In  less  than 
two  weeks  all  the  cutaneous  lesions 


were  healed,  the  only  medicine  he  re- 
ceived was  one  injection  of  606  and  an 
antiseptic  nasal  douche. 

The  only  evidence  of  systemic  cure 
obtainable  was  the  Wassermann  reac- 
tion, because  no  spirochaetae  were  dis- 
covered in  any  of  the  lesions;  the  re- 
action was  less  positive  ten  days  after 
the  injection,  but  it  was  again  strongly 
positive  three  weeks  later;  this  be- 
havior of  the  Wassermann  is  undoubt- 


FiG.  2. — After  injection. 


edly  due  to  the  reproduction  of  fresh 
anti-bodies  in  the  blood. 

I  do  not  consider  that  this  man  is 
permanently  cured,  and  believe  that 
in  time  we  shall  find  relapses  and  re- 
currences taking  place  in  those  cases 
that  have,  apparently  resisted  the 
curative  effects  of  mercury,  as  did  this 
one.  Mercury  improperly  given,  that 
is,  in  too  small  doses,  renders  the 
syphilitic  organism  immune  to  its 
effects,  and  it  is  a  question  whether 
even  this  powerful  arsenical  prepara- 
tion will  be  capable  of  permanently 
destroying  all  of  the  spiroehaetae  by 
one  dose;  these  cases  and,  perhaps, 
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many  others,  will  have  to  have  re- 
peated doses  before  a  cure  is  effected. 

The  results  obtained  in  visceral  and 
organic  syphilis  have  been  good,  in 
the  main;  syphilitic  nephretics  ap- 
pear to  be  benefited  after  one  in- 
jection, and  there  are  reported  cures 
of  gumma  of  the  lungs.  I  have  not 
been  able  to  use  606  in  either  pulmo- 
nary or  renal  syphilis ;  I  did,  however, 
have  the  opportunity  of  watching  its 
effects  in  a  case  of  syphilitic  new 
growths  of  the  broad  ligaments. 

The  patient  was  referred  to  me  by 
Dr.  McXaughton,  who  had  made  the 
diagnosis  of  syphilis  from  certain 
findings  in  the  pelvis  that  experience 
has  led  him  to  consider  significant  of 
lues;  and  although  there  were  no 
other  evidences  of  syphilis  about  the 
patient  two  Wassermann  tests  were 
positive,  and  I  gave  her  an  injection 
of  .45  salvarsan.  Pelvic  examination 
two  weeks  later  showed  that  all  of  the 
nodules  and  thickening  of  the  broad 
ligaments  had  disappeared,  and  the 
general  constitutional  improvement 
was  marked. 

The  only  positive  way  to  test  the 
potency  of  606  is  by  the  Wassermann 
reaction,  this  in  some  cases  becomes 
negative  from  the  second  to  the  fifth 
week;  if,  however,  the  reaction  is 
negative  when  the  dose  of  606  is  given 
when  the  disease  is  in  its  early  stages, 
it  will  become  positive  in  a  few  days, 
and  then  it  becomes  slowly  negative. 

A  number  of  cases  are  on  record 
where  a  positive  reaction  remained 
unchanged,  although  all  of  the  clinical 
symptoms  were  improved  or  cured. 
Up  to  the  present  time  our  only  gauge 
of  the  potency  of  606  as  a  cure  for 
syphilis  is  the  Wasserman  reaction, 
and  from  the  uncertainty  of,  or  lack 
of  reaction,  this  is  a  very  imperfect 
criterion. 


One  of  my  patients  to  whom  the 
drug  was  given  during  the  height  of 
the  secondaries  became  Wasserman 
negative  at  the  end  of  the  first  week, 
and  is  still  so  six  weeks  later ;  in  the 
other  cases  the  reaction  became  less 
is  still  faintly  positive. 

The  ill  effects  of  this  remedy  are, 
first,  and  most  prominent,  pain  at  and 
around  the  site  of  the  injection;  this 
pain  varies  in  intensity  according  to 
whether  the  solution  is  acid,  alkaline 
or  neutral.  This  localized  pain  comes 
on  about  an  hour  after  the  injection 
and  lasts  from  six  hours  to  two  days. 

All  of  my  patients  were  practically 
free  from  pain  after  a  few  hours. 
One  of  them,  an  hysterical  female,  to 
whom  the  injection  was  given  sub- 
cutaneously,  complained  of  pain  all 
over  the  side  extending  down  the  leg, 
but  the  pain  was  probably  more  im- 
aginary than  real. 

Synchronous  with  the  advent  of  the 
local  pain  there  is  swelling  and  infil- 
tration over  the  site  of  the  injection, 
and  a  rise  of  temperature,  which  rare- 
ly goes  above  101.  In  two  of  my 
patients  the  temperature  went  con- 
siderably higher,  one  to  \02]/2,  and 
the  other  to  104;  both  of  these  pa- 
tients developed  symptoms  observed 
in  acute  infections,  like  la  grippe. 
The  muscular  pains,  headache  and 
high  temperature  were  undoubtedly 
due  to  the  sudden  liberation  of  endo- 
toxines  from  the  dead  parasites.  In 
both  of  these  cases  the  syphilitic 
symptoms  seemed  to  disappear  much 
more  rapidly  than  in  the  others. 

Abscesses,  necrosis  and  sloughing 
have  been  reported  by  various  ob- 
servers ;  one  of  my  patients  developed 
a  superficial  patch  of  gangrene. 

Hemorrhage  from  the  kidney  and 
bowels  have  been  observed ;  one  case 
has  been  reported  where  the  discharge 


132 


JAMES  MACFARLANE  WIN  FIELD. 


from  a  suppurating  ear  became  tinged 
with  blood. 

The  occurrence  of  nausea  has  been 
noted  in  some  cases ;  only  one  of  my 
patients  complained  of  this.  Al- 
though diarrhoea  has  been  reported, 
constipation  and  meteorism  is  the  rule, 
all  of  my  cases  were  obstinately  con- 
stipated for  about  a  week ;  there  are 
no  records  of  any  patient  being  de- 
lirious, although  headache  of  a  mild 
grade  is  quite  common. 

There  were  no  abscesses  or  slough- 
ing in  any  of  my  cases  and  it  is  doubt- 
ful, if  proper  antiseptic  precautions 
are  observed,  that  these  complications 
would  ever  arise. 

The  occurrence  of  urticaria  and  ery- 
thematous eruptions  have  been  report- 
ed by  some. 

Herxheimer  has  called  attention  to 
the  peculiar  effect  upon  the  syphilitic 
eruption  ;  it  becomes  more  pronounced 
and  vivid  in  color. 

The  peculiar  behavior  of  the  erup- 
tion in  one  of  my  cases  is  interesting ; 
the  injection  was  given  when  the 
secondaries  had  about  disappeared,  no 
effect  was  noted  for  the  first  week, 
in  about  ten  days  the  indurated,  ulcer- 
ated prepuce  (mixed  infection)  sud- 
denly began  to  show  improvement ; 
two  and  a  half  weeks  after  he  had 
received  the  drug,  a  bright,  coppery- 
colored  eruption  suddenly  developed, 
most  marked  over  the  back,  buttocks 
and  thighs  ;  this  remained  for  nearly  a 
week  and  then  disappeared.  At  first 
the  Wassermann  reaction  was  strongly 
positive,  but  when  the  patient  left  the 
hospital  one  month  later,  the  reaction 
was  but  faintly  positive. 

Early  in  the  summer  a  number  of 
cases  of  blindness  were  reported,  but 
upon  investigation  it  was  determined 
that  the  methyl  alcohol  used  in  dis- 
solving the  powder  was  responsible 


for  this  condition  and  not  the  arsenical 
preparation ;  no  more  cases  of  blind- 
ness have  been  seen  since  this  solvent 
was  discontinued. 

A  few  fatalities  have  been  reported, 
but  upon  study  of  the  facts,  the  cause 
of  death,  in  all  instances  but  one,  was 
found  to  be  other  than  the  effects  of 
606,  and  all  unprejudiced  investi- 
gators are  unanimous  in  believing  that 
the  drug  is  comparatively  harmless. 

In  considering  the  good  and  bad 
results  of  this  remedy  it  must  be  re- 
membered that,  until  now,  it  has  been 
used  only  in  selected  hospital  cases, 
and,  in  most  instances,  by  men  who 
have  made  a  careful  study  of  the 
disease,  and  it  was  to  be  expected  that 
the  good  results  have  been  the  best 
possible,  and  the  accidents  and  fail- 
ures reduced  to  a  minimum ;  it  is  very 
probable  that  a  paper  read  a  year 
hence  will  record  many  failures  and 
possibly  serious  accidents  from  the 
use  of  the  drug,  because  now,  that  its 
use  is  unrestricted,  fools  will  rush  in 
where  angels  fear  to  tread,  and  use 
the  drug  on  any  and  all  cases,  under 
any  and  all  conditions. 

In  discussing  this  new  remedy  the 
first  question  asked  is,  "Is  it  going  to 
be  a  permanent  cure?"  Although 
nine  months  have  elapsed  since  the 
first  reports  were  made,  and  the  drug 
has  been  used  in  thousands  of  cases, 
the  data  is  not  yet  sufficient  to  answer 
this  question  in  the  affirmative,  time 
alone  will  tell ;  these  patients  will 
have  to  be  watched  for  months,  and 
perhaps  years,  and  if  there  are  no 
clinical  evidences,  or  the  active  exist- 
ence of  the  syphilitic  organism,  as 
demonstrated  by  a  negative  Wasser- 
man  reaction,  for  three  years  after  the 
drug  was  given,  then,  and  not  until 
then,  can  it  be  claimed  to  be  a  perma- 
nent and  positive  cure. 
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Reports  of  recurrences  are  begin- 
ning to  accumulate,  but  in  nearly  all 
instances,  it  has  been  found  that  these 
cases  had  received  too  small  a  dose, 
or  the  subject  was  immune  to  the 
effects  of  the  drug;  but,  nevertheless, 
it  is  confidently  believed  by  all  who 
have  used  this  drug  that  it  will,  at 
least  temporarily,  cure  syhpilis. 

In  spite  of  the  marvelous  effects  ob- 
tained by  this  new  remedy  it  will  not 
be  surprising  if  the  permanent  results 
of  its  use  prove  to  be  but  slightly  bet- 
ter than  those  that  can  be  secured  by 
the  proper  administration  of  mercury, 
for  syphilographers  know  that  the 
only  way  to  treat  syphilis  successfully, 
is  to  get  the  patient  rapidly  and  over- 
whelmingly under  the  influence  of  the 
drug,  and  the  drug  that  will  cure  the 
disease  is  mercury;  whether  the  new 
drug  is  more  rapidly  and  permanently 
curative  than  mercury  is  yet  to  be  de- 
termined, we  must  admit  that  its 
sudden  and  complete  control  of  the 
disease,  in  selected  cases  and  under 
the  most  favorable  conditions  has 
been  miraculous,  but  we  must  also  re- 
member that  under  similar  favoring 
conditions  wonderful  cures  can  be 
secured  by  mercury ;  time  alone  will 
decide  which  drug  has  the  more  last- 
ing control  over  the  disease,  and  is 
least  dangerous  to  the  general  well- 
being  of  the  patient. 

Another  question  that  is  often 
heard,  "Does  the  use  of  this  arsenical 
compound  immunize  against  reinfec- 
tion ?" 

This  can  best  be  answered  by  relat- 
ing an  experimental  laboratory  fact. 
Some  apes  that  had  been  innoculated 
with  syphilis  developed  the  typical 
symptoms  of  the  disease ;  they  then 
received  the  parasitatrophic  dose  of 
606 ;  in  the  usual  time  all  evidences  of 
syphilis  disappeared,  and  the  apes  re- 


sumed their  usual  good  health.  They 
were  again  innoculated  with  syphilis, 
and  again  developed  all  the  character- 
istic symptoms.  This  seems  to  be 
positive  evidence  that  606  does  cure 
recent  syphilis,  but  will  not  render  the 
subject  immune  to  reinfection. 

The  drug  has  also  been  used  with 
success  in  pernicious  malarial  fever, 
frambcesia,  experimental  sleeping 
sickness,  verrucae  planse  and  lichen 
simplex;  unsuccessfully  in  simple 
malaria,  pernicious  anaemia  and  lepra. 

Further  experience  will  probably 
demonstrate  its  usefulness  in  various 
skin  diseases  where  arsenic  is  indi- 
cated, as  for  instance,  psoriasis,  pem- 
phigus, lichen  planus  and  sarcoma. 

When  one  reads  of,  and  actually 
sees,  the  almost  spectacular  results 
from  the  use  of  this  drug,  he  must 
concede  this  to  be  one  of  the  most 
wonderful  medical  discoveries  of  the 
age,  and  acclaim  Professor  Ehrlich 
the  giver  of  an  inestimable  boon  to 
mankind,  even  granting  that  it  is  not 
a  permanent  cure,  its  transient  and 
immediate  effects  are  so  convincing, 
this  new  remedy  must  be  ranked  as 
a  powerful  additional  weapon  against 
the  protean  disease  syphilis. 

For  those  who  have  watched  the 
prolonged  effects  of  the  drug  are 
arriving  at  the  conclusion  that  this 
arsenical  preparation  will  not  super- 
sede mercury,  for  there  are  many 
cases  where  606  is  contra-indicated, 
and  there  are  others  where  it  has  alto- 
gether failed. 

In  such  instances  mercury  is  the  only 
recourse ;  there  can  be  no  doubt  that 
606  is  a  potent  and  wonderful  remedy, 
and  as  time  goes  on  it  will  be  found 
that  it  is  indicated  in  the  beginning  of 
the  disease,  or  where  a  sudden  and 
overwhelming  therapeutic  effect  is 
desired,  following  this  with  a  thor- 
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ough  course  of  mercury  to  make  the 
cure  permanent  and  sure. 

Conclusions. 

First. — That  in  most  cases  the 
spirochaetae  pallida  is  destroyed  after 
one  injection  of  606. 

Second. — That  the  \\  assermann  re- 
action is  uncertain. 

Third. — That  in  most  cases  this 
remedy  exerts  a  wonderful  effect 
upon  the  disease  in  all  of  its  stages, 
the  more  acute  the  lesion  and  malig- 
nant the  condition,  the  better  the  re- 
sult. 

Fourth. — That  while  it  is  toxic  to 
the  syphilitic  organism  it  docs  not 
have  any  marked  deleterious  effect 
upon  the  patient. 

Fifth. — That  while  a  single  in- 
jection has,  in  most  cases  seemed  to 
effect  a  cure,  the  occasion  may  arise 
where  it  will  be  necessary  to  repeat 
the  dose  two  or  more  times,  subse- 
quently followed  by  a  thorough  course 
of  mercury  and  iodides. 

Sixth. — That  it  should  not  be  given 
to  any  one  suffering  from  advanced 
cardiac,  renal  or  nerve  disease,  nor  in 
non-syphilitic  eye  disorders. 

Seventh. — That  it  is  hazardous  to 
administer  it  to  young  infants  during 


the  acute  manifestations  of  the  dis- 
ease. 

Eighth. — That  early  treatment  with 
606  will  shorten  the  period  of  con- 
tagion. 

Ninth. — That  it  does  not  immunize 
against  reinfection. 

Tenth. — That  at  present  it  is  better 
to  use  it  only  in  cases  that  can  be  kept 
under  strict  observation  and  control. 

Eleventh. — That  as  time  goes  on  its 
field  of  usefulness  will  probably  be 
extended  to  the  cure  of  other  diseases. 

Twelfth. — That  in  spite  of  the 
startling  effects  we  should  accept  this 
drug  with  a  due  amount  of  caution, 
never  forgetting  that  other  wonderful 
therapeutic  discoveries  have,  upon 
further  investigation  proved  not  to  be 
as  efficacious  as  they  were  at  first 
thought. 

1  wish  to  take  this  occasion  to  thank 
Dr.  Simon  Flexner,  of  the  Rocke- 
feller Institute,  for  providing  me  with 
the  drug,  the  House  Staff  who  had 
charge  of  the  cases  at  the  Kings 
County  Hospital,  Dr.  Schradick,  for 
the  various  chemical  and  bacteriologi- 
cal examinations,  and  Dr.  Nagouchi, 
of  the  Rockefeller  Institute,  for  veri- 
fying Dr.  Schradick's  findings. 

47  Halsey  Street. 


THE  CORRECTION  OF  PARALYTIC  DEFORMITIES  IN 

YOUNG  ADULTS. 

By  WALTER  TRUSLOW,  M.  D. 


ANTERIOR  poliomyelitis  has  a 
low  percentage  of  mortality  and 
a  high  percentage  of  disabling 
and  deforming  sequelae ;  disabling  first 
because  of  the  primary  paralysis  of 
motor  nerve  centers  in  the  cord  and  of 
the  functional  disuse  of  the  muscles 
they  subtend,  and,  second,  because  of 
the  still  later  deformities  due  to  con- 
tractions of  normal  muscles  opposed 


by  lessened  complimental  muscle  con- 
trols and  to  the  constant  force  of 
gravity.  The  primary  disabilities  are 
in  evidence  early,  appearing  in  the  first 
days  and  weeks  after  the  acute  stage ; 
the  secondary  deformities  sometimes 
do  not  appear  for  some  years.  The 
primary  disabilities  tend,  to  a  certain 
point  at  least,  to  lessen  ;  the  deformi- 
ties, uncared  for,  tend  to  increase.  Re- 
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covery  of  partially  paralyzed  muscles 
may  be  much  aided  by  careful  support 
and  protection  from  strain  and  by  in- 
telligent progressive  training;  the 
deformities  may  be  prevented  by 
the  proper  use  of  braces.  And  lastly., 
many  supposedly  permanent  paralyses 
of  muscle  groups  may,  in  a  measure  at 
least,  recover  and  many  paralytic  de- 
formities may  be  overcome,  or  at  least 
be  compensated  for,  by  operative 
procedure  and  subsequent  support 
and  training. 

It  is  to  illustrate  this  care  with  late 
cases,  that  the  following  are  cited.  Out 
of  a  number,  these  two  of  paralytic 
disability  are  presented  because  in 
each,  multiple  joint  controls  were  in- 
volved ;  in  each,  there  were  secondary 
contractions  increasing  the  disability ; 
each  required  operations — tenotomies, 
fasciotomies,  and  in  one  tendon  trans- 
plantation and  arthrodesis ;  and  espe- 
cially, to  emphasize  the  necessity  for 
supportive  and  developmental  work 
after  the  operations,  to  get  the  best  re- 
sults from  the  operations.  One,  with 
the  worst  disability  originally,  will 
show  these  results  more  carefully  car- 
ried out ;  the  other,  partial  recurrence 
from  the  patient's  neglect  of  himself. 

Case  I. — Joseph  M'.,  21  years  of  age.  Ex- 
tensive deformities  and  disabilities  from  in- 
fantile paralysis. 

Patient  first  seen  January,  '06,  coming 
with  a  history  of  scarlet  fever  (?)  in  his 
first  year,  followed  by  paralysis  of  both 
lower  extremities,  the  left  at  that  time  most 
marked.  In  '04,  when  he  was  15  years  old, 
had  been  operated  on  by  another  surgeon ; 
probably  tenotomies  of  left  hip  flexors,  left 
knee  flexors  and  left  tendo-achillis,  to 
overcome  contraction  deformities.  Appar- 
ently no  fixation  apparatus  to  prevent 
recurrence. 

When  I  first  saw  the  patient,  January, 
'06,  he  was  17  years  old.  He  had  been  bed- 
ridden for  over  a  year  because  of  marked 
flexion  contraction  at  both  hips,  at  both 
knees,  and  of  left  tendo-achillis,  even  to 
the  knees  being  drawn  up  toward  the  chest, 
which  had  prevented  him  from  getting 
about.  At  four  times  since  then  I  have  had 
him  under  an  anesthetic,  first  in  February, 


'06,  for  tenotomy  of  all  contracted  tendons 
of  both  hips  and  both  knees,  followed  by 
two  months  in  plaster  of  Paris  dressing 
applied  with  both  hip  and  knee  joints  in 
the  neutral  positions.  In  April  '06,  when 
plaster  was  removed,  all  contractions  were 
found  to  be  overcome  except  those  causing 
pes  cavus.  His  joint  controls  were  then 
recorded,  as  follows  : 

Right  hip,  flexion  fair,  extension  good, 
abduction  fair,  adduction  week. 

Right  knee,  flexion  weak,  extension  nil. 

Right  ankle,  plantar  flexion  weak,  dorsi- 
ilexion  very  weak. 

Left  hip,  flexion  very  weak,  extension 
weak,  adduction  weak,  abduction  good. 

Left  knee,  flexion  very  weak,  extension 
till 

Left  ankle,  plantar  flexion  weak,  dorsi- 
fiexion  nil. 

At  that  time  the  second  operation  in- 
cluded tenotomies  of  both  tendo-achilles. 
fasciotomy  and  manual  stretching  of  both 
feet  and  arthrodesis  to  stiffen  right  ankle 
joint.  In  September,  '06,  six  months  after 
the  second  operation,  plaster  of  Paris  re- 
moved ;  tendon  and  fascial  restriction  to 
ankle  and  foot  motions  found  entirely  over- 
come. Arthrodesis  of  right  ankle  success- 
ful in  overcoming  motion  at  that  joint.  A 
month  later,  October,  '06,  the  third  opera- 
tion for  transplantation  of  right  sartorius 
into  quadriceps  extensor  insertion,  was  per- 
formed in  the  hope  of  adding  to  the  ex- 
tensor control  of  the  right  knee,  and  the 
knee  was  again  put  up  in  plaster  of  Paris 
fixation.  In  March,  '07,  five  months  after 
this  operation,  plaster  of  Paris  dressings 
removed,  the  patient  was  provided  with  a 
long  brace  from  left  hip  joint  to  ankle, 
allowing  free  motion  at  the  hip  and  at  the 
ankle,  and  encouraged  to  walk  about. 
In  October,  07,  having  spent  several 
months  in  the  country,  the  patient  re- 
turned in  fine  general  condition,  walking 
with  left  long  brace  and  using  cane  in  the 
right  hand.  It  was  found  at  that  time 
that  there  was  still  insufficient  control  of 
extension  of  the  right  knee,  and  a  fourth 
operation  was  done.  This  was  the  trans- 
plantation of  biceps  femoris  into  the  quad- 
riceps extensor  insertion.  In  January,  '08, 
part  of  the  plaster  dressing  was  removed 
so  as  to  release  the  right  hip  joint  and  daily 
exercises  were  started  to  develop  power  in 
the  recovering  right  hip-joint-control 
muscles.  In  February,  '08,  the  remaining 
plaster  dressings  were  removed  and  it  was 
found  that  the  quadriceps  extensor  power 
of  the  right  leg  was  rapidly  returning. 
Specific  exercises  to  hasten  this  were  then 
started.  In  December,  '08.  the  power  of 
the  in-rotators  of  the  left  hip  being  found 
inefficient  to  hold  the  hip  from  outward 
rotating,  a  short  metal  extension,  with  pad 
back  of  the  trochanter,  was  added  to  the 
brace,  which  has  been  very  satisfactory. 

To-day,  I  find  that  he  walks  very  well 
with  his  long  left  brace,  with  extension  pad 
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to  hold  trochanter  forward,  and  with  cane 
to  help  in  steading  himself.  The  arthro- 
desis of  the  right  ankle  has  not  heen  com- 
plete, but  limits  motion  and  thus  affords 
greater  support  to  that  side. 

The  case,  having  been  one  of 
marked  inability  to  get  about  and  with 
secondary  contraction  deformity,  is 
presented  to  show  what  may  be  possi- 
ble with  operation,  proper  bracing  and 
intelligent  muscle  development  to  com- 
pensate for  his  disabilities. 

Case  II. — John  I).,  23  years  of  age. 
Patient  first  seen  in  July,  05,  coming  with 
a  history  of  marked  attack  of  infantile  par- 
alysis when  he  was  one  and  one-half  years 
old.  After  three  months  he  had  begun  to 
walk.  At  2  years  of  age,  at  the  Hospital 
for  Ruptured  and  Crippled,  electricity  was 
used  for  the  development  of  the  muscles  of 
the  lower  extremities.  At  three  years, 
tendo-achillis  of  left  leg  was  cut  to  over- 
come contractions.  Wore  various  forms  of 
plaster  dressing  and  braces  until  eight  years 
old. 

When  first  seen  by  me  in  September,  05, 
he  was  a  hoy  of  18  years  and  was  found 
to  walk  with  left  heel-raise  and  weight  on 
balls  of  both  feet,  with  tendency  to  invert, 
that  is  paralytic  talipes  equino-varus  of 
the  left  side,  with  pes  cavus  of  the  right. 
There  was  some  knock  knee;  this  was 
partly  a  primary  weakness,  partly  secondary 
to  his  faulty  positions  in  walking.  Exami- 
nation of  the  muscle  controls  shows  marked 
inability  to  dorsi-rlex  both  feet,  especially 
the  left 

In  November,  '05,  under  anesthetic,  left 
tendo-achillis  and  plantar  fascia  were  cut 
and  left  foot  forcibly  stretched  to  overcome 
pes  cavus.  He  was  in  plaster  of  Paris  dress- 
ing for  seven  months.  In  June,  '06,  a  brace 
to  the  left  foot,  allowing  dorsi-flexion,  but 
limiting  plantar  flexion,  with  a  right  ankle 
stop-joint,  was  applied  and  he  started  at 
work.  In  March,  '07,  he  was  found  to  have 
relaxed  sartorius  muscle  controlling  right 
knee,  which  tended  to  present  knock  knee 
deformity;  also  glutei  of  the  right  side 
were  very  weak.  Specific  exercises  for  de- 
veloping these  were  started  and  continued 
faithfully,  more  or  less,  ever  since.  In 
Seotember,  '09,  having  been  rather  careless 
with  his  braces  in  allowing  them  to  break 
and  not  having  them  repaired,  he  presented 
a  tendency  to  recurrence  of  pes  cavus  of 
both  feet.  At  this  time  he  was  advised  to 
have  special  foot  plates  made,  but  neglected 
it.  Patient  was  not  seen  again  until  last 
week,  September  10,  when  he  was  found  to 
have  developed  hip  and  knee  controls, 
amounting  to  almost  a  normal  condition, 
but  increase  of  pes  cavus  in  both  feet.  The 
new  foot  plates  have  but  just  been  applied. 


The  case  is  presented  to  demonstrate 
the  marked  improvement  possible  by 
systematic  muscle  training  as  shown  in 
the  development  of  the  hip  joint  and 
knee  joint  controls;  the  necessity  for 
after  treatment  to  prevent  recurrence 
of  deformities  when  restoration  of 
muscle  balance  has  not  been  complete, 
as  shown  by  the  return  of  the  deformi- 
ties operated  on  when  he  was  a  child, 
at  the  Hospital  for  Ruptured  and 
Crippled,  and  after  my  operation  five 
years  ago,  and  also  to  present  a  modi- 
fied form  of  foot  plate  which  is  cal- 
culated to  afford  assistance  in  walking 
and  to  show  the  possibility  of  over- 
coming these  deformities  of  pes 
cavus. 

The  foot  plate  is  similar  to  the  long 
one  used  by  Whitman  for  metatarsal- 
gia.  As  we  here  deal  with  a  condition 
mechanically  opposite  to  that  of  flat 
foot,  whether  plantar  or  metatarsal, 
the  brace  arches  are  but  slighly  raised, 
and  the  front  is  extended  to  the  tips  of 
the  toes.  The  foot  plate  also  has  band- 
like thongs,  which  pass  across  the 
dorsum  of  the  abnormally  raised  instep 
and  then  through  slits  in  the  sides. 
These  throngs,  when  tightened,  draw 
the  foot  down  to  the  plate  and  act 
against  the  too  strong  pull  of  the  de- 
forming plantar  muscles. 

The  two  cases  presented  illustrate 
what  may  be  done  even  when  there  is 
much  paralytic  disability  and  when 
systematic  attack  had  been  deferred  a 
number  of  years.  When  but  one  or 
two  joint  controls  are  "thrown  out  of 
balance,"  but  not  completely  disabled, 
the  results  of  proper  care  are  still  more 
gratifying  to  the  surgeon. 

These  cases  are  presented,  not  as 
showing  in  either  one  entire  return  of 
control,  but  correction  of  deformities 
which  prevented  the  return  of  control, 
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and  because  of  very  marked  improve- 
ment in  both. 

In  regard  to  the  first  patient's  left 
lower  extremity,  it  was  not  attempted 
in  that  case  to  restore  power.  It  does 
not  seem  that  much  is  possible,  as  there 
is  so  much  loss  of  control;  but,  with 
an  efficient  brace,  he  uses   that  side 


very  well,  and  the  transplantation  re- 
enforcement  of  the  extensors  of  the 
other  knee  has  been  efficient.  The 
other  boy  presents  the  return  of  pes 
cavus.  His  shoe  is  so  arranged  that 
he  can  strap  the  high  arch  to  the  foot 
brace.  His  control  of  the  knee  and 
the  hip  are  also  pointed  out. 


THE  TREATMENT  OF  MOVABLE  KIDNEY. 

By  THOMAS  BRAY  SPENCE,  M.D. 


WHILE  it  is  a  well  established 
fact  that  in  many  cases 
a  movable  kidney  gives  rise 
to  no  symptoms  and  therefore  goes 
unrecognized,  or,  if  discovered,  re- 
quires no  treatment,  yet  there  is 
a  certain  proposition  of  the  cases 
which  show  very  definite  symp- 
toms and  urgently  demand  the  services 
of  the  physician  or  surgeon.  Some  of 
these  persons  will  obtain  relief  from 
the  application  of  some  form  of  ap- 
paratus, such  as  a  corset  or  belt,  for  the 
support  of  the  abdominal  contents ; 
but  there  will  still  remain  a  number 
that  cannot  be  successfully  treated  in 
such  a  manner,  and  they  will  in  all 
probability  consult  the  operating  sur- 
geon sooner  or  later.  Their  suffering 
is  so  great  and  so  constant  and  the 
resultant  impairment  of  their  general 
health  is  so  marked  that  they  eagerly 
undergo  any  plan  of  treatment  that 
will  promise  a  cure.  Can  the  surgeon 
give  hope  of  relief  to  these  sufferers? 

The  number  of  operated  cases  re- 
ported is  comparatively  small,  but  evi- 
dence is  gradually  accumulating,  and 
for  this  reason  it  is  the  purpose  of  the 
writer  to  present  his  experience, 
limited  though  it  is,  in  a  matter 
which  is  still  under  discussion  and  is 

*  Read  before  the  Brooklyn  Surgical  Society, 
November  3,  1910. 


only  approaching  a  definite  settle- 
ment. 

The  multiplicity  of  methods  that 
have  been  applied  by  surgeons  to  the 
apparently  simple  mechanical  prob- 
lem of  fixation  of  kidneys  would 
seem  to  indicate  either  that  none  of 
them  were  very  satisfactory,  or  that, 
on  the  contrary,  the  object  to  be  ac- 
complished was  so  easy  of  perform- 
ance that  any  method  would  be  suc- 
cessful. The  latter  proposition  is  un- 
doubtedly the  one  approximating 
more  nearly  to  the  truth.  A  number 
of  cases  are  on  record  in  which  a  cure 
was  effected  by  the  very  simple  pro- 
cedure of  exploration  of  the  kidney 
and  manipulation  of  the  fatty  capsule. 
One  operator  devised  a  method  of 
nephropexy  without  sutures  or  tam- 
ponade, contenting  himself  with  re- 
moval of  the  perirenal  fat,  splitting 
the  capsule  and  laying  the  kidney 
ag-ainst  the  bared  tendons  of  the 
quadratus  and  psoas  muscles  ;  and  he 
reported  firm  anchorage  of  such  kid- 
neys after  the  lapse  of  five  years. 

A  number  of  men  have  used  tam- 
ponades of  gauze,  introduced  in  vari- 
ous ways,  with  varying  success  as  to 
final  results,  some  of  the  kidneys  pro- 
lapsing after  short  intervals  of  time. 
Decalcified  bone  slings,   one  passed 
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beneath  the  upper  and  one  beneath 
the  lower  pole  of  the  kidney,  and  rub- 
ber tubes  inserted  in  the  same  way, 
have  been  reported  to  satisfactorily 
anchor  the  organ.  The  basis  of  these 
operations,  consisting  of  the  introduc- 
tion of  large  masses  of  foreign  ma- 
terials, is  the  theory  that  the  ad- 
hesions obtained  by  granulation  are 
stronger  and  less  liable  to  stretch 
than  those  obtained  by  primary  union, 
a  theory  long  since  exploded  by  many 
experimental  operations  in  various 
parts  of  the  body,  as  well  as  by  the 
unavoidable  demonstration  afforded 
by  the  scars  of  suppurating  wounds. 
The  method  is  crude  in  the  extreme, 
and  the  long  continued  after  treat- 
ment, the  frequent  dressings,  and  the 
inconvenience,  not  to  say  pain,  en- 
dured by  the  patient  are  all  matters 
of  regret.  Primary  union  after  any 
operation  is  greatly  to  be  desired,  and 
any  method  that  does  not  permit  such 
union  should  be  considered  only  when 
its  results  are  incomparably  better 
than  those  of  a  more  surgical  pro- 
cedure. 

Fortunately  methods  of  nephro- 
pexy have  been  devised  permitting 
immediate  closure  of  the  wound  with 
a  promise  of  primary  healing  and 
permanent  cure.  These  methods  de- 
pend upon  sutures  of  various  kinds 
inserted  in  various  ways.  Silk,  silk- 
worm gut.  kangeroo  tendon,  plain 
chromicized  catgut,  each  has  been 
recommended  as  the  material  for 
these  sutures.  Attention  has  been 
called  to  the  fact  that  kidney  tissue  has 
an  unusual  power  of  absorption  of 
such  sutures  as  are  absorbable,  and 
this  should  be  borne  in  mind  when  a 
selection  of  material  is  made.  The 
present  tendency  toward  the  almost 
universal  use  of  absorbable  sutures 
would  probably  be  better  disregarded 


in  this  instance,  unless  it  shall  be 
shown  in  the  future  that  even  here 
the  absorbable  suture  retains  its  in- 
tegrity for  a  sufficient  length  of  time 
to  effect  firm  union  between  the  kid- 
ney and  the  muscles.  On  the  other 
hand,  non-absorbable  sutures,  if 
buried,  are  likely  to  occasionally  pro- 
duce enough  irritation  of  the  tissues 
to  cause  a  persistent  sinus.  Such  a 
complication  of  this  particular  opera- 
tion has  not,  so  far  as  I  know,  been 
reported,  but  a  recent  case  of  my  own 
has  developed  a  sinus  which,  to  all 
appearances,  is  due  to  an  irritating 
foreign  body.  After  the  use  of  very 
fine  silk  such  a  sequel  will  be  exceed- 
ingly rare,  and  fine  silk  is,  perhaps, 
all  things  considered,  the  best  suture 
material  for  the  purposes  of  nephro- 
pexy. Silkworm-gut  is  not  at  all 
pliable,  and  for  this  reason  its  inser- 
tion causes  so  much  traumatism  to 
the  kidney  tissue  that  its  use  is  un- 
desirable, except,  perhaps,  in  the  op- 
eration consisting  of  suturing  the 
split  capsule,  in  which  there  is  no 
risk  of  injuring  the  kidney  substance. 
Silkworm-gun  should,  of  course, 
never  be  buried.  Fibrous  strips  from 
the  tendons  of  the  muscles  of  the  back 
have  been  used  as  sutures,  but  they 
are  difficult  to  obtain  and  apply,  and 
possess  no  special  advantages.  A 
strip  of  muscle  used  as  a  sling  to  sup- 
port the  kidney  has  given  satisfactory 
results,  but  in  this  operation  there 
seems  to  be  some  danger  of  placing 
the  kidney  too  deep  in  the  muscles, 
thus  causing:  a  subsequent  lumbar 
hernia.  I  have  seen  one  such  un- 
satisfactory result  obtained  by  a  skill- 
ful operator  and  found  the  hernia 
difficult  to  repair.  Judging  from  the 
number  of  hernias  that  I  have  seen 
in  this  location,  especially  following 
suppuration  and  prolonged  drainage 


TREATMENT  OF  MOVABLE  KIDNEY. 


139 


after  nephrectomy,  I  am  inclined  to  be- 
lieve that  hernias  develop  in  the  lum- 
bar region  even  more  readily  than  in 
the  ventral  region,  and  I  take  special 
care  in  closing  lumbar  wounds  to  get 
the  various  layers  firmly  sutured. 

The  operation  that  I  have  most  fre- 
quently done  and  the  one  that  seems 
to  me  most  satisfactory  is,  approxi- 
mately, the  method  devised  by  Goelet 
and  employed  by  him  so  successfully 
in  a  large  number  of  cases.  The  kid- 
ney is  exposed  through  a  lumbar  in- 
cision and  the  fatty  capsule  is  com- 
pletely detached  from  the  whole  sur- 
face of  the  organ.  This  insures  a 
freedom  from  future  dragging  on  the 
colon  or  duodenum,  a  condition  be- 
lieved to  cause  some  of  the  most  dis- 
tressing symptoms  of  nephroptosis, 
and  also  the  kidney  is  thus  prepared 
for  close  and  firm  union  to  the  mus- 
cles. It  has  been  my  custom  to  fol- 
low the  recommendation  of  Edebohls 
in  removing  a  large  portion  of  the 
fatty  capsule,  thus  effectually  pre- 
venting the  subsequent  slipping  of  the 
fat  between  kidney  and  muscle. 
This  removal  of  fat  renders  unneces- 
sary the  insertion  of  drains  which 
Goelet  sometimes  advises.  The  su- 
tures used  are  two  in  number,  of  fine 
silk,  and  are  inserted  in  a  series  of 
loops  a  short  distance  into  the  kidney 
substance  after  the  manner  of  Goelet, 
and  by  means  of  them  the  kidney  is 
held  firmly  against  muscle.  The 
grasp  of  these  sutures  upon  the  kid- 
ney is  very  strong,  and  yet  traumatism 
to  the  organ  is  very  slight.  The 
wound  is  closed  without  drainage  and 
a  firm  and  permanent  anchorage  of 
the  prolapsed  kidney  may  be  con- 
fidently expected. 

I  have  used  the  method  just  de- 
scribed in  the  fixing  of  seventeen  kid- 
neys in  fifteen  patients,  two  of  them 


being  operated  on  both  sides  at  the 
same  time.  The  muscle  sling  opera- 
tion I  have  done  twice  and  only  once 
have  I  resorted  to  the  suturing  of  a 
split  capsule. 

Movable  kidney  in  some  of  my 
cases  was  accompanied  by  other  pa- 
thological conditions  and  for  this  rea- 
son some  patients  were  subjected  to 
additional  operations.  The  vermi- 
form appendix  was  removed  through 
the  posterior  incision  in  three  in- 
stances and  in  one  of  these  cases  an 
inguinal  herniotomy  was  also  per- 
formed. A  chronically  inflamed  and 
adherent  appendix  could  not  be 
reached  through  the  lumbar  incision 
in  one  patient  and  a  McBurney  in- 
cision was  accordingly  made  after  the 
completion  of  the  nephropexy.  In 
two  cases  a  suspension  of  the  uterus 
was  added  to  the  operative  procedure, 
and  in  one  case  it  had  been  done  six 
years  before,  while  in  another  it  was 
done  one  year  later.  In  one  instance 
amputation  of  both  breasts  was  done 
for  a  very  bad  eczema  of  the  'nipples 
which  had  resisted  treatment  at  the 
hands  of  skilled  specialists  for  many 
years  and  threatened  to  become  a  con- 
dition of  true  Paget's  disease.  In  an- 
other case  a  vaginal  hysterectomy  was 
performed.  The  original  operation 
takes  so  little  time  and  results  in  so 
little  shock  that  these  additional  op- 
erations may  be  readily  undertaken. 

The  mortality  rate  of  this  opera- 
tion should  not  be  more  than  iy2  per 
cent,  according  to  Edebohls.  It  is 
quite  probable  that  the  rate  would  be 
lower  if  the  other  additional,  though 
necessary,  operations  were  omitted. 
Of  my  eighteen  cases  one  was  so  un- 
fortunate as  to  develop  tetanus  on  the 
tenth  day  with  a  fatal  outcome  on  the 
fourteenth  day. 

The  ultimate  results  of  this  opera- 
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tion  must  necessarily  determine  its 
usefulness.  It  has  been  found  that 
the  anatomic  result  is  nearly  perfect, 
as  a  relapse  of  the  nephroptosis  prac- 
tically never  occurs.  The  therapeutic 
result  is  likewise,  in  the  majority  of 
cases,  very  satisfactory,  as  most  of 
the  patients  cease  to  complain  of  the 
symptoms  attributable  to  movable  kid- 
ney. Two  of  my  patients  were  ex- 
tremely neurasthenic  and  were  bene- 
fited little,  if  at  all,  by  the  operation, 
in  spite  of  the  fact  that  their  kidneys 
were  found  to  be  exceedingly  mova- 
ble and  were  firmly  anchored  at  the 
time  of  operation.  Other  operators 
have  had  similar  experiences  with 
neurasthenics.  Two  of  my  cases  are 
too  recent  to  judge  of  the  final  result, 
but  they  seemed  such  favorable  cases 
for  operation  that  I  cannot  doubt 
what  it  will  be.    The  remainder  of 


my  cases  have  experienced  such  a  re- 
lief from  their  symptoms  that  they 
agree  with  me  in  my  verdict  of  a  com- 
plete cure. 

There  are,  I  believe,  some  very  dis- 
tinct contra-indications  to  operation 
for  movable  kidney.  Surely  the  con- 
dition should  not  be  mentioned  when 
found  in  a  patient  who  does  not  pres- 
ent symptoms  attributable  to  it,  and 
one  cannot  urge  operation  upon  those 
who  are  relieved  by  some  supporting 
apparatus.  A  condition  of  general 
enteroptosis  cannot  be  cured  by  neph- 
ropexy, and  it  is  doubtful  if  such  cases 
should  be  treated  by  any  operation. 
Those  patients  suffering  from  neuras- 
thenia have  already  been  mentioned, 
and  there  are  many  general  conditions 
which  might  contra-indicate  this  or 
any  other  operation. 
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Surgery  of  the  Abdomen. 

While  there  have  been  no  epoch 
making  discoveries  in  the  field  of 
abdominal  surgery  during  the  past 
year,  a  better  knowledge  of  condi- 
tions, improvement  in  technic,  a  nearer 
approach  to  the  settlement  of  many 
disputed  questions,  make  it  a  period 
of  considerable  importance. 

General  Peritonitis. — One  of  the 
chief  topics  of  discussion  during  the 
past  year  in  the  treatment  of  general 
peritonitis  has  been  the  advisability 
of  irrigating  the  peritoneal  cavity 
The  report  of  the  German  Medical 


'bruary  Number.) 

Congress  shows  Notzel,  Nordmann, 
Frank  and  Kotzenberg  in  favor  of  it. 
They  regard  it  as  equal  in  importance 
to  removing  the  cause  and  providing 
drainage.  Nordmann  holds  there  is 
no  danger  of  spreading  the  infection 
if  the  irrigation  is  not  given  under  too 
much  pressure  and  if  provision  is 
made  for  the  free  escape  of  the 
fluid  by  means  of  a  counter  opening 
or  holding  the  wound  wide  open. 
Irrigation  is  preferred  to  sponging  as 
the  latter  is  more  apt  to  cause  traumat- 
ism. 

For  drainage  the  rubber  tube  is 
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preferred.  Rehn  inserts  a  tabular 
drain  to  the  lowest  point  of  the 
pelvis  and  sutures  the  abdominal 
wound  around  it.  The  drain  is  left 
undisturbed  for  several  days  except 
for  irrigation  daily  after  the  second 
day.  Gauze  tampons  are  contra-indi- 
cated as  capillary  drainage  is  pre- 
vented by  adhesions. 

A.  P.  Cole  sent  a  circular  letter  to 
fifty  prominent  American  surgeons 
and  found  that  the  Fowler  position 
was  indorsed  by  92  per  cent.,  proc- 
toclysis by  99  per  cent.,  and  both  to- 
gether by  92  per  cent. 

Murphy  states  that  proctoclysis  is 
only  one  of  the  parts  of  the  treatment 
to  which  he  attributes  his  good  re- 
sults. 

The  Murphy  treatment  consists  in : 

1.  Early  operation. 

2.  Speed  of  operation. 

3.  Absence  of  flushing,  sponging 
or  irrigation. 

4.  Closure  of  opening  in  the  ele- 
mentary tract. 

5.  Drainage. 

6.  Proctoclysis. 

7.  Fowler  position. 

8.  Administration  of  streptolytic 
serum. 

It  may  be  mentioned  that  Murphy 
differs  with  the  German  surgeons  re- 
garding drainage. 

Relationship  of  Gastric  Ulcer  to 
Carcinoma. — A  careful  study  of-  the 
relationship  of  gastric  ulcer  to  car- 
cinoma has  been  made  by  Wilson  and 
McCarty  who  report  218  cases  from 
the  Rochester  (Minn.),  Clinic.  Eight 
of  the  cases  were  simple  ulcer  of  the 
duodenum,  the  remainder  being  of  the 
stomach.  Forty-seven  of  these  were 
simple  ulcers ;  two  were  sarcomata ; 
two  adenomata  and  one  a  diverticu- 
lum. Of  the  remaining  158,  five  were 
ulcers  with  a  suspicion  of  carcinoma 


and  153  were  carcinomata.  Of  these 
:53>  io9  gave  microscopical  evidence 
of  having  developed  from  a  previous 
ulcer.  Almost  all  of  these  originated 
in  the  lesser  curvature  and  were  pre- 
ceded by  typical  ulcer  history. 

The  following  changes  were  ob- 
served by  the  pathologists  in  the 
stomach  specimens  examined : 

First. — Chronic  ulcers  from  the 
center  of  which  the  mucosa  has  dis- 
appeared, leaving  a  scar  tissue  base. 

Second. — In  the  overhanging  bor- 
ders of  the  ulcers  the  mucosa  is  pro- 
liferating. 

Third. — Deep  in  the  borders  many 
groups  of  epithelial  cells  have  been 
nipped  off  by  scar  tissue,  and  are  ex- 
hibiting all  stages  of  aberrant  pro- 
liferation, with  infiltration  of  the  sur- 
rounding tissues. 

Fourth. — Metastases  are  forming  in 
the  lymphatics  of  the  stomach  wall 
and  adnexa. 

The  Cammidge  Reaction  and  Pan- 
creatitis.— This  test  for  pancreatic 
disease  is  still  the  subject  of  dispute. 
E.  H.  Goodman  studied  sixty-two 
cases  and  a  positive  reaction  was 
obtained  in  ten.  Operation  and 
autopsy  confirmed  the  diagnosis  in 
seven  of  these  and  one  other  died  with 
the  symptoms  of  acute  pancreatitis. 
A.  Kehr  carried  out  the  test  in  thirty- 
two  cases  suffering  with  acute  chole- 
lithiasis. Eighteen  of  the  cases  out  of 
the  twenty-five  with  positive  results 
were  operated  on  and  the  laboratory 
findings  confirmed  except  in  one  case. 
There  were  seven  negative  results, 
four  of  these  were  operated  upon  and 
no  pancreatic  lesion  found.  He  is 
convinced  that  the  test  is  of  great 
value  in  chronic  pancreatitis. 

On  the  other  hand  James  T. 
Pilcher  says  the  reaction  is  most  apt 
to  be  negative  in  chronic  pancreatitis. 
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Erdman  believes  the  test  very  satisfac- 
tory when  taken  in  conjunction  with  a 
thorough  history  and  other  analyses. 
Hess  ascribes  little  value  to  the  Cam- 
midge  reaction. 

The  Biliary  Passages. — Munro,  in 
an  article  on  the  Surgery  of  the  Bile 
Tracts,  gives  his  conclusions  as  fol- 
lows : 

First. — An  analysis  of  the  cases 
demonstrates  that  jaundice  is  present 
in  the  majority  of  all,  even  the  simple 
gall-bladder  cases  at  some  time ;  that  a 
very  large  majority  of  common  duct 
cases  have  jaundice. 

Second. — That  the  pancreas  is  fre- 
quently pathological,  as  determined 
by  the  examination  of  the  open  abdo- 
men. 

Third. — That  adhesions  are  present 
in  the  large  majority  of  cases  and  may 
be  the  direct  cause  of  symptoms  ren- 
dering all  medical  treatment  more 
than  futile. 

Fourth. — That  pulmonary  compli- 
cations must  be  reckoned  with  in 
prognosis,  but  that  they  are  less  fre- 
quent than  anticipated. 

Fifth. — That  cholecystostomy  is 
normally  a  more  suitable  operation 
than  cholecystectomy,  unless  the  gall- 
bladder is  definitely  functionless. 

Sixth. — That  recurrence  of  symp- 
toms may  be  due  to  adhesions  or  to  a 
contracted  gall-bladder  as  well  as  to 
overlooked  stones. 

Seventh. — That  toxemic  cases  are 
best  treated  medically  until  the  acute 
stage  is  passed. 

Eighth. — That  fatal  capillary  hemor- 
rhage may  be  controlled,  to  an  extent 
not  yet  determined,  by  the  use  of 
fresh  animal  serum. 

The  Appendix. — Albu  finds  that 
males  are  more  predisposed  to  appen- 
dicitis than  females.  As  regards  age, 
about  io  per  cent,  occur  in  the  first 


decade ;  about  35  per  cent.,  from  ten 
to  twenty  years;  about  30  per  cent, 
from  thirty  to  forty  years  ;  about  20 
per  cent,  from  forty  to  fifty  years ; 
y/2  per  cent,  after  fifty.  Guerry  in  an 
article  in  the  Journal  of  the  American 
Medical  Association,  says  that  he 
rarely  operates  on  a  patient  when  seen 
for  the  first  time  on  the  third  or 
fourth  day.  The  Ochsner  method  of 
treatment  is  carried  out  until  the 
patient  has  passed  the  period  of 
greatest  danger.  The  localized  ap- 
pendicular abscess  is  then  operated 
on  after  several  days.  Sixty-eight 
patients  out  of  545  were  first  seen  on 
the  third  or  fourth  day  and  treated  as 
above.  The  appendix  was  found  to  be 
ruptured  or  gangrenous  in  every 
case,  yet  all  recovered.  Collins  says 
he  has  lost  no  patient  on  whom  he  has 
operated  within  thirty-six  hours  of  the 
attack.  He  concludes  his  article  by 
saying:  "When  a  patient  is  suffering 
with  appendicitis  of  more  than  forty- 
eight  hours  duration  and  cannot 
safely  be  transported  to  the  hospital, 
he  should  be  put  on  the  Ochsner 
treatment  and  operation  postponed 
until  the  acute  inflammation  has  sub- 
sided." 

Intestinal  Surgery. — A  new  clamp 
has  been  devised  by  J.  L.  Thomas. 
It  consists  of  three  blades.  These 
blades  are  five  inches  long  and  are 
provided  with  a  right  angled  shoulder 
so  that  they  may  be  placed  inside  the 
abdominal  incision.  They  are  espe- 
cially valuable  in  extensive  resections 
of  the  stomach,  colon  and  small  in- 
testine. 

Soresi,  of  New  York,  has  devised 
a  method  of  intestinal  anastomosis 
that  for  its  simplicity  and  expedition 
has  much  to  commend  it.  A  rubber 
tube  is  used,  the  diameter  of  which  is 
little   less   than   the   caliber  of  the 
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intestine.  The  length  being  about 
equal  to  the  diameter.  A  circular 
suture  of  No.  2  catgut  is  passed  about 
the  middle  of  the  tube,  leaving  a  series 
of  loops  on  the  external  surface  about 
1  mm.  apart.  The  dead  space  in 
the  mesentery  is  closed  with  silk 
suture  the  ends  being  left  long.  The 
tube  is  inserted  in  the  caliber  of  the 
cut  ends  of  the  gut.  A  mattress 
suture  is  then  taken  through  the  entire 
wall  of  the  gut  with  the  silk  suture. 
Each  time  the  suture  is  passed  from 
one  segment  to  the  other  it  is  passed 
under  a  catgut  loop.  The  ends  of  the 
catgut  are  then  drawn  tight,  obliterat- 
ing the  loops  and  thus  inverting  the 
serosa  and  the  mattress  suture. 

Sub-phrenic  Abscess. — Piquand,  in 
the  Revue  dc  Chirurgie,  reports  890 
cases  which  he  divides  into  sixteen 
groups  according  to  the  origin  or 
nature  of  the  abscesses,  as  follows: 
From  the  stomach,  251  cases;  duode- 
num, thirty-six  cases ;  the  rest  of  the 
intestine,  twenty  cases  ;  appendix,  191 
cases  ;  liver,  seventy  cases  ;  biliary  pas- 
sages, sixty-six  cases ;  pancreas, 
twenty-seven  cases ;  spleen,  forty 
cases ;  kidney,  twenty-eight  cases ; 
female  genital  organs,  seventeen  cases  ; 
thoracic  disease,  thirty-two  cases ; 
tuberculous,  twenty-three  cases ;  trau- 
matic, twenty  cases ;  unknown  origin, 
sixty-nine  cases.  Anatomically,  497 
were  situated  in  the  right  sub-phrenic 
space,  324  in  the  left  sub-phrenic 
space,  twenty-eight  bilateral,  forty- 
one  not  stated.  The  theories  advanced 
explaining  the  extension  in  the  appen- 
dix cases  are :  By  the  portal  vein,  by 
the  lymphatics,  by  the  cellular  tissues 
and  by  the  peritoneal  cavity. 

Incision  and  drainage  is  the  only 
treatment  recommended,  but  the  mor- 
tality is  always  high ;  48  per  cent. 


(Maydl),  44  per  cent.  (Finkelstein), 
30  per  cent.  (Piquand). 

Surgery  of  the  Kidney,  Ureter 
and  Bladder. 

Decapsulation  of  the  Kidney  in  Ec- 
lampsia.—  (a)  Ziemendorff  (Deutsche 
Med.  Wochcnschrift,  Berlin),  states 
that  this  operation  offers  a  prompt  and 
effective  means  for  the  escape  of 
toxins  in  severe  cases  of  eclampsia. 
In  the  case  reported  the  convulsions 
ceased  at  once  and  the  albumin  fell 
from  15  to  0.5  per  thousand.  The 
wound  was  drained  for  several  days. 

(b)  Johnsen  (in  the  same  journal) 
reports  three  cases.  One  patient  re- 
covered after  148  convulsions  and  the 
operation  seemed  to  have  little  in- 
fluence on  the  outcome,  while  in  two 
other  cases  operation  was  followed  by 
rapid  recovery  from  coma,  subsidence 
of  convulsions,  marked  decrease  in  the 
amount  of  albumin  and  increase  in 
the  quantity  of  urine  secreted.  Of 
forty-two  cases  recorded,  twenty- four 
recovered. 

(c)  Lichtenstein  (Zeutralblatt  fiir 
Gynakologu,  Leipsic)  reports  four 
cases  in  which  the  induction  of  labor 
seemed  to  have  no  influence  on  the 
disease,  whereas  decapsulation  was 
followed  by  marked  diuresis.  This 
author  believes  that  this  operation  is 
destined  to  save  at  least  one-third  of 
the  eclamptic  cases  which  would 
otherwise  perish. 

Atony  of  the  Bladder  Without 
Obstruction  or  Signs  of  Organic 
Nervous  Disease. — Twelve  cases  are 
reviewed  with  varying  degrees  of 
atony.  The  urethra  shows  no  sign  of 
obstruction  and  the  prostate  is  nor- 
mal and  healthy,  there  are  no  signs  of 
organic  disease  of  the  nervous  system. 

These  cases  present  the  following 
characteristics : 
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(a)  The  condition  of  the  muscular 
wall,  as  shown  by  the  cystoscope,  is 
that  of  marked  trabeculation,  the 
larger  muscle  bands  standing  out  like 
cords,  widely  separated  by  depres- 
sions. The  first  change  suggested  is 
atrophy  resulting  in  hypertrophy  of 
the  neighboring  muscle  bands. 

(b)  The  sensory  apparatus  may 
-how  either  anesthesia  or  hyperesthe- 
sia. 

(c)  All  cases  of  prostatic  enlarge- 
ment, fibrous  projection  at  the  internal 
meatus  or  contraction  of  the  neck  of 
the  bladder  were  excluded. 

(d)  No  case  developed  tabes  in 
from  three  months  to  fourteen  years, 
only  two  gave  a  history  of  syphilis, 
(j!  W.  S.  Walker,  M.B.,  F.R.C.S.. 
Annals  of  Surgery,  November,  1910.) 

Recent  Developments  in  Pyelog- 
raphy.— Collargol  is  used  in  weak 
solution  to  inject  the  pelvis  of  the 
kidney.  This  solution  casts  a  definite 
shadow  on  an  x-ray  plate.  The  fol- 
lowing conditions  may  be  differen- 
tiated by  means  of  a  radiograph  of 
the    injected    renal    pelvis:  normal 
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pelvis,  pyelitis,  renal  tuberculosis,  hy- 
dronephrosis, pyonephrosis,  renal 
tumors,  abdominal  tumor  (differentia- 
tion), horseshoe  and  misplaced  kidney, 
solitary  kidney,  cystic  kidney,  dif- 
ferentiation of  extra-renal  shadow, 
localization  of  renal  shadows,  identi- 
fication of  ureteral  obstruction,  and 
hydroureter.  (W.  F.  Braasch,  M.D., 
Annals  of  Surgery,  November,  19 10.) 

Surgical  Importance  of  Accessory 
Renal  Arteries.  —  Eisendrath  and 
Strauss  {Journal  A.  M.  A.,  p.  1375), 
consider  this  as  a  factor  in  severe  or 
fatal  hemorrhage  during  or  after  an 
operation  on  the  kidney.  These  acces- 
sor)- arteries  number  from  two  to  six 
and  are  present  in  20  per  cent,  of  the 
cases  according  to  some  investigators. 
They  may  be  easily  mistaken  for 
adhesions  and  in  order  to  avoid 
troublesome  or  dangerous  loss  of 
blood  preliminary  ligatures  should 
usually  be  applied.  Operators  should 
always  bear  this  possibility  in  mind 
w  hen  operating  on  the  kidney  and 
thus  avoid  a  most  complicating  and 
troublesome  difficulty. 
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RIGHT     RELATIONS  IN 
WRONG  PROPORTIONS. 

ARIGHT  relation  is  in  wrong 
proportions  when  common 
sense  is  obscured  or  forgotten. 
Legislators  have  a  right  to  make  laws  ; 
no  one  disputes  this.  But  when  law- 
making becomes  a  habit  rather  than 
a  need,  the  line  is  crossed  between  the 
good  and  the  bad.  The  enactment  of 
laws  to  safeguard  the  public  health  is 
work  of  a  very  high  order,  but  when 
it  is  based  upon  a  pre-conceived  no- 
tion which  will  not  stand  the  test  of 
present-day  knowledge,  it  is  worse 
than  useless. 

Because  they  have  long  been  ac- 
customed to  it,  the  medical  profession 
is  not  often  surprised  by  the  pro- 
posal of  the  enactment  of  laws  which 
presume  to  govern  their  conduct  and 
yet  which  are  devoid  of  any  appre- 
ciable common  sense.  But  there  are 
proposed  at  times  laws  that  are  par- 
ticularly unwise,  unjust  and  unneces- 
sary. Such  a  one  is  that  which  pro- 
poses to  compel  the  attending  phy- 
sian  to  place  upon  the  prescription, 
the  age  of  the  patient,  if  the  same  be 
a  child. 

The  same  law  provides  that  the 
definition  of  the  word  "child"  shall  be 
that  which  is  accepted  by  the  medical 


profession.  Failure  to  comply  with 
the  provisions  of  this  proposed  en- 
actment makes  the  offender  guilty  of 
a  misdemeanor. 

In  the  first  place,  the  profession  has 
not  yet  definitely  accepted  any  arbi- 
trary period  as  being  that  of  child- 
hood, for  there  is  still  a  great  diver- 
sity of  opinion  in  regard  to  this  mat- 
ter. It  would  require  a  test  case  to 
determine  this. 

In  the  second  place,  the  proposed 
law  is  unwise,  unjust  and  unneces- 
sary, because  the  age  of  the  child  is 
by  no  means  the  only  factor  in  a  de- 
termination of  the  proper  dose  of  any 
given  drug.  In  fact,  it  is  one  of  the 
minor  factors  and  yet  this  enactment 
would  make  it  the  chief  and  only  one. 

Much  more  important  than  the  age 
of  the  child  are  the  weight,  irrespect- 
ive of  the  age,  the  physical  develop- 
ment and  idiosyncrasies.  It  is  a  well 
established  fact,  that  children  as  a 
class  have  decided  susceptibility  for 
certain  drugs  and  this  is  in  addition 
to  their  individual  idiosyncrasy. 

The  previous  use  of  a  drug  influ- 
ences in  a  marked  degree  the  size  of 
the  dose  which  will  be  required  to 
produce  a  given  effect  and  this  factor 
is  commonly  paramount  to  the  influ- 
ence of  the  age. 

Quite  as  important  as  the  age  of  the 
child  are  certain  other  factors,  such 
as  the  nature  of  the  disease  present 
which  commonly  creates  a  tolerance 
or  intolerance  to  certain  drug  actions  ; 
the  previous  condition  of  the  child, 
particularly  as  regards  previous  dis- 
eases and  its  nature  :  the  influence  of 
habit  which  is  much  stronger  in  child- 
hood than  in  adult  life  and  organic 
and  functional  irritability  of  certain 
tissues  on  account  of  immaturity  or 
physiological  susceptibility. 

Even  the  sex  influences  the  dosage 
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in  any  given  instance.  Here,  then,  is 
a  law  which  proposes  to  lay  the  prac- 
titioner open  to  unjust  criticism  and 
even  more  serious  consequences,  be- 
cause while  compelling  him  to  write 
upon  his  prescription  one  factor  by 
which  he  determined  the  dosage,  it  to- 
tally disregards  many  other  factors 
which  are  equally  important  and  some 
which  are  more  so. 

Unnecessary  legislation  is  bad  leg- 
islation ;  this  proposed  enactment  has 
nothing  about  it  which  makes  it  neces- 
sary, just  or  wise. 

1  j:(  Ira xd  Kerr. 


COMMON    DRINKING  CUPS. 

AFTER  October  1,  191 1,  it  will 
be  unlawful  to   have   what  is 
known  as  a  "common  drinking 
cup"  in  any  public  building,  institu- 
tion, factory,  theater,  school,  railroad 
station,  or  ferry  house,  in  this  city. 

The  Board  of  Health,  at  its  meet- 
ing on  March  21,  191 1,  adopted  the 
following  additional  section  to  the 
Sanitory  Code,  to  be  known  as  Sec- 
tion 189,  and  to  take  effect  October 
1st: 

Section  189.  The  use  of  a  common 
drinking  cup  or  receptacle  for  drink- 
ing water  in  any  public  place  or  in 
any  public  institution,  hotel,  theater, 
factory,  public  hall  or  public  school 
or  in  any  railroad  station  or  ferry 
house  in  the  City  of  New  York,  or 
the  furnishing  of  such  common 
drinking  cup  or  receptacle  for  use  in 
any  such  place  is  hereby  prohibited. 

Commissioner  Lederle,  in  comment- 
ing upon  the  new  ordinance,  pointed 
out  that  the  public  drinking  cup  is 
now  regarded  as  a  carrier  of  certain 
infectious  diseases,  the  chief  among 
them  being  diphtheria,  scarlet  fever, 
tonsilitis,  colds,  influenza,    and  per- 


haps, occasionally,  tuberculosis,  as 
well  as  syphilis. 

Bacteriological  examinations  of  the 
moisture,  or  saliva,  adherent  to  the 
edges  of  public  drinking  cups  have 
been  made,  and  the  results  fully  dem- 
onstrated the  danger  of  transmission 
of  disease  in  this  manner. 

hi  answer  to  inquiries  regarding 
the  exact  character  of  the  devices  of 
which  the  Board  of  Health  would  ap- 
prove as  being  in  conformity  with  the 
ordinance  just  passed,  Commissioner 
Lederle  stated  that  the  department  is 
not  recommending  any  one  special 
device,  but  that,  on  broad  general 
principles,  the  common  drinking  cup 
will  have  to  be  replaced,  either  by 
individual  vessels,  or  by  some  type  of 
drinking  fountain  in  which  the  lips 
of  the  drinker  do  not  come  into  con- 
tact with  the  fountain  itself.  Experi- 
ments by  the  Department  of  Health 
have  shown  that  certain  stock  fixtures 
can  be  arranged  by  any  competent 
plumber  so  as  to  comply  with  the  re- 
quirements of  the  new  ordinance. 


THE  ANTI-VIVISECTION 
FIGHT. 

NOTHING  is  more  pitiable,  and 
at  the  same  time  more  revolt- 
ing, than  the  spectacle  of  a 
self-respecting  newspaper  of  interna- 
tional reputation,  a  newspaper  whose 
influence  for  good  has  been  recog- 
nized throughout  the  country,  de- 
meaning itself  to  create  false  impres- 
sions in  the  minds  of  the  public,  and 
for  some  reason  which  has  never 
been  clearly  stated,  aligning  itself  on 
the  side  of  the  mentally  unemployed 
as  opposed  to  the  progress  of  medi- 
cal science. 

Both  the  New  York  Herald  and 
Life  instead  of  improving  conditions 
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for  health,  have  taken  every  oppor- 
tunity to  attack  the  Medical  Profes- 
sion. 

It  has  remained  for  Puck  to  come 
out  strongly  in  favor  of  animal  ex- 
perimentation, holding  up  to  ridicule 
through  their  cartoons,  the  conten- 
tions and  the  aims  of  the  anti-vivi- 
sectionists.  The  first  cartoon  which 
appeared  on  February  22,  191 1,  is 
a  most  striking  picture  giving 
both  sides  of  the  question.  The  sur- 
geon is  shown  in  the  act  of  dissect- 
ing a  rabbit,  while  on  the  left  the 
sentimentalists,  dressed  in  their  mod- 
ern clothes,  are  shouting,  "For 
Mercy's  Sake  Stop!"  On  the  right 
are  shown  the  sufferers,  the  poor 
cripples,  and  starving  children  with 
emaciated  forms  crying,  "For  Hu- 
manity's Sake  Go  On  !"  The  reader 
is  left  to  decide  which  of  the  two  pe- 
titions should  be  most  considered,  the 
Anti-vivisectionists',  or  that  of  the 
progressives,  whose  altruism  can  ap- 
preciate the  value  of  animal  experi- 
mentation in  advancing  the  science 
of  medicine? 

It  is  the  belief  of  the  writer  that 
these  mentally' unemployed  and  not 
wholly  without  feeling,  but  have  sim- 
ply been  misled  by  the  statements  of 
others  which  they  have  not  sought  to 
verify  before  believing. 

If  we  could  take  all  of  these 
enthusiasts  to  the  bedside  of  a  dying 
child,  and  could  show  them  the  re- 
sults of  a  direct  blood  transfusion  in 
restoring  life,  health,  and  happiness 
to  a  human  being,  and  could  show 
them  how  animal  experimentation  had 
made  such  a  triumph  possible,  I 
believe  that  there  would  be  no 
difficulty  in  winning  them  to  the 
defense  of  animal  experimentation. 

It  is  only  the  lack  of  interest  on  the 
part  of  those  who  are  in  sympathy 


with  animal  experimentation  which 
makes  the  passage  of  bills  antagon- 
istic to  animal  experimentation  possi- 
ble. In  a  personal  letter  from  our 
State  Senator,  he  states  that  he  has 
received  20  or  more  letters  from  doc- 
tors and  others  in  favor  of  the  bill 
now  in  Albany,  while  very  few  have 
interested  themselves  in  defeating  it. 
It  is,  then,  our  duty  to  take  an  active 
interest  in  the  bills  which  affect  the 
medical  profession,  and  the  most 
effective  way  to  accomplish  this  end  is 
to  write  directly  to  the  Senator  and 
Assemblyman  who  represent  our  dis- 
trict. 


PUBLIC  HEALTH  LECTURES. 

CONSIDERABLE     interest  has 
been  shown  by  the  public  in  the 
lectures  on  Sanitary  Science  and 
Public  Health,  which  are  being  given 
under  the  auspices  of  the  Associated 
Physicians  of  Long  Island. 

Dr.  Harris  Moak,  of  Brooklyn, 
delivered  an  instructive  lecture 
in  the  Lyceum  Theater,  Pat- 
chogue,  on  March  8th,  on  the  subject 
of  "Pure  Milk."  He  related  his  ex- 
perience during  the  past  seven  years 
in  the  Brooklyn  Milk  Commission, 
and  showed  by  lantern  slides  how  con- 
ditions in  many  dairies  had  been  im- 
proved in  the  efforts  to  prevent  the 
high  death  rate  among  infants. 

Short  talks  were  also  given  by  Dr. 
Hartley,  of  the  Long  Island  Medical 
College,  and  Dr.  Frank  Overton,  of 
Patchogue,  president  of  the  Asso- 
ciated Physicians  of  Long  Island, 
under  whose  direction  the  lecture  was 
given. 

Dr.  Overton,  in  closing  the  meeting, 
stated  that  it  was  his  desire  to  arrange 
for  a  series  of  free  lectures  in  the 
future  on  the  various  hygienic  sub- 
jects essential  to  the  healthfulness  of 
Long  Island. 

Mr.  E.  J.  Fort,  Chief  Engineer  of 
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the  Bureau  of  Sewers,  Brooklyn,  will 
give  a  popular  lecture  at  Rockville 
Centre  on  April  19,  at  8:30  P.  M.,  on 
the  subject  of  Sewage  and  Sewage 
Disposal  in  Rural  Communities.  This 
is  the  second  in  the  series. 


A  SERUM  FOR  CANCER. 

IN  the  February  number  of  the 
Long  Island  Medical  Journal 
there  appears  a  news  item  relative 
to  the  experiments  of  Dr.  Gaylord, 
Director  of  the  Cancer  Laboratory  at 
Buffalo,  in  which  it  states  that  a  serum 
for  the  cure  of  cancer  has  finally  been 
discovered. 

Dr.  Walter  B.  Chase  received  the 
following  letter  from  Dr.  Gaylord 
relative  to  this  matter : 

My  Dear  Sir: 

Your  letter  of  February  23d  has 


been  called  to  my  attention  this 
morning. 

I  regret  to  say  that  the  statements 
which  have  appeared  in  the  daily  pa- 
pers that  I  was  prepared  to  furnish 
a  cancer  serum  are  entirely  wrong. 
There  was  some  reference  in  an  ar- 
ticle in  one  of  the  Buffalo  papers  to 
the  first  experiments  with  vaccina- 
tion which  we  have  conducted,  which 
in  one  case  has  given  a  favorable  re- 
sult. The  method  is  entirely  experi- 
mental and  we  are  only  working  at 
present  on  a  few  selected  cases  for 
the  purpose  of  orienting  ourselves. 
We  are  not  prepared  to  give  out  any 
vaccine  at  this  stage;  neither  are  we 
very  hopeful  that  the  method  will 
be  very  successful  in  any  but  select- 
ed cases.  I  shall  be  glad  to  commu- 
nicate with  you  at  some  later  time 
when  we  know  more  definitely  what 
may  be  expected  of  this  method  of 
treatment.        Very  truly  yours, 

H.  R.  Gaylord. 
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For  Better  Milk. — The  commit- 
tee of  the  New  York  Milk  Committee, 
known  as  the  Committee  for  the  Re- 
duction of  Infant  Mortality,  in  its  en- 
deavor to  raise  the  sum  of  $300,000 
has  sent  appeals  to  a  large  number  of 
women  who  were  thought  able  to  con- 
tribute, and  women  will  follow  up  this 
appeal  by  a  street  canvass  for  con- 
tributions to  this  fund. 

Opens  Crusade  Against  Insan- 
ity.— The  State  Charities  Aid  Asso- 
ciation has  issued  its  first  pamphlet  on 
insanity,  in  which  it  is  stated  that  one- 
sixth  of  the  total  expenditures  of  the 
state  is  for  the  insane.  The  amount 
spent  is  equal  to  an  annual  tax  of  70 
cents  on  every  man,  woman  and  child 
in  the  state.  The  preventable  causes 
of  insanity — immoral  living,  alcohol 
and  other  poisons,  physical  diseases 
and  mental  habits — are  enumerated 
and  the  belief  is  stated  that  insanity 
cannot  be  inherited  and  that  only  a 
tendency  may  be  transmitted.  A 
wider  knowledge  of  the  causes  of  in- 


sanity is  recommended  as  one  of  the 
most  effective  means  of  combating  it. 

Plague  in  India. — The  latest  es- 
timate of  the  ravages  of  plague  in 
Manchuria  gives  19,000  deaths  in  four 
months,  and  suggests  comparison  with 
India,  where  the  disease  has  existed 
since  1896,  and  probably  has  caused 
no  fewer  than  9,000,000  deaths.  In 
1907  the  death-roll  culminated  in  the 
appalling  figure  of  1,300,000.  Since 
that  year  there  has  been  a  remarkable 
decline.  In  the  week  ended  January 
14,  191 1,  there  were  12,943  deaths, 
and  in  the  following  week  there  were 
20,157.  There  is  one  great  difference 
between  the  pandemic  in  India  and  in 
Manchuria.  In  the  former  country 
the  disease  has  taken  the  bubonic 
form,  in  the  latter  the  pneumonic,  and 
is,  therefore,  hardlv  less  fatal  to  Euro- 
peans than  to  Asiatics.  But,  as  the 
figures  show,  plague  in  India  is  much 
more  deadly.  Again,  pneumonic 
plague  is  a  winter  disease,  while  the 
bubonic    form    increases   during  the 
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first  three  or  four  months  of  the  year 
and  reaches  a  maximum  in  March  or 
April. 

Soil  Pollution  by  Hookworm. — 
Stiles  and  Gardner  (Bulletin  U.  S.  P. 
H.  and  M.  H.  Service)  have  conducted 
experiments  for  the  purpose  of  deter- 
mining the  length  of  time  hookworm 
eggs  may  retain  their  vitality  in  the 
soil  and  under  various  conditions  of 
drying  and  temperature.  The  soil 
under  and  around  the  privy  is  not  en- 
tirely free  from  infection  with  hook- 
worm even  five  months  after  the  privy 
was  last  used,  although  the  infection 
is  considerably  reduced  at  the  end  of 
four  months.  When  the  fecal  ma- 
terial has  undergone  decorriposition 
under  water  most  of  the  hookworm 
eggs  are  dead  in  about  ten  weeks, 
though  some  still  survive  but  they 
would  probably  all  be  dead  in  three 
months.  It  would  not  be  safe  to  use 
such  material  as  a  fertilizer  in  less 
than  three  months.  It  has  been  shown 
that  chlorid  of  lime  fails  to  kill  hook- 
worm eg'gs  in  twenty-two  to  forty 
hours.  The  eggs  of  the  typhoid  fly 
and  other  species  of  fly  are  still  capa- 
ble of  development  after  that  length 
of  time,  and  the  flies  are  capable  of 
reaching  the  open  air  even  when  ma- 
terial in  which  they  breed  has  been 
buried  under  from  17  to  72  inches  of 
sand. 

Diseases  in  Fish  to  be  Investi- 
gated.— The  federal  government  has 
decided  to  make  an  investigation  to 
determine  to  what  extent  the  disease 
of  goiter  and  cancer  as  found  in  fish 
are  communicated  to  human  beings. 
Some  alarming  discoveries  along  this 
line  have  been  made  recently  in  New 
York  and  other  states.  And  now  the 
Washington  authorities  propose  to 
learn  all  about  it. 

Antivacci  nation  Bill. — Among 
the  bills  recently  introduced  into  the 
legislature  is  one  by  Assemblyman 
Boylan  providing  that  unvaccinated 
children  may  be  admitted  to  the  public 
schools  on  certificates  of  a  physician 
that  their  physical  condition  is  such 
that    vaccination    would  jeopardize 


their  health,  or  on  written  declaration 
from  their  parent  or  guardians  stating 
that  they  are  conscientiously  opposed 
to  vaccination. 

Bill  to  Protect  Marriage. — A  bill 
has  been  brought  before  the  legisla- 
ture providing  that  no  marriage  li- 
cense shall  be  issued  until  each  party 
has  presented  a  doctor's  certificate  of 
freedom  from  any  contagious,  infec- 
tious or  transmissible  disease,  and 
making  it  a  misdemeanor  to  procure 
such  a  certificate  by  fraud. 

Physicians  ix  State  Legisla- 
ture.— The  assembly  numbers  among 
its  members  four  physicians :  Drs. 
Minor  McDaniels,  health  officer  of 
Enfield  Center ;  Charles  S.  Butler, 
health  officer  of  Harpersville ;  Robert 
I'.  Bush,  Horseheads,  and  John  See- 
lev,  Woodhull. 

Psychoanalytic  Society  Organ- 
ized.— The  Xew  York  Psychoanalytic 
Society  was  organized  at  a  meeting, 
held  February  12th.  The  object  of 
the  society  is  the  study  of  abnormal 
psychology,  advancement  of  psy- 
choanalysis, and  to  promote  fellow- 
ship among  psychopathologists.  Meet- 
ings are  to  be  held  on  the  fourth 
Tuesday  of  each  month.  The  society 
will  be  incorporated  and  become  af- 
filiated with  the  parent  organization  in 
Zurich,  Switzerland.  The  following 
officers  have  been  elected :  president, 
Dr.  Abraham  A.  Brill,  New  York 
City ;  vice-president,  Dr.  Bromislaw 
Onuf,  Amityville,  L.  I.;  and  secre- 
tary-treasurer. Dr.  Horace  W.  Frink, 
Xew  York  City. 

The  Toll  of  Tuberculosis. — In 
connection  with  the  tuberculosis  ex- 
hibit at  Ithaca,  conducted  by  the  New 
York  State  Department  of  Health  and 
the  State  Charities'  Association,  Prof. 
Walter  F.  Wilcox,  the  Cornell  statis- 
tician, placed  the  monetary  loss  to  the 
State  of  New  York  from  deaths  by 
tuberculosis  in  1910  at  $64,000,000. 
He  stated  that  one-ninth  of  the  deaths 
in  the  state  for  last  year  were  due  to 
tuberculosis.  Mr.  Livingston  Fer- 
rand,  New  York  City,  made  a  plea  for 
more  rural  hospitals.    Statistics  gath- 
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ered  by  the  State  Department  for  the 
last  four  years  showed  that  the  death- 
rate  from  tuberculosis  is  decreasing 
about  three  times  as  rapidly  in  the 
cities  as  in  the  rural  districts. 

Red  Cross  Society. — Washington's 
share  of  the  $2,000,000  endowment 
fund  of  the  American  National  Red 
Cross  Society,  for  which  an  appeal 
was  made  by  President  Taft,  the  so- 
ciety's president,  in  December,  1909, 
has  been  fully  raised.  It  was  an- 
nounced that  more  than  $34,000  had 
been  contributed,  this  amount  being 
$1,000  in  excess  of  Washington's 
share.  Efforts  will  be  made  to  make 
Washington's  total  contributions  to 
the  fund  as  much  greater  as  possible. 

Miss  Mabel  Boardman,  of  the  Red 
Cross,  announced  that  $700,000  of  the 
entire  fund  had  been  raised  through- 
out the  country,  New  York  and  San 
Francisco  already  having  exceeded 
their  share  of  the  contribution. 

Kings  County  Hospital. — Issuing 
from  the  demands  that  have  been 
made  upon  the  Department  of  Public 
Charities  for  a  new  Children's  Hos- 
pital on  the  grounds  of  the  Kings 
County  Hospital  at  Clarkson  Street 
and  Albany  Avenue,  and  the  evident 
necessity  of  erecting  a  new  building,  a 
handsome  new  building  has  been 
planned  to  accommodate  187  patients. 
The  work  of  construction  will  be 
pushed  as  speedily  as  possible.  The 
erection  of  this  building  comes  as  the 
result  of  the  efforts  of  Michael  J. 
Drummond,  Commissioner  of  Public 
Charities,  and  his  Deputy  Commis- 
sioner for  Brooklyn  and  Queens, 
Thomas  L.  Fogarty,  M.D. 

Lutheran  Home. — The  Society  of 
the  Lutheran  Hospital  of  the  City  of 
Xew  York,  formed  for  the  purpose  of 
building  a  Lutheran  Hospital  in  this 
city,  has  received  a  donation  of  eight 
lots  near  Central  Islip,  L.  I.,  on  which 
to  erect  a  home  for  convalescents. 
The  name  of  the  donor  is  withheld. 
The  society  has  been  pledged  about 
$250,000  toward  the  erection  of  a 
city  hospital,  of  which  $100,000  was 
given  by  John  Riehle. 

Hospital   in   Hotel. — A  unique 


feature  in  a  new  hotel  now  in  the 
course  of  construction  at  Thirty- 
fourth  street  and  Broadway,  will  be  a 
hospital  so  arranged  as  to  accommo- 
date twelve  patients  at  one  time.  This 
hospital  is  to  be  situated  on  the 
twenty-third  floor  of  the  hotel. 

German  Hospital,  Brooklyn. — 
At  a  special  meeting  of  the  German 
Hospital  Society,  held  a  few  days  ago, 
the  erection  of  a  new  fireproof  build- 
ing for  the  home  of  the  nurses  was 
discussed. 

The  cost  of  the  new  home  will  be 
about  $50,000.  Adam  Fischer,  a 
member  of  the  board  of  trustees,  was 
instructed  to  prepare  plans  and  speci- 
fications for  the  building.  It  is  ex- 
pected to  have  the  nurses  home  com- 
pleted before  the  end  of  the  year. 

Bequest  for  Nassau  Hospital. — 
The  will  of  Mrs.  Alice  Hicks,  of 
Westbury,  L.  I.,  gives  $100,000  to  the 
Nassau  Hospital,  Mineola,  L.  I. 

Mrs.  Hicks  was  the  widow  of  Ben- 
jamin D.  Hicks,  one  of  the  most 
prominent  men  on  Long  Island. 

Bequest  for  Flushing  Hospital. 
— By  the  will  of  the  late  Mrs.  Char- 
lotte Garretson,  of  Xew  Hyde  Park, 
L.  I.,  Presbyterian  Hospital  is  be- 
queathed $7,500  and  the  Flushing 
Hospital  $10,000. 

PERSONAL. 

Dr.  Albert  F.  Witmer  has  been 
appointed  health  officer  of  Freeport, 
L.  I. 

Dr.  William  H.  Ross,  of  Brent- 
wood, L.  I.,  was  elected  President  of 
the  Long  Island  Alumni  of  the  Col- 
lege of  Physicians  and  Surgeons  at  the 
annual  meeting,  March  7th. 

Dr.  William  Herbert  announced 
his  removal  to  1240  Bush  wick  Ave- 
nue, near  Weirfield  Street,  on  March 
1,  191 1.    Telephone,  3486  Bushwick. 

Dr.  M.  Foster  Murray  announces 
change  of  address  to  913  Union 
Street,  near  Eighth  Avenue.  Tele- 
phone, 1636  Prospect. 

MARRIAGES. 

Edward    Montgomery  Wellbery, 
M.D.,  to  Miss  Rosemary  Carney, 
both  of  Brooklvn,  N.  Y.,  February 
28th. 
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William  \Y.  Hewlett,  M.D. — Dr. 
W  illiam  W  heeler  Hewlett,  for  many 
years  one  of  the  best  known  medical 
men  on  the  South  Side,  died  sudden- 
ly at  his  home  in  Fire  Island  Avenue, 
Babylon,  L.  I.,  on  March  5th. 

Dr.  Hewlett  was  born  in  Merrick, 
in  Nassau  County,  sixty-three  years 
ago,  and  located  at  Babylon  in  1872. 
He  was  for  a  long  time  the  only  phy- 
sician in  the  village,  and  built  up  a 
large  practice.  He  was  for  a  long 
period  actively  identified  with  the  in- 
terests of  the  Long  island  Home  at 
Amityville,  and  was  secretary  of  the 
directors  for  many  years.  He  had 
served  as  president  of  the  Suffolk 
County  Medical  Society,  and  was  the 
first  president  of  the  incorporated  vil- 
lage of  Babylon,  serving  two  terms. 
At  one  time  he  was  health  officer  of 
the  township. 

He  was  a  man  of  courtly  bearing 
and  fine  appearance,  and  was  very 
highly  regarded  here  and  wherever  he 
was  known.  He  was  a  close  student 
of  literature,  as  well  as  of  medicine, 
and  was  a  writer  of  verse. 

Dr.  Hewlett  is  survived  by  his 
widow,  who  was  Miss  Ella  Pitman,  of 
Boston,  and  by  his  two  sons,  Dr.  Har- 
old Edmonds  Hewlett,  of  this  village, 
and  Percy  W.  Hewlett. 

Eugene  P.  Hickok,  A.B.,  M.D.,  was 
born  in  Havana,  Steele  County, 
Minn.,  June  28,  1859,  and  died  at 
Lake  George,  N.  Y.,  January  19,  191 1. 
His  father  was  Franklin  K.  Hickok, 
of  Morrisville,  Vt.,  and  his  mother 
was  Elizabeth  McCaslin,  of  Fort  Ed- 
ward, N.  Y. 

Dr.  Hickok  was  married  to  Clara 
L.  Law,  of  New  York,  on  September 
19,  1884.  His  children  were  Florence 
M.  and  Jessie  E.  Hickok. 

He  was  educated  at  Pillsbury  Acad- 
emy, receiving  the  degree  of  A.B. 
from  Carlton  College,  Minn.,  in  1886, 
and  the  degree  of  M.D.  from  the  Long 
Island  College  Hospital  in  1890. 

He  was  a  member  of  the  Medical 


Society  of  the  County  of  Kings  from 
1891-1911,  Brooklvn  Medical  Society 
from  1899-1911,  and  Atlantic  Coun- 
cil, R.  A. 

James  Youngs  Tuthill,  M.D., 
was  born  in  Kingston,  N.  Y.,  July  3, 
1 84 1,  and  died  in  Brooklyn,  N.  Y., 
February  15,  191 1.  His  father  was 
Samuel  Tuthill,  and  his  mother  Sarah 
Maria  Kelly,  both  of  New  York. 

On  March  15,  1864,  he  married 
Miss  Mary  Gould  Berry,  of  New 
York,  who,  with  three  children,  sur- 
vive him. 

His  education  was  received  in  the 
schools  of  Poughkeepsie,  N.  Y.,  and 
the  study  of  medicine  was  under  the 
direction  of  Drs.  Samuel  and  Robert 
K.  Tuthill  and  completed  at  Bellevue 
Hospital  Medical  College,  where  he 
received  the  degree  of  M.D.  in  1864. 

He  was  a  member  of  the  Medical 
Society  of  the  County  of  Kings,  New 
York  Physicians'  Mutual  Aid  Asso- 
ciation, Medical  Association  of  Great- 
er New  York,  and  the  Associated 
Physicians  of  Long  Island.  He  was 
also  connected  with  Fulton  Council, 
R.  A. ;  Crystal  Wave  Lodge,  F.  and 
A.  M.,  and  Hanson  Place  M.  E. 
Church. 

William  G.  Mangold,  M.D. — 
Born  in  New  York  city  March  7, 
1864,  and  died  in  Brooklyn,  N.  Y., 
February  15,  191 1.  His  father  was 
George  and  his  mother  Eva,  both  of 
Germany.  The  doctor  married  Eliza 
Brenback,  of  New  York  city,  in  1908. 

He  was  educated  in  the  schools  of 
New  York  city  and  graduated  with 
the  degree  of  M.D.  from  the  College 
of  Physicians  and  Surgeons,  New 
York,  in  1888,  from  which  time  he 
was  in  practice  in  Manhattan,  remov- 
ing to  Brooklyn  in  1905,  where  he  re- 
mained until  his  death.  In  1910  he 
was  elected  a  member  of  the  Associ- 
ated Physicians  of  Long  Island. 

A.  Andrew  Wemmell,  M.D. — 
Born  in  New  York  city  September  1 1, 


BROOKLYN  GYNECOLOGICAL  SOCIETY. 


'53 


1844,  and  died  in  Brooklyn,  N.  Y., 
February  15,  191 1.  He  was  educated 
in  the  public  schools  of  this  city  and 
attended  lectures  at  the  College  of 
Physicians  and  Surgeons,  Homeo- 
pathic Medical  College,  and  the  Ec- 
lectic Medical  College,  receiving  the 
degree  of  M.D.  from  the  latter  in 
1875.  In  the  practice  of  medicine  in 
Brooklyn  from  this  time  until  his 
death.  The  doctor  is  survived  by  his 
widow  and  three  children. 

Edward  H.  Pollack,  Jr.,  M.D. — 
Born  in  1875  and  died  in  Brooklyn, 
N.  Y.,  January  17,  191 1.  His  father 
was  Edward  H.,  and  his  mother 
Georgiana  Pollack.  He  received  the 
degree  of  M.D.  from  the  New  York 
University  in  1897,  and  was  a  member 


of  the  Medical  Society  of  the  County 
of  Kings  in  1898-99. 

Charles  E.  Wood,  M.D.,  physician 
to  the  Brooklyn  Rapid  Transit  Em- 
ployees' Benefit  Association,  died  Feb- 
ruary 2,  191 1.  He  was  born  in  Evans- 
ville,  Ind.,  1881,  and  graduated  from 
the  College  of  Medicine  of  the  Uni- 
versity of  Michigan  in  1907,  imme- 
diately entering  the  United  States  Ma- 
rine Hospital  Service,  which  he  left 
in  February,  191  o,  to  accept  the  post 
he  held  at  his  death.  He  leaves  a 
widow  and  one  child. 

Stephen  Tabor  Birdsall,  M.D.,  a 
homeopathic  physician,  who  practiced 
medicine  in  Brooklyn  from  1868  to 
1884,  and  then  moved  to  Glens  Falls, 
N.  Y.,  died  at  the  latter  place  January 
28th.    He  was  born  in  Manhattan. 
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SOME  PELVIC  PATHOLOGY 
AND  REFLEXES.* 
By  ROBERT  T.  MORRIS,  M.D., 

NEW  YORK. 

THIS  is  a  talk  rather  than  a  paper, 
bringing  up  certain  features, 
certain  facts  which  are  of  a  good 
deal  of  interest  to  me,  because  we  are 
so  often  led  astray.  None  of  the 
members  present,  none  of  us  in  fact 
make  mistakes  in  diagnosis,  but  we 
hear  of  a  good  many,  and  it  is  the 
ones  we  hear  of  that  I  am  going  to 
speak  about,  not  of  the  ones  we  make. 

I  see  in  the  course  of  the  year  a 
good  many  patients  who  are  sent  in 
with  a  suspicion  of  their  having  ap- 
pendicitis, and  I  frequently  find  that 
we  have  a  neuralgia  of  the  ovary  or  at 
least  a  so-called  neuralgia,  ovarian 


*  Delivered  before  the  Brooklyn  Gynecological 
Society,  May  4,  19 10. 


neuralgia,  instead.  I  see  a  number  of 
cases  sent  in  for  various  operations 
in  which  we  have  reflex  disturbances 
mistaken  for  diagnostic  entities  and 
these  include  both  cases  of  reflex  dis- 
turbance with  demonstration  in  the 
pelvis,  and  cases  of  pelvic  pathology 
with  demonstration  or  disturbance  of 
the  vaso-motors  or  sympathetic  gang- 
lia at  a  distance.  It  is  very  difficult 
sometimes  to  separate  these  groups 
and  to  determine  in  which  place  any 
one  should  belong,  for  example,  I  see 
a  good  many  school  girls.  I  have  to 
do  the  work  for  some  of  the  schools 
in  New  York,  some  of  the  fashionable 
schools,  and  a  good  many  patients 
have  been  sent  to  me  with  various 
flexions  of  the  uterus.  In  many  of 
these  cases  young  girls  have  been  sub- 
jected to  treatment  for  the  flexion, 
mechanical  treatment;  they  have  had 
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pessaries  introduced,  dilatation  made, 
and  with  the  result  in  the  end  with 
which  almost  every  one  here  must  be 
familiar,  that  there  has  not  been  a 
great  amount  of  improvement  in  the 
patients'  condition,  some,  perhaps,  but 
not  a  great  amount,  the  removal  of 
dysmenorrhcea  temporarily  perhaps, 
some  general  improvement  for  a  short 
time  dependent  more  upon  the  things 
that  we  do  for  the  general  health  at 
the  same  time  that  the  uterus  is 
straightened,  rather  than  the  direct 
mechanical  operation  for  straighten- 
ing such  flexions  of  the  uterus.  With 
these  flexions,  the  patient  will  some- 
times come  in  with  the  statement  from 
the  physician  written  some  months  be- 
fore, saving  "this  patient  has  retro- 
flexion," and  yet  when  I  see  the  pa- 
tient there  may  be  anteflexion  or  vi(e 
versa,  so  that  many  of  these  flexions 
in  young  girls  are  symptomatic  and 
depend  upon  a  reflex  from  a  distance, 
and  the  fact  that  I  can  bring  up  such 
a  question  to-night,  here,  is  allowed 
because  I  have  letters  from  such  ex- 
cellent diagnosticians,  excellent  phy- 
sicians, who  have  placed  flexion  of  the 
uterus  as  a  diagnostic  entity,  they  have 
not  considered  it  as  representing  a  re- 
flex condition  and  have  not  hunted  out 
the  causes  for  that  spasmodic  demon- 
stration in  the  pelvis  giving  rise  to 
the  symptoms. 

One  of  the  very  common  causes  of 
uterine  flexions  in  school  girls  is  eye- 
strain, perhaps  also  in  adults.  That 
point  cannot  be  worked  out  unless  the 
patient  is  sent  to  an  ophthalmologist 
who  has  given  special  attention  to 
such  conditions.  If  the  patient  comes 
back  from  an  ophthalmologist  who 
says  "the  sight  is  all  right."  we  should 
send  the  patient  to  another  ophthal- 
mologist, saying  we  do  not  want  to 
know  about  the  sight  but  about  the 


motor  power  of  eye  muscles.  This  is 
one  of  the  most  commonly  overlooked 
causes  of  anteflexion  or  retroflexion. 

We  also  find  cases  of  ovarian 
neuralgia.  I  have  found  cases  with 
one  ovary  removed,  with  statements 
that  the  neuralgia  is  no  better,  and  the 
suggestion  that  I  had  better  remove 
the  other  ovary,  and  when  I  have 
postponed  the  operation  believing  it 
would  be  the  most  conservative  plan, 
I  have  found  that  the  other  ovary  has 
been  removed  by  some  one  else  and 
the  patient  has  been  no  better.  Later 
I  have  had  the  patient's  eyes  exam- 
ined and  treated  and  have  seen  neural- 
gia disappear  and  the  patient  well  in 
thirty  days,  nothing  the  matter  with 
the  patient's  ovaries  at  all  except  so- 
called  neuralgia,  and  if  the  patient's 
eyes  had  been  properly  balanced, 
nothing  would  have  been  wrong  with 
the  patient's  ovaries. 

In  another  class  of  cases,  the  same 
symptoms  appear,  anteflexion  or  re- 
troflexion, perhaps  neuralgia,  in  a  pa- 
tient with  a  minor  psychosis  and  we 
can  remove  one  organ  after  another 
until  we  reach  the  brain  and  we  won't 
stop  the  effects  of  that  psychosis,  and 
some  of  these  patients  are  particularly 
apt  to  demand  operation.  They  are 
the  patients  with  psychoses,  perhaps 
some  of  the  minor  psychoses,  who  are 
apt  to  want  the  doctor  to  make  a  long 
visit,  and  to  have  the  pastor  there 
daily  and  they  drive  the  pastor  out  of 
religion  and  into  the  real  estate  busi- 
ness. These  patients  with  psychoses 
are  the  ones  with  pelvic  neuroses  and 
we  have  to  go  to  the  psychosis  for 
understanding  the  conditions  A  psy- 
chosis may  depend  upon  an  intestinal 
toxemia  and  it  may  not.  We  may 
have  the  psychosis  not  caused  by,  but 
precipitated  by,  an  intestinal  toxemia 
which  may  be  corrected  in  one  of 
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many  ways,  and  then  the  pelvic  dis- 
turbance for  which  so  many  patients 
are  subjected  to  operation,  will  fade 
away.  There  are  a  number  of  cases 
in  which  we  have  not  flexion  but  a  de- 
scent of  the  uterus  as  a  result  of  some 
such  common  cause  for  neurasthenia 
as  eye-strain,  as  disturbances  at  a  dis- 
tance which  sap  the  patient's  strength 
and  result  in  a  relaxation  of  the  liga- 
ments which  support  the  uterus.  I 
had  one  such  patient,  a  teacher,  whose 
uterus  was  always  in  good  position 
during  the  summer  vacation  and  al- 
ways down  during  the  winter  of  work, 
and  in  her  case  no  amount  of  treat- 
ment during  the  winter  would  have 
sufficed  to  keep  that  uterus  in  position, 
otherwise  she  was  strong  and  well,  but 
always  overworked  and  always  ex- 
hausted as  so  many  teachers  are,  and 
she  had  a  summer  uterus  in  position 
and  a  winter  uterus  down.  This  is 
a  case  in  which  the  patient  had  been 
subjected  to  very  extensive  treatment. 
One  of  the  best  gynecologists  in  New 
York  told  her  she  would  have  to  have 
her  ovaries  out  and  her  uterus  sus- 
pended, in  spite  of  the  fact  that  she 
had  no  pelvic  trouble  during  the  sum- 
mer, and  she  told  him  so.  He  didn't 
see  her  at  that  time  of  the  year. 

From  the  uterus  we  have  on  the 
other  hand  reflexes  in  an  entirely  op- 
posite direction.  When  a  patient 
comes  in  with  a  laceration  of  the  cer- 
vix, the  question  often  comes  up  as 
to  whether  it  is  a  case  for  operation 
or  not,  and  I  have  been  in  the  habit 
of  depending  personally  upon  one  sign 
which  the  older  Dr.  Emmett  showed 
me  one  day  when  a  student.  Dr.  Em- 
mett took  up  a  single  hook  and  turned 
to  me  and  said,  "let  us  see  if  this  is 
a  case  for  ooeration  or  not :  to  reoair 
the  cervix."  He  made  pressure 
against  the  scar  in  the  cervix  and  the 


patient  immediately  winced.  He 
turned  to  me  and  said,  "this  is  a  case 
for  operation,  but  if  this  patient  had 
not  winced  when  I  pressed  on  that 
particular  one-fortieth  of  an  inch,  I 
would  not  repair  this  cervix."  That 
was  a  point  which  appealed  to  me  and 
I  have  not  forgotten  it.  I  have  re- 
membered it  thirty  years.  If  the  scar 
in  the  cervix  is  so  tender  that  the  pa- 
tient winces  when  we  press  on  that 
one-fortieth  of  an  inch,  then  look  out 
for  further  disturbances.  If  we  press 
on  this  and  that  scar  and  the  patient 
doesn't  feel  it,  then  that  is  not  a  case 
for  repair  of  the  cervix,  unless  there 
is  extensive  injury  calling  for  repair 
on  mechanical  grounds. 

We  may  look  for  reflex  disturb- 
ances. How  are  we  going  to  be  very 
sure  such  a  cervix  is  a  cause  for  re- 
flex disturbances?  The  first  lumbar 
ganglion  group  is  situated  il/2  inches 
from  the  navel  on  either  side.  If  we 
make  deep  pressure  over  the  right 
lumbar  ganglia  and  they  are  hyper- 
sensitive, if  we  make  the  same  pres- 
sure on  the  left  side  and  they  are  hy- 
persensitive, both  groups  sensitive,  we 
may  be  very  sure  we  are  having  a  re- 
flex from  that  cervix,  from  the  pelvis 
at  any  rate.  If  we  find  on  following 
up  the  lines  of  the  sympathetic  gang- 
lia to  the  solar  plexus,  we  still  have 
this  line  of  tenderness  which  can  be 
followed  directly,  that  is  very  good 
evidence  we  are  getting  a  reflex 
from  that  cervix  which  needs  atten- 
tion. This  gives  us  a  rather  different 
group  of  symptoms  from  the  lym- 
phatic ganglion  tenderness  arising 
from  the  endometritis  which  may  be 
present,  and  probably  is.  in  precisely 
the  same  case,  but  with  this  differ- 
ence, with  the  endometritis  we  are 
very  sure  to  find  the  group  of  lym- 
phatics   in    the  broad  ligament  en- 
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larged  and  that  is  a  feature  which  is 
not  present  when  we  simply  have  the 
tenderness  of  the  cervix,  the  tender 
scar  compressing  the  nerve  filaments, 
which,  irritated,  make  response  at 
distant  ganglia.  In  many  cases  we 
have  pelvic  adhesions  about  the 
adnexa  causing  a  good  deal  of  reflex 
disturbance  to  the  abdominal  ganglia, 
and  this  may  lead  to  a  chronic  intesti- 
nal dyspepsia.  If  the  pelvic  ganglia  are 
irritated,  then  in  turn  we  may  have 
an  irritation  of  the  intimate  ganglia 
of  the  bowel  wall,  the  Auerbach's 
plexuses  and  Meissner's  plexuses,  im- 
portant in  bowel  functions,  and 
if  these  are  disturbed  by  a  reflex  from 
the  pelvic  adhesions,  we  may  have  as 
our  chief  sign,  intestinal  dyspepsia 
due  to  derangement  of  function  of 
the  bowels,  because  of  irritation  of 
Auerbach's  plexus  and  Meissner's 
plexus,  the  intimate  ganglia  of  the 
bowel  wall.  These  patients  with  ad- 
hesions in  the  pelvis  will  frequently 
have  symptoms  with  a  good  deal  of 
gas  in  the  bowel,  a  good  deal  of  in- 
testinal disturbance,  often  pain  in  the 
appendix  region  and  they  will  come  in 
with  a  question,  with  the  appendix  in 
the  shape  of  a  question  mark,  "has 
this  patient  appendicitis  or  not?"  In 
a  case  of  this  sort  we  will  find  that 
if  the  appendix  is  the  organ  at  fault, 
we  usually  have  a  hypersensitiveness 
of  the  right  group  of  lumbar  ganglia 
alone,  the  sensation  referred  from  the 
irritated  appendix  to  the  right  group 
of  lumbar  ganglia  will  affect  that 
group  of  ganglia  alone,  as  a  rule. 
That  is  the  diagnostic  point,  but  if 
the  appendix  and  oviduct  are  fastened 
together  by  adhesions,  if  the  appen- 
dix is  the  point  of  affection  or  irrita- 
tion, we  still  have  the  right-sided 
hypersensitiveness  of  the  lumbar 
ganglia,  even  if    the    appendix  and 


right  oviduct  are  adherent  together, 
but  if  the  oviduct  is  the  site  of  in- 
fection, then  both  groups  of  lumbar 
ganglia  are  hypersensitive  at  the  same 
time.  This  is  due  to  the  arrangement, 
apparently,  of  the  distribution  of 
the  sympathetic  nerves,  and  very 
many  times  where  it  has  been 
a  question  between  oviduct  or 
ovary  and  appendix,  we  have  been 
able  to  make  a  good  clear  diagnosis 
Mn  this  one  point  alone,  and  avoid 
subsequent  operation. 

It  is  not  often  that  one  has  pelvic 
reflexes  from  a  loose  kidney,  and  yet 
I  see  during  the  year  a  number  of 
cases  in  which  a  loose  kidney  has  been 
a  cause  for  disturbance  at  least  of  the 
ilio-inguinal  nerves,  and  that  has  been 
thought  to  be  of  pelvic  origin,  but 
fixation  of  the  kidney  either  by  ex- 
ternal support  or  suspension  of  the 
kidney  has  caused  a  complete  disap- 
pearance of  the  symptoms  which  were 
believed  to  have  belonged  to  the  pel- 
vis, and  for  which  the  patient  was 
sent  in  for  operation.  In  a  number 
of  cases  where  we  have  a  low  grade 
infection,  there  will  be  more  disturb- 
ance at  a  distance  than  we  have  in 
the  uterus  itself.  I  am  finding  at 
present  in  studying  the  discharges 
from  uteri  a  good  many  cases  of 
colon  bacillus  infection.  This  is  com- 
paratively a  common  cause  for  the 
leucorrhcea  in  young  girls.  It  has 
usually  been  overlooked  for  the  rea- 
son that  the  methods  for  examination 
of  the  discharges  of  the  vagina  have 
not  happened  to  take  the  turn  which 
would  give  colon  bacillus.  We  find  it 
in  older  women,  in  women  who  are 
sterile  and  otherwise  quite  perfect, 
and  it  is  my  belief  at  the  pres- 
ent moment  that  some  women 
are  sterile  because  the  colon  bacillus 
(developing  in  the  vagina,  makes  a 
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highly  acid  secretion.  If  we  test  with 
litmus  paper  and  find  three  or  four 
cases  with  very  acid  secretion  and 
have  them  examined  by  the  pathol- 
ogist for  the  colon  bacillus,  we  will 
be  surprised  to  find  how  often  the 
colon  bacillus  is  present,  often  with 
an  acid  secretion  sufficient  to  lead  to 
sterility,  as  the  spermatozoa  will  not 
act  in  too  acid  media. 

Some  of  our  cases  of  nephritis  are 
colon  bacillus  nephritis.  We  have 
overlooked  it  for  hundreds  of  years. 
Our  cases  of  scarlet  fever  nephritis 
which  clear  up  with  urotropin  have 
been  due  to  colon  bacillus  infection. 
In  colon  bacillus  infection  of  the 
uterus  we  have  a  low  grade  irritation 
which  manifests  itself  not  in  much 
disturbance  of  the  pelvic  region,  but 
in  reflex  disturbance,  in  a  general  lack 
of  strength,  not  quite  neurasthenia, 
but  the  patients  say,  "Doctor,  I  don't 
know  why  I  don't  feel  better.  I  look 
pretty  well,  but  I  cannot  walk  very 
far  and  I  cannot  attend  more  than 
fourteen  receptions  in  an  afternoon 
and  I  don't  feel  able  to  carry  on  my 
ordinary  work,  and  I  don't  know  why 
it  is.''  These  patients  will  have  neu- 
ralgias which  ai  ?  toxic  and  are  not  in- 
frequently reflexes  from  the  colon 
bacillus  infection  from  the  uterus  and 
vagina  and  of  such  low  grade  in  this 
vicinity  that  the  colon  bacillus  is  over- 
looked as  the  causative  factor. 

I  chose  my  title  when  Dr.  Chase 
called  me  up,  with  several  people 
asking  questions  all  at  once,  and  my 
secretary  standing  by  ready  to  send 
off  telegrams.  I  did  not  know  how 
comprehensive  it  was.  The  points 
which  I  have  brought  up  while  merely 
touching  pelvic  reflexes,  will  at  least 
give  rise  to  discussion,  and  I  would 
rather  answer  discussion  on  the  few 
points  I  have  brought  up  than  pro- 


ceed further  with  the  subject  of  pelvic 
pathology. 

Discussion  by  Dr.  George  Mc- 
X'aughton. — I  believe  everyone  pres- 
ent feels  under  obligations  to  Dr. 
Morris  for  presenting  his  topic  in  his 
usual  brief  and  comprehensive  man- 
ner, even  if  it  is  not  entirely  convinc- 
ing in  all  points. 

I  wish  to  speak  of  flexions  of  the 
uterus  in  young  and  nervous  women, 
giving  rise  to  dysmenorrhcea.  It  is 
difficult  for  me  to  believe  that  a  reflex 
from  the  eyes  would  cause  a  flexion 
of  the  uterus.  A  virgin  uterus  is 
solid  tissue  and  not  easily  flexed  un- 
less it  is  congenitally,  and  I  can- 
not recall  a  case  where  I  believe  the 
flexion  was  due  to  a  reflex,  and  I  have 
never  seen  a  virgin  uterus  that  was 
deformed  easily  and  because  of  the 
material  of  which  it  was  composed. 
I  believe  these  flexions  should  be 
diagnosed  early  and  receive  the  treat- 
ment which  they  deserve  because  of 
the  future  of  the  patient;  these  flex- 
ions are  followed  by  sterility  and,  in 
a  large  number  of  cases,  by  the  de- 
velopment of  a  fibroma. 

Discussion  by  Dr.  J.  C.  MacEi  itt, 
— Taking  up  the  first  point  of  Dr, 
Morris's  paper,  it  has  certainly  given 
us  room  and  material  for  thought. 
In  young  women  coming  to  us  with 
acute  anteflexion  of  the  uterus  the 
principal  thing,  before  there  is  any 
interference  with  the  virgin  uterus,  is 
to  send  her  to  the  opthalmologist  and 
demand  not  only  the  condition  of  the 
patient's  vision,  but  the  co-ordination 
of  the  recti  muscles  of  the  eye  be  at- 
tended to;  after  the  correction  of  this 
defect  without  amelioration  of  the 
symptoms,  we  are  perfectly  justified 
in   restoring   to   an   attempt   at  the 
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restoration  of  the  normal  axis  of  the 
uterus  in  the  pelvis. 

The  second  point  which  Dr.  Morris 
brought  out  was  particularly  interest- 
ing to  me — that  is,  the  lesson  given  to 
him  by  Dr.  Emmett  of  revered  mem- 
ory. Now  the  cases  which  I  should 
judge  Dr.  Morris  refers  to  are  those 
where  there  is  no  eversion  or  erosion 
of  the  cervical  lips,  but  where  the 
cicatrix  is  sensitive  to  the  touch  of 
the  sound  of  any  other  instrument,  I 
would  ask  the  Doctor  if,  when  cases 
of  laceration  of  the  cervix  come  to 
him  where  there  is  erosion  and  sensi- 
tiveness, would  he  not  restore  the 
cervix,  would  it  not  be  absolutely  nec- 
essary to  do  it,  not  relying  upon  the 
pain,  but  upon  the  changes  in  the  tis- 
sue itself?  I  know  it  is  common 
among  many  practitioners,  when  a 
torn  or  eroded  cervix  is  the  object  of 
treatment,  to  keep  up  an  interminable 
application  with  medicated  tampons, 
hoping  to  restore  the  epithelium ; 
with  such  a  restoration  we  will  have 
the  same  trouble,  neuralgias  and  re- 
flexes. 

Discussion  by  Dr.  L.  Grant  Bald- 
win.— I  am  very  much  interested  in 
the  remarks.  One  thing  is  entirely 
new — that  is,  that  one  form  of  vagini- 
tis is  due  to  the  colon  bacillus.  That 
is  entirely  new  to  me  and  most  inter- 
esting. If  the  Doctor,  in  closing, 
would  say  what  treatment  he  gives 
those  cases,  I  am  sure  I  for  one  would 
be  very  much  interested,  because  in 
my  hands  they  have  proved  hard  to 
cure. 

I  would  like  him  to  be  a  little  more 
explicit  in  the  case  of  anteflexion  due 
to  eye-strain  as  to  whether  they  had 
any  eye  symptoms  or  whether  the  only 
symptom  was  the  anteflexion  or  retro- 
flection.     In  the  case  of  real  ante- 


flexion or  retroflexion — that  is,  a 
pathological  change  in  one 1  or  the 
other  wall  of  the  uterus,  in  the  an- 
terior wall  in  anteflexion  and  in  the 
posterior  wall  in  retroflexion,  I  fail 
to  see  why  there  can  be  an  anteflex- 
ion to-day  and  a  retroflexion  to-mor- 
row. It  is  true  we  may  have  an  ante- 
verted  uterus  to-day  which  is  to- 
morrow retroverted,  and  this  is  not 
common  ;  but  I  cannot  see  how  it  is 
possible  to  have  a  pathological  retro- 
flexion or  pathological  anteflexion 
one  day  and  the  next  day  have  the 
opposite  flexion,  and  I  am  waiting  to 
hear  how  the  eye-strain  produces  it. 

///  discussion  Dr.  IV.  B.  Chase 
said- — The  first  topic  which  Dr.  Mor- 
ris has  discussed  to-night  is  certainly 
a  most  interesting  one.  I  hardly 
know  of  any  problem  which  is  more 
puzzling  than  to  determine  what 
course  of  treatment  should  be  pursued 
in  these  cases  of  anteflexion ;  those 
cases  which  are  presumably  of  long 
standing,  in  young  girls,  in  whom  the 
development  of  the  uterus  was  such 
that  for  some  want  of  nutrition  or 
innervation  or  otherwise,  we  find  an 
angle  in  the  uterine  wall.  The  reason 
why  I  have  been  puzzled  is  because 
the  results  of  treatment  by  mechanical 
means  are  so  inadequate  in  giving  re- 
lief to  the  patient.  We  see  cases  in 
which  flexion  is  a  common  symptom, 
patients  under  a  good  deal  of  mental 
strain,  and  with  it  marked  dysmenor- 
rhcea.  We  send  the  patient  to  the 
country  three  or  four  months  and  she 
has  had  a  good  time,  feels  better  and 
menstruates  two  or  three  times  with- 
out pain.  W^hen  we  have  seen  three  or 
four  such  patients,  we  are  puzzled  to 
know  whether  it  is  due  to  some  patho- 
logical change,  or  whether  it  is  the 
patients'  general  health.  That  brings 
us  to  the  essence.    The  difference  is 
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that  if  it  is  mechanical,  the  causes  are 
local;  or,  if  not,  they  are  found  in  the 
central  nervous  system  or  in  more  re- 
mote portions  of  the  ganglia,  which 
show  their  effect  by  reflexes.  I  think 
this  will  give  us  opportunity  for 
thought  and  observation.  For  myself 
I  am  unable  to  understand  how  a 
uterus  can  be  so  mobile  as  to  allow 
changes  to  occur  so  suddenly,  that 
anteflexion  and  retroflexion  will  suc- 
ceed each  other  in  such  a  short  period 
of  time. 

The  remarks  regarding  the  infec- 
tion by  the  colon  bacillus  are  prompted 
largely  by  Dr.  Morris's  own  investi- 
gation. I  have  heard  him  speak  on 
this  matter  before,  and  became  very 
much  interested  in  this  subject  of  the 
infection  of  the  uterus,  vagina  and 
kidneys  by  these  bacilli.  It  would 
seem  that  this  opens . up  a  field  of  ob- 
servation which  can  be  cultivated  by 
the  pathologists. 

Dr.  Morris,  in  closing,  said: — When 
I  said  that  we  might  have  anteflexion 
one  month  and  retroflexion  the  next, 
that  was  an  overstatement,  so  far  as 
time  is  concerned.  It  was  a  form  of 
speech.  I  have  seen  cases  in  which 
the  patient  has  had  a  retroflexion  and 
yet  has  had  also  at  some  other  time 
an  anteflexion.  Xow  these  are  not 
common,  but  simply  serve  to  show 
that  one  may  have  both  types  of  flex- 
ion as  a  response  to  some  distant  irri- 
tation. We  dc  have  no  doubt  a  certain 
number  of  cases  of  congenital  defect 
showing  itself  in  a  flexion  of  the 
uterus,  just  as  we  have  scirrhotic 
ovaries  with  a  very  thick,  fibrous 
tunic,  with  a  stroma  containing  almost 
no  ova  at  all  and  no  Graafian  follicles 
to  be  found.  In  these  cases  these  pa- 
tients do  have  ovarian  neuralgia  which 
is  dependent  on  that  condition,  but 
the  point  I  wished  to  make  was  that 


it  is  very  nice  to  be  able  to  make  the 
diagnosis  between  some  distant  cause 
of  the  neuralgias,  and  the  cases  in 
which  we  have  a  scirrhotic  ovary  due 
to  abnormal  development  with  scarce- 
ly a  Graafian  follicle  to  be  found  and 
with  dysmenorrhcea.  Flexions  which 
are  benefited  by  the  patients  riding 
on  horseback  and  playing  golf  and 
fishing  and  getting  bitten  by  mosqui- 
toes and  having  all  sorts  of  external 
diversions  are  precisely  the  ones  I 
mean,  and  they  make  up  a  very  much 
larger  proportion  of  flexions  than 
some  gynecologists  are  aware  of,  and 
the  better  the  patient's  health  the  less 
will  she  have  the  spasm  of  the  uterus 
which  gives  it  its  position  of  flexion. 
The  flexion  is  not  benefited  by  me- 
chanical resources,  yet,  as  these  occur 
so  largely  in  young  people,  how  often 
we  find  that  in  later  years,  no  matter 
whether  we  have  done  anything  or 
not,  these  patients  have  good,  straight, 
uteri  practically  well  enough  devel- 
oped. 

In  reply  to  Dr.  MacEvitt's  question 
in  connection  with  the  matter  of 
erosion  and  the  evident  need  for  re- 
pair, I  certainly  would  not  depend  upon 
Emmet's  sign  and  other  testimony 
than  my  own  observation  if  we  had 
such  a  tear.  I  would  certainly  repair 
it  immediately  upon  general  princi- 
ples. What  I  had  in  mind  was  to  say 
that  in  the  doubtful  cases  where  we 
don't  know  whether  we  had  better 
operate  or  not,  where  it  is  a  question 
of  operation  and  where  a  conscien- 
tious man  cannot  quite  say  to  the  pa- 
tients, you  need  a  surgical  operation, 
in  a  case  of  that  kind,  pressure  on  the 
scar  with  the  back  of  a  little  tenaculum 
will  give  us  the  testimony  which  we 
want.  We  assume  that  if  the  patient 
winces  when  that  scar  is  touched  with 
the  tenaculum  or  with  the  finger  nail. 
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that  is  a  case  where  the  patient  is 
wincing  more  or  less  all  day  long  from 
this  insidious  constant  irritation. 

\\  ha,  is  the  treatment  for  the  colon 
bacillus  infection  of  the  uterus  and 
vagina?  1  am  working  upon  that  now. 
I  am  planning  to  use  the  bacillus  Bul- 
garicus  and  have  applied  that  treat- 
ment before,  but  I  do  not  know  just 
vet  how  dangerous  and  how  safe  that 
may  be.  I  am  afraid  it  may  become 
the  dominant  species  in  some  cases, 
but  it  seems  to  me  that  in  some  of  our 
cases  (I  am  just  now  taking  this  up), 
we  may  use  the  Bulgarian  bacillus  in 
the  same  way  a  boy  sicks  dogs  on  to 
a  woodchuck.  In  sterility  due  to 
acid  colon  bacillus.  I  think  we  may 
use  one  of  the  neutral  or  mild  alkalies, 
and  I  think  milk  of  magnesia  diluted 
with  equal  parts  of  water  is  a  very 
good  temporary  resource.  I  had  a 
patient  in  to-day  anxious  to  become 
pregnant,  who  had  a  very  acid  re- 
action of  the  vagina  and  in  which  the 
colon  bacillus  was  dominant,  and  in 
that  case  I  have  the  colon  bacillus 
under  control  and  a  neutral  reaction 
from  the  use  of  milk  of  magnesia  in- 
jections, but  this  is  only  of  temporary 
service.  We  must  take  this  subject 
up. 

Dr.  Baldwin  asks,  "Are  there  any 
evidences  of  eye-strain  which  can  be 
determined  in  the  office,  or  is  the  posi- 
tion of  the  uterus  the  only  sign?" 
We  have  the  usual  external  signs  of 
eye-strain,  as  Stevens  showed  some 
years  ago,  and  he  gave  us  charts.  If 
our  patient  carries  a  scowl,  remember 
that  in  blind  asylums  the  patients  don't 
scowl.  If  the  patient  has  a  piercing 
glance,  remember  that  astigmatism  is 
said  to  cause  "the  piercing  glance  of 
the  villain."  The  disturbance  conse- 
quent on  that  eye-strain  makes  the 
scowl  and  the  piercing  glance.    If  the 


patient  looks  habitually  retrospective 
and  philosophical,  test  for  myopia ;  if 
it  is  a  baby,  it  is  wind  on  the  stomach, 
but  if  an  older  person,  it  is  myopia, 
perhaps.  If  we  find  corrugations  of 
the  brow,  if  one  eye-brow  is  above  the 
other,  if  uneven  movement  of  the  eye- 
brow in  ordinary  focussing,  it  means 
the  external  muscles  are  trying  to  bal- 
ance the  internal  ones,  and  it  gives  us 
at  least  a  clue.  If  we  have  an  associa- 
tion of  the  external  signs,  frontal 
headache  or  occipital  headache,  if  the 
patient  says  she  is  often  inclined  to 
press  her  eyes  in  reading,  we  can  get, 
in  a  general  way,  testimony  which 
makes  it  worth  while  to  send  her  to  an 
ophthalmologist  who  has  given  special 
attention  to  this  special  part  of  the 
subject. 

Men  who  have  taken  up  this  subject 
get  to  pay  so  much  attention  to  it  that 
they  sometimes  lose  all  sense  of  pro- 
portion. It  requires  a  good  old  family 
doctor  to  use  good  old  fashioned  com- 
mon sense.  If  this  good  common- 
sense  doctor  has  a  strong  suspicion 
that  there  is  eye-strain,  let  him  work  it 
out  in  his  own  way,  and  with  his  own 
choice  of  ophthalmologists,  and  not 
with  a  man  who  has  fanciful  ideas 
along  with  his  excellent  work. 

How  does  eye-strain  cause  flexions? 
By  the  neurasthenia  which  it  causes. 
We  often  find  these  cases  with  spinal 
irritation,  with  pelvic  disturbances. 
Cases  that  have  been  treated  with  ice- 
bags  on  the  spine  are  cases  in  my  prac- 
tice over  and  over  again  of  eye-strain. 
I  seldom  take  up  the  cases  of  pelvic 
trouble  with  spinal  trouble  without  be- 
ginning at  the  other  end  of  the  string 
first. 

Dr.  Chase  quotes  again  just  the  class 
of  cases  where  flexions  are  present  and 
patients  in  the  country  having  a  good 
time,  lose  their  symptoms  of  flexions, 
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and  when  back  home  at  work  in  the 
winter,  take  up  their  flexions  along 
with  their  other  duties. 

Is  the  colon  bacilla  infection  second- 
ary to  the  use  oi  rectal  irrigations  ?  I 
don't  know  that  there  is  any  relation- 
ship. The  colon  bacillus  extends 
pretty  widely  from  its  natural  field  and 
the  colon  bacillus  can  travel  over  the 
surface  of  the  skin  easily  enough,  pick 
up  a  culture  medium  in,  let  us  say,  a 
girl  who  is  working  too  hard  and  who 
has  a  little  secretion  from  the  uterus 
which  is  not  aleucorrhcea.  It  is  secre- 
tory rather  than  purulent,  and  yet  this 
secretory  lymphlike  secretion  from  the 
uterus,  not  purulent  but  resembling  it, 
is  no  doubt  an  excellent  culture  me- 
dium, and  the  colon  bacillus  picks  it 
up  and  goes  to  work,  and  we  have  an 
interminable  leucorrhcea,  and  no  one 
knows  why  the  girl  is  suffering  from 
leucorrhcea,  and  it  ought  not  to  be 
there.  I  do  not  doubt  that  in  many 
of  these  cases,  on  just  increasing  the 
general  resistance  of  the  girl  to  the 
highest  possible  degree,  the  colon 
bacillus  will  disappear. 

The  question  of  bladder  infections 
by  the  colon  bacillus.  The  colon  bacil- 
lus has  caused  an  inflammation  of 
many  a  bladder  that  has  been  called 
tuberculosis  of  the  bladder.  We  have 
had  case  after  case,  in  former  years,  of 
tuberculosis,  so-called,  that  was  really 
colon  bacillus  infection  of  the  bladder. 
We  have  had  some  painful  ulcers  of 
the  neck  of  the  bladder  started  from 
the  pressure  from  a  low  cervix,  per- 
haps from  other  injury,  but  in  any 
event  an  ulceration  beginning  at  that 
point  and  kept  going  from  the  colon 
bacillus  occurring  in  the  bladder.  We 
have  the  colon  bacillus  leaving  the 
bladder  and  going  up  the  ureters  to 
the  pelvis  of  the  kidney  and  giving  an 
insidious  inflammation  there.    I  saw  a 


case  in  New  York  four  weeks  ago  in 
which  one  of  the  most  prominent 
gynecologists  wanted  to  remove  the 
uterus,  thinking  it  was  causing  bladder 
and  kidney  disturbances.  Another 
gynecologist  wanted  to  remove  the  ap- 
pendix, believing  the  appendix  was 
causing  trouble.  In  consultation  I 
said,  "Let's  see  if  there  is  colon 
bacillus  infection."  We  found  it, 
and.  under  benzoate  of  soda  and 
urotropin,  the  patient  instantly  im- 
proved. This  is  a  new  subject  upon 
which  we  are  all  working  at  the 
present  time. 

Question  by  Dr.  AlacEvitt :  I  was 
interested  in  the  alkaline  treatment  of 
the  colon  bacillus  in  the  vagina,  and 
was  wondering  if  the  uterine  cavity 
has  been  subjected  to  the  same  treat- 
ment? 

Answer  by  Dr.  Morris :  We  treat 
the  vagina  only. 

Question  by  Dr.  MacEvitt :  If  the 
colon  bacillus  is  in  the  uterine  cavity, 
should  that  be  treated  by  the  alkaline 
treatment  ? 

Anwer  by  Dr.  Alorris :  That  is  the 
logical  conclusion.  I  am  trying  the 
bacillus  Bulgaricus  to  see  if  it  will  act 
properly.  Practically  I.  have  depended 
upon  neutralizing  the  vaginal  secretion 
only,  so  far,  because  that  is  where  we 
have  the  most  acid  secretion,  and  we 
may  find  it  is  only  faintly  acid  at 
the  cervix  and  neutral  within  one-third 
of  an  inch  within  the  cervix.  I  have 
trusted  that  spermatozoa  would  get 
into  the  uterus  out  of  the  vaginal  acid 
if  the  vagina  is  in  proper  condition 
chemically. 

UTERINE    FIBROID    WITH  SARCO- 
MATOUS DEGENERATION. 

Dr.  J.  Richard  Taylor  presented 
a  case,  and  stated  that  the  specimen 
is  the  largest  non-pregnant  uterus 
he  has  even  seen,  and  was  removed 
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by  the  supra-vaginal  operation, 
Friday,  April  15,  1910.  It  measured 
through  the  center  ten  inches  trans- 
versely, and  twelve  inches  from  top 
to  bottom. 

History. — Mrs.  R.  H.,  German, 
married,  age  45  years.  Married  at 
twenty-fourth  year.  Menstruation 
began  between  fourteenth  and  fif- 
teenth and  has  always  been  normal. 
Last  menstruation   March  23,  1910, 


Two  days  later  she  had  a  more  or 
less  complete  curettage  without  an 
anesthetic.  Since  this  time  she  has 
had  a  steady  painless  enlargement 
of  the  abdomen  which  interferes 
with  the  proper  performance  of  her 
household  duties.  She  had  the  ap- 
pearance of  a  pregnancy  at  full  term 
and  ready  for  delivery. 

At  the  operation  the  mass  was 
found    without    adhesions   but  the 


Uterine  Fibroid  with  Sarcomatous  Degeneration. 


three  weeks  before  operation.  Has 
borne  six  living  children  and  had 
three  miscarriages.  Labors  short, 
not  very  painful,  and  without  chlo- 
roform or  instruments.  General 
health  and  appetite  always  good ; 
bowels  always  very  much  consti- 
pated. Never  any  leucorrhcea. 
Family  history  good.  Last  preg- 
nancy terminated  in  a  miscarriage 
at  about  third  month,  October,  1905. 


dilated  ovarian  veins  which  were  as 
large  as  the  small  intestine  crossed 
in  front  of  it.  The  patient  made  a 
rapid  uneventful  recovery  and  went 
home  at  end  of  the  third  week.  The 
photograph  shows  the  uterus  cut 
through  the  center  from  fundus  to 
neck  showing  the  firm  white  nodules 
which  make  up  the  interior  of  the 
mass.  There  was  three  quarts  of 
clear  lemon-colored  fluid  in  the  cen- 
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ter  of  the  mass  and  when  some  of 
this  was  put  into  a  cold  sterile  two 
ounce  bottle  corked  and  sealed  it 
promptly  gelatinized  and  so  remains 
without  change.  The  uterine  cavity 
is  shown  on  the  right  hand  side  with 
scalpel  handle  projecting  from  it. 
The  tumor  is  in  the  left  uterine  wall 
and  is  probably  a  fibroid  which  has 
undergone  extensive  sarcomatous 
degeneration. 

Microscopical  examination  of 
carefully  cut  and  stained  sections 
shows  a  picture  strongly  like  chorio- 


epithelioma  but,  chorio-epithelioma 
grows  very  rapidly,  invades  other 
organs  by  metastasis  and  is  fatal 
within  a  few  months  in  spite  of 
operative  interference.  This  mass 
has  grown  quite  slowly,  has  never 
been  painful  and  from  its  clinical 
history  will  more  properly  come 
under  the  rare  condition  of  sarco- 
matous degeneration  of  a  fibroid. 
This  is  so  unusual  that  Martin  in 
examining  a  series  of  205  hysterec- 
tomies for  fibroid  disease  found  only 
six  which  were  sarcomatous. 
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HYPERNEPHROMA  OF  THE  KIDNEY. 

Dr.  Alfred  W.  White  presented 
some  specimens  through  the  courtesy 
of  Dr.  Delatour.  The  tissues  were 
removed  from  a  young  girl,  ten  years 
of  age,  who  was  the  daughter  of  a 
physician.  The  history  is  very 
meagre.  She  was  never  a  robust 
child,  but  rather  delicate  and  chronic- 
ally constipated.  The  only  diseases 
recorded  in  her  case  were  whooping 
cough  and  measles.  The  first  symp- 
toms appeared  on  the  first  of  August, 
when  she  complained  of  being  very 
tired  and  irritable  and  very  consti- 
pated. For  this  condition  she  was 
treated  by  her  father.  On  the  226.  of 
August  she  had  another  similar  at- 
tack, and  in  addition  a  hacking  cough. 
Examination  revealed  some  bronchial 
breathing  on  the  right  side.  When 
confined  to  bed  and  treated  this 
cleared  up  in  a  week's  time.  About 
this  same  period  she  complained  of 


intense  pain  over  the  liver,  which  con- 
tinned  as  long  as  the  child  lived.  On 
September  21st,  fifteen  days  after  the 
appearance  of  the  first  symptoms,  she 
had  an  attack  of  constipation  with 
chills  and  fever.  There  was  no  nau- 
sea, but  there  was  vomiting  after 
coughing. 

She  was  admitted  to  St.  John's 
Hospital  in  the  middle  of  September 
of  this  year  with  a  negative  family 
history.  An  incision  was  made  over 
the  liver  and  a  specimen  removed  for 
examination.  The  result  was  very 
doubtful.  During  her  stay  her  urine 
was  examined  repeatedly,  and  except 
on  one  occasion  no  microscopical 
blood  was  found.  Her  temperature 
on  admission  was  102  degrees,  and 
while  she  was  at  the  hospital  it 
varied  between  99  and  101  degrees. 
The  day  before  she  left  it  had 
dropped  to  97  degrees.    On  Novem- 
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ber  2d  she  returned  to  her  home  at 
Nanuet,  where  she  died  on  the  6th. 

That  same  day  I  made  a  post- 
mortem examination  and  found  that 
the  child  was  very  much  emaciated. 
The  abdomen  was  very  full.  There 
was  no  enlargement  of  the  superficial 
glands,  and  no  tumors  were  palpable  in 
any  portion.  When  J  made  my  incision 
I  obtained  a  large  quantity  of  ser- 
ous blood  from  the  abdominal  cavity. 
The  thing  that  was  most  in  evidence 
was  the  liver.  It  interfered  with  the 
colon,  which  had  dropped  far  down. 
The  small  intestines  were  pushed  over 
to  the  left  side  of  the  abdominal  cav- 
ity, and  the  large  intestines  were  very 
much  impacted  and  gangrenous. 
There  was  a  stricture  of  the  colon, 
but  no  band.  The  spleen  and  pan- 
creas were  normal.  The  left  kidney 
was  normal  in  size.  The  bladder 
showed  nothing.  On  the  left  side  of 
the  abdominal  cavity  a  large  mass  was 
found,  which  was  incapsulated,  and 
was  removed  with  very  great  diffi- 
culty. In  the  thoracic  cavity  the  left 
lung  was  normal.  There  was  no  fluid, 
but  the  pericardium  was  filled  with  a 
serous  fluid,  and  the  right  pleural 
cavity  was  filled  with  sero-sanguinous 
fluid.  In  the  right  cavity  a  mass  was 
found  adherent  to  the  diaphragm. 
When  this  tumor  was  removed  from 
the  thoracic  cavity  it  weighed  4^ 
pounds  while  the  kidney  tumor 
weighed  4  pounds.  The  sac  of  the 
kidney  tumor  was  covered  with  very 
beautiful  striae  and  portions  of  it  were 
a  bright  yellow,  almost  a  canary  yel- 
low, and  striped  with  dark  brown  and 
bright  red.  There  was  a  decided 
hemorrhage  in  one  portion  of  it,  and 
also  in  the  mass  which  was  encap- 
sulated. This  was  very  soft  and  upon 
section  had  a  tendency  to  ooze  out. 
The  lung  tumor  consisted  almost  en- 


tirely of  this  soft  material  which  en- 
capsulated the  kidney. 

There  has  been  considerable  discus- 
sion as  to  the  diagnosis  of  this  kidney 
tumor.  I  think  the  diagnosis  of 
hypernephroma  correct,  based  on  the 
fact  that  there  were  a  number  of  areas 
found  which  consisted  of  adrenal  cells. 

Dr.  Delatour. — From  a  clinical 
standpoint  this  was  certainly  an  ex- 
ceedingly interesting  case.  As  this 
little  girl  lay  in  bed  she  had  the  ap- 
pearance of  a  person  far  more  ad- 
vanced in  years.  On  the  strength  of 
a  diagnosis  made  by  one  of  the  best 
clinical  men  in  New  York,  the  case 
was  sent  to  me  for  operation  for  an 
abscess  in  the  neighborhood  of  the 
kidney,  perhaps  coming  from  the  spine. 
This  physician  made  the  very  positive 
statement  that  there  was  nothing 
above  the  diaphragm.  When  she 
came  to  us  it  was  very  evident  that  the 
mass,  which  could  be  felt  in  the  lower 
right  side,  was  the  kidney.  It  was 
entirely  distinct  and  apparently  un- 
mistakable. Going  over  the  case  I 
found  this  large  kidney  together  with 
the  enlarged  liver,  and  flatus  over  the 
entire  right  chest.  I  inserted  an  aspi- 
rating needle  on  the  right  side,  and  got 
no  fluid,  only  small,  broken  down  kid- 
ney tissue  with  considerable  blood.  The 
father  was  very  anxious  that  some- 
thing be  done  operatively,  although 
I  did  not  feel  that  I  could  offer  any- 
thing. However,  I  made  an  incision 
below  the  twelfth  rib,  and  removed 
a  large  amount  of  broken  down  tissue. 
I  should  think  that  it  was  more  than 
one-half  as  large  as  that  shown  by  Dr. 
White,  and  at  subsequent  dressings 
more  of  the  tissue  came  away.  As  to 
the  diagnosis,  we  have  left  that  to  the 
pathologists  to  fight  out  among  them- 
selves, and  they  have  not  yet  decided 
just  what  it  is. 
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There  was  one  feature  in  the  case 
from  a  clinical  aspect  and  that  was  the 
temperature.  It  never  varied  as 
markedly  as  in  all  of  my  other  cases  of 
hypernephroma. 

OSTEO-CHONDRO-SARCOMA   OF  THE 
LUNG. 

Dr.  Joseph  Merzbach  reported  the 
following  case : 

Miss  E.  X.,  eighteen  years  of  age, 
enjoyed  good  health  until  July  22, 
1909,  when  an  accident  in  the  subway 
produced  an  injury  to  her  left  knee. 
After  various  ineffective  methods  of 
treatment  the  patient  was  admitted  to 
a  local  hospital  on  December  8,  1909. 
Drainage  of  the  joint  proving  ineffec- 
ual,  the  left  limb  was  amputated  above 
the  knee  for  a  supposed  tubercular 
affection  of  the  joint.  This  amputa- 
tion was  supplemented  on  February 
2,  1910,  by  a  resection  of  the  femur 
up  to  the  middle  third.  The  patient 
was  discharged  on  March  1,  1910,  and 
was  in  good  physical  condition  until 
September,  when  she  noticed  dyspnoea 
on  even  slight  exertion.  When  seen 
by  Dr.  Burkard  five  weeks  later  the 
temperature  was  normal,  pulse  94, 
respirations,  40.  The  physical  exam- 
ination revealed  prominence  of  right 
lower  chest,  dullness  above,  and  com- 
plete flatness  below  the  fourth  dorsal 
vertebra.  Auscultation  gave  bron- 
chial breathing  above,  absence  of 
respiratory  sound,  and  of  friction 
sounds  below ;  no  vocal  fremitus  in 
the  latter  case. 

When  T  saw  the  patient  two  weeks 
later  the  same  signs  were  present, 
only  in  a  more  pronounced  manner. 
The  liver  was  depressed  and  immense 
in  size.  Heart  displaced  to  the  left, 
temperature  101  degrees,  pulse  no. 
Diagnosis  by  the  attending  physician 
and   myself,   tumor   of   right  lung.^ 


Against  tuberculosis,  absence  of  fever, 
until  a  short  time  before  death  in  the 
presence  of  an  unusually  extensive 
lesion,  and  absence  of  sputum  with  a 
dry,  irritative  character  to  the  cough. 
Against  a  specific  invasion,  absence  of 
physical  signs  of  diffused  gummata  or 
an  interstitial  pneumonia,  and  absence 
of  history  of  any  primary  lesion. 
Against  actinomycosis,  absence  of 
fever  and  expectoration.  The  patient 
died  and  the  autopsy  performed  on  the 
same  day  by  Dr.  Lintz  showed  a  hard, 
large,  right  lung,  with  hard  cartilagin- 
ous and  bony  growth  taking  the  place 
of  lung  tissue.    A  large,  but  soft  liver. 

Autopsy  Report  by  Dr.  William 
Lintz. — At  autopsy  the  patient  was 
very  much  emaciated  and  from 
appearances  she  may  have  been 
suffering  from  tuberculosis  or  ma- 
lignant disease.  It  was  extremely 
difficult  to  remove  the  lungs,  due 
to  bony  adhesions  between  the 
pleura  and  lungs.  There  was  a 
moderate  amount  of  bloody  fluid  in 
both  pleural  cavities.  The  right  lung 
was  simply  converted  into  one  big 
tumor  mass,  which  is  composed  of 
cartilage,  bone,  and  soft,  velvety  tis- 
sue, containing  very  large  blood 
sinuses,  filled  with  dark  blood.  The 
left  lung  shows  cartilagenous  and 
bony  nodules,  varying  in  size  from  a 
small  pea  to  that  of  an  orange.  These 
nodules  are  scattered  throughout  the 
entire  lung. 

Numerous  microscopical  sections  of 
the  tumor  reveal  an  osteochondro- 
sarcoma. The  bony  part  of  the  neo- 
plasm shows  various  forms  of  meta- 
plasia, and  is  composed  of  osteo-blasts. 
mere  spicules  of  bone,  and  in  some 
places  shows  complete  Haversian 
canals. 

The  heart  was  hypertrophied,  par- 
ticularly the  right  side,  which  was 
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also  moderately  dilated,  undoubtedly 
due  to  the  fact  that  it  had  to  pump  the 
blood  through  this  extensive  tumor 
mass. 

The  liver  was  very  much  enlarged, 
soft  and  fatty.  The  pancreas  was  en- 
larged. The  remaining  abdominal 
and  pelvic  organs  were  normal.  No 
other  tumor  masses  were  found. 

As  the  patient  gives  a  history  of 
amputation  of  the  leg  for  tuberculosis 
and  not  for  sarcoma,  a  primary  osteo- 
chondrosarcoma of  the  lung  must  be 
considered  and  ruled  out.  Such  a 
primary  growth  may  arise  from 

(1)  Ossification  developing  in  hy- 
perplastic connective  tissue,  arising 
from  chronic  inflammation  (meta- 
plasia). 

(2)  Ossification  in  caseous  areas 
(reported  by  Ribbert  and  Adami). 

(3)  Calcification  in  old  tuberculous 
and  other  inflammatory  foci  with 
tumor  formation. 

(4)  May  arise  from  bronchial  car- 
tilages and  possibly  from  embryonal 
rests.  Everyone  of  these  conditions 
can  be  included  in  our  case.  On  the 
other  hand  if  we  come  to  consider 
metastatic  conditions  we  find  that 
whereas  primary  tumors  of  lung  are 
unilateral,  secondary  are  bilateral, 
further  secondary  tumors  are  widely 
disseminated  and  finally  secondary  are 
much  more  frequent.  In  this  instance 
undoubtedly  the  growth  is  secondary 
to  an  osteo-sarcoma  of  leg  and  not  to 
tuberculosis.  It  is  hard  to  conceive  that 
a  patient  with  such  an  extensive  lesion 
in  the  lung  could  have  lived  that 
length  of  time. 

REMARKABLE    HISTORY  OF 
FAMILY  APOPLEXY. 

The  report  of  these  cases  is  of  in- 
terest not  only  because  they  show 
apoplexy  as  a  cause  of  death  in  three 


generations,  but  particularly  on  ac- 
count of  the  youth  of  the  victims  of 
the  third  generation,  they  being  be- 
tween the  ages  of  twenty  and  thirty- 
two,  and  the  marked  arterial  degen- 
eration. 

Case  1. — The  paternal  grandmother 
died  at  the  age  of  fifty  of  apoplexy. 

Cask  2. — The  son  of  this  woman 
and  father  of  the  youthful  victims  was 
a  baker  by  occupation  and  a  moderate 
drinker  and  smoker.  He  denied 
venerea]  disease  and  had  neither  tuber- 
culosis nor  malignant  disease.  His 
general  health  was  moderately  good 
up  to  1907  when  he  was  seized  with 
attacks  of  headache,  vertigo,  and  in- 
tractable epistaxis.  These  attacks  of 
epistaxis  were  difficult  to  relieve  and 
left  the  patient  exhausted  but  relieved 
of  his  headache  and  vertigo.  He  was 
a  man  of  moderate  height,  fifty-six 
years  of  age,  anemic-looking,  with 
hardened  and  tortuous  temporal  and 
radial  arteries.  He  gave  a  history  of 
frequent  urination  and  dyspnoea  on 
slightest  exertion.  His  heart  showed 
no  valvular  defects,  but  was  moderate- 
ly hypertrophied,  and  there  was  a 
distinct  accentuation  of  the  second 
aortic  sound.  His  urine  showed  a 
trace  of  albumin  and  casts. 

In  April,  1909,  he  was  seized  with 
an  attack  of  left  hemiplegia  due  to 
cerebral  hemorrhage  ;  this  was  short- 
ly followed  by  a  second  hemorrhage 
involving  the  right  side  and  causing 
his  death  within  a  few  days,  on  May 
11,  1909,  at  the  age  of  fifty-eight. 

His  wife  is  and  always  was  a 
healthy  woman,  although  she  says  that 
kidney  disease  was  common  in  her 
family,  both  her  parents  having  died 
as  a  result  of  nephritis.  She  had 
eleven  children  of  whom  five  survive. 
Her  labors  were  normal  and  all  the 
children  appeared  healthy  at  birth  and 
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for  a  few  years  after.  She  had  no 
adherent  placenta  or  miscarriages. 
She  lost  three  children  in  early  child- 
hood— one  at  four  years  of  age,  of 
diphtheria,  a  second  at  two  years  of 
age,  of  pneumonia,  and  a  third  at 
twelve  years  of  age,  of  dysentery. 
After  the  third  year  most  of  the 
children  complain  of  severe  head- 
aches, frequent  urination,  and  attacks 
of  epistaxis.  Four  of  the  surviving 
children  still  complain  of  these  symp- 
toms. 

Case  3. — In  December,  1907,  the 
first  son,  aged  twenty-two,  while  at 
work  was  seized  with  an  attack  of 
apoplexy  and  died  within  a  few  hours. 

Case  4. — Four  weeks  later  his 
brother,  aged  twenty- four,  was  simil- 
arly seized  and  died  within  twenty- 
four  hours. 

Case  5. — On  December  24,  1908,  I 
was  called  to  attend  a  third  son,  aged 
twenty,  who,  while  on  his  way  home 
from  work  suddenly  collapsed  and 
was  brought  home  in  an  unconscious 
condition.  He  was  completely  flaccid, 
all  reflexes  being  abolished.  Both 
pupils  were  equal,  moderately  dilated, 
but  did  not  react  to  light.  Respira- 
tions were  slow,  quiet,  and  deep,  and 
there  was  no  difference  in  the  respira- 
tory excursions  of  the  two  sides  of  the 
chest.  His  pulse  was  small,  compres- 
sible, and  rapid.  He  died  the  follow- 
ing morning  without  regaining  con- 
sciousness. 

On  account  of  the  previous  family 
history  I  requested  an  autopsy,  which 
was  performed  at  the  patient's  home 
by  Dr.  Wuest.  The  skull  was  normal. 
The  meninges  were  slightly  congested. 
On  opening  the  cerebrum  a  large 
hemorrhage  was  found  involving  the 
internal  capsule  and  lateral  ventricle 
on  the  left  side.  The  right  hemi- 
sphere was  normal.      The  circle  of 


Willis,  the  basilar  and  vertebral  arter- 
ies were  markedly  sclerosed  and  stood 
up  like  pipe  stems. 

I  have  now  under  my  care  one  of 
the  remaining  sons,  thirty-two  years 
of  age.  He  is  pale,  emaciated,  and 
undersized ;  he  has  arteriosclerosis 
and  albuminuric  retinitis.  At  times 
he  has  severe  headaches,  dyspnoea  and 
edema  of  the  ankles.  His  radial  and 
temporal  arteries  are  tortuous  and 
incompressible  despite  the  fact  that  he 
is  under  treatment.  His  urine  shows 
a  large  amount  of  albumin  and  casts. 

UNUSUAL    RUPTURE    OF  THE 
UTERUS 

Dr.  William  Butler  reported  the 
following  case : 

Patient  was  about  thirty-six  years 
old.  Three  children.  One  miscar- 
riage. Was  seen  by  me  January  23d 
in  consultation.  The  history  is  as  fol- 
lows : 

For  the  last  six  or  eight  weeks  had 
been  vomiting  violently  and  was  un- 
able to  retain  any  food.  Was  exam- 
ined by  her  physician  and  some  en- 
largement of  the  uterus  and  softening 
of  cervix  was  found.  It  was  deemed 
advisable  to  empty  what  was  sup- 
posed to  be  a  pregnant  uterus  on  ac- 
count of  the  persistent  vomiting. 
Preparations  were  made,  patient  put 
under  an  anesthetic  and  it  was  found 
on  examination  that  the  index  finger 
went  easily  into  the  os  and  then  the 
second  finger  was  passed  in  and  both 
seemed  to  go  in  without  any  difficulty. 
No  instruments  at  all  were  used. 
The  operator  grasped  what  were  con- 
sidered secondines  and  drew  them 
down  and  out.  Bleeding  was  quite 
marked  and  packing  was  resorted  to, 
when  it  was  found  that  the  cervix  had 
been  split. 

I  saw  the  patient  a  few  hours  after- 
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wards  and  on  examination  found  a 
large  bilateral  tear  in  the  cervix  and 
could  pass  the  examining  fingers  well 
up  into  the  lateral  walls  of  the  uterus 
and  out  apparently  into  the  broad 
ligament.  The  posterior  lip  seemed 
to  be  almost  separated  except  at  the 
left  side. 

As  the  bleeding  had  practically 
ceased  and  the  patient  was  coming 
out  of  the  severe  shock,  it  was  decided 
to  await  developments.  She  was  not 
repacked  as  it  was  considered  ad- 
visable to  have  the  sides  of  the  tear 
come  in  contact.  She  continued  well 
and  seemed  to  gather  strength  and 
when  1  saw  her  again  about  one  week 
later,  the  tear  in  the  cervix  seemed 
to  be  pretty  well  united.  There  was 
some  exudate  in  the  cul-de-sac  and 
some  extending  up  slightly  to  the  left. 
Temperature  between  99  degrees  and 
100  degrees.  She  was  having  some 
pain  on  the  left  side  extending  out 
toward  the  flank.  The  pain  was  con- 
trolled by  an  ice-bag,  temperature 
going  to  about  101  degrees  or  102 
degrees  at  times. 

On  February  nth,  I  received  an 
urgent  call  saying  that  pains  were  very 
severe  on  the  left  side.  The  follow- 
ing morning  I  operated.  After  an  ab- 
dominal preparation,  incision  was 
made  in  the  left  flank  just  inside  the 
crest  of  the  ileum.  The  peritoneum 
was  separated  and  pushed  away.  The 
examining  fingers  passing  down  back 
of  the  peritoneum  and  into  the  exu- 
date mass  from  which  about  two 
ounces  of  bloody  pus  were  evacuated. 
The  cavity  was  washed  out  with  iodine 
solution,  1  per  cent.,  and  two  rubber 
tubes  inserted.  Patient  rallied  nicely 
and  tubes  gradually  shortened  and 
wound  finally  healed. 

A  pathological  examination  was 
made  of  the  material  at  the  time  of 


the  first  operation  and  it  was  found  to 
be  part  of  an  ovary  and  the  fallopian 
tube.  No  evidence  of  any  pregnancy. 
There  was  no  evidence  of  any  malig- 
nant disease  of  the  cervix  to  account 
for  the  extreme  softening. 

At  the  first  operation  the  examining 
fingers  must  have  gone  through  the 
cervix  splitting  it  on  both  sides,  up 
into  the  broad  ligament.  The  doctor 
had  seized  the  ovary  and  tube,  which 
were  torn  off  with  apparently  very 
little  effort. 

The  remarkable  part  to  me  is  the 
fact  that  she  did  not  have  more  hemor- 
rhage, but  it  is  just  possible  that  only 
small  twigs  of  the  blood  vessels  were 
torn  and  that  the  profound  shock  gave 
those  torn  vessels  an  opportunity  to 
close  up. 

A  second  case  which  is  of  interest 
in  this  connection  was  one  sent  to  the 
Williamsburgh  Hospital  with  a  his- 
tory as  follows  : 

Had  been  pregnant  and  was  passing 
brownish  material  showing  an  inevit- 
able abortion.  A  currettage  was  de- 
cided upon  and  while  dilating  the  cer- 
vix the  tissue  gave  way  causing  a  tear 
which  went  up  into  the  broad  liga- 
ment. Evidently  the  dilator  did  not 
go  in  through  the  internal  os  as  there 
was  a  tear  extending  from  the  right 
lateral  tear  over  to  the  left,  practically 
separating  the  posterior  lip  from  the 
cervix.  This  condition  was  found  at 
examination  ten  days  later  with  the 
internal  os  admitting  one  finger.  Pa- 
tient was  in  a  desperate  septic  con- 
dition, pulse  running  up  to  120,  tem- 
perature 102  degrees.  Uterus  was 
emptied  of  secondines  and  swabbed 
out  with  iodine.  The  following  day 
posterior  section  was  made  and  about 
one  ounce  and  a  half  or  two  ounces 
of  foul-smelling  pus  was  evacuted. 
The  patient  made  a  good  recovery. 
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THE  CENTRAL  ORIGIN  OF  DIPHTHERITIC  PARALYSIS  * 

By  ALEXANDER  SPINGARN,  A.M.,  M.D., 

BROOKLYN,  N.  Y. 


THAT  the  divers  forms  of  paraly- 
sis occurring  during  the  course 
of  diphtheria,  and  shortly  after 
apparent  recovery  from  this  disease, 
are  the  result  of  a  neuritis  caused  by 
the  toxins  of  the  infecting  organism, 
is  a  belief  that  has  been  handed  down 
from  one  authority  to  another,  until 
it  has  acquired  the  status  of  an 
established  doctrine  in  clinical  medi- 
cine and  pathology.  This  belief  is 
the  prevailing  one  to-day,  in  spite  of 
the  fact  that  numerous  investigations 
of  the  pathological  anatomy  of  the 
central  nervous  system  in  diphtheria 
have  revealed  the  presence  of  inflam- 
matory and  degenerative  lesions.  On 
the  other  hand,  equally  numerous 
observations  have  recorded  the  entire 
absence  of  central  changes  in  this 
disease,  although  none  of  them  has 
excluded  the  possibility  of  the  oc- 
currence of  toxic  changes  that  could 
not  be  revealed  by  the  ordinary 
methods  of  histochemical  examina- 
tion. The  striking  similarity  between 
the  peripheral  manifestations  of  diph- 
theritic paralysis,  and  those  of  multi- 
ple neuritis,  apparently  accounts  for 
its  inclusion  with  this  group.  Its 
classification  has  been  clinical  rather 
than  pathological.  Within  recent 
years  the  prevalence  of  poliomyelitis 

*  Read  before  the  Brooklyn  Pathological  So- 
ciety, October  3,  1910. 


has  stimulated  the  study  of  this 
disease,  and  the  occurrence  of  many 
fatal  cases  has  furnished  ample  op- 
portunity for  the  investigation  of  its 
pathology.  The  results  of  this,  to- 
gether with  those  of  experimental 
inoculation,  have  shown  that  polio- 
myelitis is  a  general  infection  whose 
chief  point  of  attack  is  the  entire 
nervous  system,  and  not  merely  the 
grey  matter  of  the  spinal  cord  as  was 
at  first  believed.  Its  protean  mani- 
festations show  that  no  part  of  the 
nervous  system  may  escape  its  fell 
visitation.  There  is  sufficient  evi- 
dence that  the  toxins  of  diphtheria 
play  a  role  which  is  quite  similar  to 
that  of  the  virus  of  poliomyelitis.  To 
be  sure,  the  manifestations  of  the 
former  are  not  nearly  as  violent  nor 
as  widespread  as  those  of  the  latter, 
but  it  would  seem  as  if  the  clinical 
expressions  of  both  diseases  bear 
features  of  resemblance  that  are  not 
entirely  fanciful.  Like  those  of  rabies 
and  tetanus,  the  viruses  of  both 
diseases  betray  a  selective  affinity  for 
the  nervous  tissues;  both  have  a 
period  of  incubation  and  invasion  in 
the  organism,  before  their  paralytic 
action  comes  into  play ;  both  enter  the 
body  as  a  rule  through  the  nose  and 
throat;  in  both  the  period  of  invasion 
is  accompanied  by  inflammatory  le- 
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sions  at  the  portal  of  entry  and  by 
febrile  manifestations ;  in  both  dis- 
eases there  are  peripheral  nerve 
lesions  with  paralysis  and  loss  of 
reflexes;  and  in  both  diseases  a  fatal 
outcome  is  not  infrequently  the  result 
of  involvement  of  the  heart  and 
respiratory  centers. 

Before  presenting  the  histories  of 
my  own  cases  which  appear  to  sup- 
port this  hypothesis,  I  shall  review 
part  of  the  evidence  gleaned  from  a 
rather  voluminous  literature.  The 
main  trend  of  this  evidence  indicates 
that  diphtheritic  paralysis  is  asso- 
ciated with  and  is  the  result  of  lesions 
in  the  central  nervous  system,  of  a 
nature  analogous  to  those  of  polio- 
myelitis. 

Charcot  and  Vulpian,1  in  1862, 
were  the  first  to  investigate  the  patho- 
logical anatomy  of  diphtheritic  para- 
lysis, and  found  in  the  nerves  of  the 
soft  palate  granular  and  fatty  degene- 
ration. In  1867,  Buhl2  described 
swelling  of  the  grey  matter  of  the 
anterior  horns  of  the  spinal  cord, 
extravasations  of  blood  into  the  brain, 
and  an  infiltration  in  the  nerve-roots. 
Still  later,  Lorain,  Lepine,3  and 
Lionville4  found  lesions  similar  to 
those  described  by  Charcot  in  the 
peripheral  nerves.  In  1870,  Schweit- 
zer5 described  hemorrhages,  thrombo- 
ses and  hyperemias  in  the  central 
nervous  system.  In  1872,  Bailly6  dis- 
covered changes  in  the  muscles  in 
addition  to  those  in  the  nerves.  In 
1872,  von  Leyden7  published  his 
theory  that  diphtheritic  paralysis  is 
to  be  attributed  to  an  ascending  neu- 
ritis. In  1875,  Vulpian8  noted  dis- 
tinct changes  in  the  motor  cells  of  the 
anterior  horns,  which  changes  con- 
sisted chiefly  in  a  diminution  of  the 
sharpness  of  the  cell-outline,  and  the 
formation  of   a  homogeneous  cell- 


structure.  Oertel9  placed  consider- 
able emphasis  upon  a  vascular  origin, 
having  discovered  more  or  less  exten- 
sive capillary  and  gross  hemorrhages 
in  the  brain  and  spinal  cord,  with  sub- 
sequent softening,  with  degeneration 
of  the  cells  in  the  anterior  horns,  and 
cellular  exudation  into  the  central 
canal  and  its  surroundings.  De- 
jerine,10  in  1878,  found  two  groups  of 
changes :  first,  in  the  anterior  horns 
of  the  spinal  cord,  marked  inflamma- 
tory manifestations,  with  increase  in 
the  neuroglia,  distention  of  the  blood 
vessels,  and  occasional  hemorrhages, 
but  no  changes  in  the  white  matter ; 
second,  in  the  nerves  there  were 
granular  degeneration  of  the  myelin 
sheath,  and  a  disappearance  of  the 
axis-cylinder.  Dejerine  ascribed  the 
destruction  of  the  anterior  roots  and 
the  resulting  paralysis  to  the  inflam- 
mation of  the  anterior  horns,  a 
theory  which  is  exactly  the  opposite 
of  that  advanced  by  Leyden.  In  1881, 
Gaucher11  noted  the  chief  changes  in 
the  anterior  horns  of  the  lumbar  cord. 
In  the  same  year,  Abercrombie12 
stated  that  he  could  not  agree  with 
Dejerine's  findings.  In  1883,  in  a 
case  of  diphtheritic  paralysis,  Percy 
Kidd  13  discovered  in  the  medulla 
oblongata  dilatation  of  the  small 
vessels,  round-celled  infiltration  in  the 
central  canal,  and  atrophy  and  cel- 
lular degeneration  in  the  anterior 
horns.  These  changes  were  most 
marked  in  the  dorsal  cord.  Kidd 
characterized  them  as  a  distinct  polio- 
myelitis anterior.  In  1885,  Mendel14 
discovered  dilatation  of  the  vessels  in 
the  brain  and  cord,  and  hemorrhages 
in  the  medulla.  P.  Meyer15  found  no 
actual  inflammatory  changes  in  the 
anterior  horns,  only  a  slight  degenera- 
tion in  some  of  its  nerve  ganglia. 
Arnheim16    found   changes   only  in 
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the  peripheral  nerves.  Hochhaus 
discovered  marked  parenchymatous 
swelling  of  the  muscle  fibres,  destruc- 
tion of  their  nuclei,  degeneration  of 
the  interstitial  substance,  and  only  a 
slight  interstitial  inflammation  of  the 
nerves,  and  concluded  that  the  para- 
lysis is  dependent  upon  a  myositis. 
Katz17  found  the  severest  changes  in 
the  spinal  cord,  mostly  affecting  the 
motor  cells  in  the  anterior  horns, 
some  of  which  were  the  seat  of  fatty 
degeneration,  and  others  of  necrosis. 
The  neurons  were  either  broken  up 
into  fragments,  or  else  entirely  de- 
stroyed. The  cranial  nerves  con- 
tained more  or  less  damaged  fibres. 
The  changes  were  most  accentuated 
in  the  vagus  nerves.  In  general,  the 
peripheral  nerve  lesions  were  less 
marked  than  those  of  the  cerebro- 
spinal axis.  In  1896,  Geyer,18  as  the 
result  of  histological  study  of  a  fatal 
case  of  diaphragmatic  paralysis,  at- 
tributed the  main  lesions  to  the  peri- 
pheral nerves ;  in  the  anterior  horns  of 
the  spinal  cord  he  found  marked 
hyperemia  but  no  hemorrhages ;  the 
meninges  were  hyperemic,  but  there 
was  no  edema  or  cellular  infiltration; 
relatively  few  ganglion  cells  were 
swollen  but  showed  clouding  and 
granulation  of  their  protoplasm.  On 
the  other  hand  the  peripheral  nerves 
were  the  seat  of  parenchymatous  de- 
generation. 

Stcherback,  as  the  result  of  experi- 
mental inoculation  with  the  toxins  of 
diphtheria,  was  able  to  produce  all 
the  lesions  in  the  nervous  system  that 
had  been  observed  singly  by  others. 
But  he  was  convinced  that  the  funda- 
mental lesion  in  diphtheritic  paraly- 
sis is  one  of  the  peripheral  nerves. 
Babinsky19  opposed  this  theory  of 
peripheral  origin  on  the  basis  of  ob- 
servations   made    on  experimental 


animals.  Fritz  attributed  diphtheritic 
paralysis  to  trophic  disturbances  of 
various  parts  of  the  neuro-muscular 
apparatus.  Luisada  and  Pacchioni20 
applied  diphtheria  toxin  directly  to 
the  nerve  centers  of  dogs  previously 
immunized  against  diphtheria,  and 
produced  functional  and  organic  le- 
sions of  the  central  nervous  system. 
They  also  found  that  intracerebral 
injections  of  diphtheria  toxins  had  a 
lethal  effect  even  on  animals  previous- 
ly immunized.  The  same  result  had 
been  obtained  by  Roux  and  Borrel  in 
the  case  of  tetanus  toxin.  Mya21 
believed  that  the  toxin  of  diphtheria 
is  propagated  along  the  nerves  in  an 
ascending  direction  toward  the  central 
nervous  system,  in  a  manner  similar 
to  that  of  the  tetanus  toxin.  E. 
Rist22,  23,  has  shown  that  the  bodies 
of  the  diphtheria  bacilli,  freed  from 
the  soluble  toxins,  still  possess  toxic 
properties.  By  means  of  peritoneal 
inoculations  of  guinea-pigs  with 
diphtheria  vaccines,  thus  utilizing  the 
endotoxins  of  the  Klebs-Loefffer 
bacilli,  he  was  able  to  produce  paraly- 
ses similar  to  the  clinical  forms. 
These  experiments  apparently  explain 
why  the  early  administration  of  diph- 
theria antitoxin  has  little  or  no  effect 
in  preventing  subsequent  paralyses, 
for  according  to  this  observer,  these 
are  the  result  of  the  action  of  the 
endotoxins  upon  the  nerve  cells ;  the 
soluble  toxins  alone  are  neutralized 
by  the  diphtheria  antitoxin.  In  1880, 
Quinquaud24  observed  lesions  similar 
to  those  described  by  Dejerine  in  two 
patients  suffering  from  diphtheritic 
paraplegia.  In  1894,  Enriquez  and 
Hallion25  produced  an  experimental 
myelitis  by  means  of  the  injection  of 
diphtheria  toxin.  J.  Crocq26  made  in 
rabbits  subcutaneous  injections  of 
pure  cultures  of  diphtheria  bacilli, 
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and  produced  progressive  weakening 
of  the  hind  legs,  and  later  of  the  fore 
legs.  He  was  able  to  demonstrate 
various  histological  changes  in  the 
spinal  cord,  consisting  of  swelling  and 
atrophy  of  the  ganglia,  and  prolifera- 
tion of  the  neuroglia.  He  concluded 
that  diphtheritic  myelitis  is  not  an 
acute  process  but  is  of  slow  develop- 
ment. The  virus  expends  the  greater 
part  of  its  effect  upon  the  central 
grey  matter,  but  causes  also  inflam- 
matory and  degenerative  lesions  in 
the  peripheral  nerves. 

R.  Cords27  reports  the  case  of  a  girl 
of  fifteen,  who  after  an  attack  of 
diphtheria  developed  malaise,  head- 
ache, dizziness  and  vomiting,  which 
were  followed  by  paralysis  of  the  soft 
palate  and  of  the  muscles  of  accom- 
modation, and  a  progressive  spastic 
paralysis  of  both  right  extremities, 
and  of  the  right  side  of  the  face. 
There  was  at  first  complete  aphasia, 
which  soon  disappeared,  and  later 
there  occurred  intention  tremor,  ny- 
stagmus, hesitating  speech,  and  va- 
rious psychic  disturbances.  He  at- 
tributes these  manifestations  to  a 
subacute  encephalitis.  In  1904,  Leon 
Babonneix28  performed  a  very  elabo- 
rate investigation  into  the  experiment- 
al production  of  paralyses  by  means 
of  the  injection  of  diphtheria  toxins, 
which  paralyses  were  exactly  similar 
to  those  noted  clinically  in  human 
beings.  According  to  the  size  of  the 
dose  injected  and  the  resistance  of 
the  soil,  he  was  able  to  produce  all 
the  forms  of  diphtheritic  intoxication, 
in  the  following  descending  order  of 
their  gravity:  subacute  intoxication 
without  paralysis,  localized  paralyses, 
acute  ascending  paralyses,  and  general 
paralyses  beginning  at  the  region  of 
inoculation,  and  spreading  progres- 
sively.    He   explains   these   on  the 


basis  of  an  ascending  propagation  of 
the  toxin  along  the  course  of  the 
nerves.  Histologically,  the  paralysis 
of  the  type  of  Landry's  paralysis  was 
found  to  be  due  to  central  lesions, 
with  the  production  of  foci  of  inflam- 
mation in  the  grey  matter;  the  local- 
ized paralyses  were  also  the  result  of 
central  lesions,  although  in  some 
cases,  as  in  the  paralysis  caused  by 
the  injection  of  toxin  into  the  sciatic 
nerve,  they  were  apparently  due  to 
an  ascending  neuritis.  Cenis  was 
able  to  produce  experimentally  a  con- 
dition of  encephalitis.  H.  Rivault29, 
by  means  of  the  injection  of  diphthe- 
ria toxins,  produced  paralysis  of  the 
ciliary  muscle,  and  was  able  to  demon- 
strate that  the  toxins  act  directly  on 
the  nerve  centers.  A.  Schoenfeldt30 
reported  two  cases  of  multiple  cere- 
brospinal sclerosis  in  children  follow- 
ing diphtheria,  in  one  of  which  there 
were  beginning  symptoms  of  bulbar 
paralysis.  A.  Harmel31  found  the 
lesions  of  hemorrhagic  encephalitis  in 
cases  of  post-diphtheritic  hemiplegia 
that  he  investigated.  In  1885,  Men- 
del32 reported  three  cases  of  this  con- 
dition, and  in  1896,  Manicatide  col- 
lected from  the  literature  nineteen 
cases,  and  added  one  of  his  own. 
Oppenheim33  in  his  textbook  states 
that  hemorrhagic  encephalitis  as  well 
as  emboli  may  be  the  cause  of  this 
condition.  W.  A.  Jones  and  A.  S. 
Hamilton34  state  that  paralysis  of 
central  origin  in  diphtheria  is  given 
the  briefest  attention  even  in  the  most 
elaborate  systems  of  medicine.  They 
report  five  cases  of  hemiplegia,  two 
of  which  followed  diphtheria  and  one 
pneumonia.  They  allude  to  Strum- 
pell's  statement  that  many  of  the 
cases  of  infantile  hemiplegia  are  due 
to  encephalitis  of  the  motor  area,  and 
to  the  belief  of  Southard  that  it  is 
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impossible  to  distinguish  clinically  the 
different  types  of  infantile  hemiplegia 
according  to  their  etiology.  The 
deleterious  influence  of  the  diphthe- 
ria toxin  upon  the  nervous  system  has 
been  long  and  widely  known,  and  evi- 
dence shows  that  the  nerves  are  much 
more  subject  to  this  influence  than  the 
ganglion  cells  of  the  brain  and  cord. 
The  histologic  study  of  material 
from  postmortem  cases  of  diphtheria 
shows  that  changes  in  the  ganglion 
cells  are  uncommon,  and  some  authors 
record  their  entire  absence.  They 
believe  there  was  a  central  lesion  in 
the  two  cases  of  paralysis  following 
diphtheria  reported  by  them,  and  that 
the  tendency  of  the  symptoms  to  in- 
crease over  a  period  of  some  days 
would  suggest  encephalitis  rather  than 
one  of  the  vascular  conditions,  which 
usually  develop  their  symptoms  com- 
paratively rapidly. 

Sachs'55  states  that  there  is  no  valid 
reason  why  a  poison  that  acts  so 
vigorously  upon  the  peripheral  nerves 
as  the  diphtheria  toxin  should  not  in- 
vade the  various  tracts  of  the  spinal 
cord.  Aubertin  and  Babonneix30 
quote  a  case  reported  by  Sharkey,  of 
death  from  heart  failure  in  the  course 
of  diphtheritic  paralysis,  involving  the 
soft  palate,  ocular  muscles,  and  one 
leg.  Microscopic  examination  of  the 
spinal  cord  revealed  in  the  grey  mat- 
ter of  the  lumbar  region,  an  area  of 
exudative  inflammation,  with  marked 
degeneration  of  the  ganglion  cells  of 
the  anterior  horns,  and  upon  the  basis 
of  this  observation  and  from  their  own 
experience,  they  are  convinced  of  the 
participation  of  the  central  nervous 
system  in  the  paralytic  phenomena  of 
diphtheria,  which  may  vary  all  the 
way  from  the  manifestations  of  a 
simple  neuritis  to  those  of  Landry's 
ascending  paralysis. 


In  this  country,  McDonnell37  was 
the  first  to  call  attention  to  the  early 
loss  of  the  knee-jerk  in  diphtheria, 
even  in  cases  in  which  paralysis  never 
supervenes.  The  abolition  of  the 
patellar  reflex  which  is  sometimes  the 
earliest,  most  persistent,  and  often  the 
sole  nervous  manifestation  of  diph- 
theria, can  be  attributed  in  greatest 
probability  to  a  cord  lesion,  for  no 
peripheral  nerve  affection  would  have 
the  loss  of  the  knee-jerk  as  its  sole 
manifestation.  The  loss  of  the  knee- 
jerk  in  diphtheria  is  evidence  of  the 
uncommon  sensitiveness  of  the  cen- 
tral nervous  system.  Recently,  J.  D. 
Rolleston38,  basing  his  observations 
upon  877  cases  in  which  the  plantar 
reflex  was  investigated,  found  that  the 
Babinsky  reflex  is  present  in  19.6 
per  cent,  of  all  cases.  Although  not 
pathognomonic  of  diphtheria,  as  it 
occurs  in  other  infectious  diseases, 
especially  typhoid  and  scarlet  fevers, 
and  lobar  pneumonia,  this  sign  is  ac- 
corded some  diagnostic  value.  In  the 
cases  of  diphtheria  in  which  the  Babin- 
sky reflex  occurs,  the  throat  symp- 
toms are  severer,  there  is  a  higher 
mortality,  and  greater  frequency  of 
paralysis  and  albuminuria.  Rolleston 
believes  that  the  sign  is  evidence  of 
the  occurrence  of  a  transitory  per- 
turbation of  the  pyramidal  system  by 
the  circulating  toxins,  of  a  nature 
similar  to  the  mild  degree  of  menin- 
geal reaction  frequently  occurring  in 
other  acute  infections. 

That  the  central  lesions  of  diph- 
theritic paralysis  may  not  be  demon- 
strable by  the  ordinary  methods  of 
histopathology,  but  may  be  revealed 
by  other  methods  of  investigation,  is 
apparently  indicated  by  the  results 
obtained  by  one  of  the  medical  staff 
of  the  Hopital  Cochin,  Paris39.  His 
patient    was    a    male,  twenty-three 
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years  old,  who  had  a  severe  attack  of 
pharyngeal  diphtheria,  received  large, 
early,  and  repeated  injections  of  diph- 
theria antitoxin,  and  on  the  eighth 
day  of  the  disease,  began  to  experience 
difficulty  in  swallowing;  five  days 
later  he  began  to  vomit,  and  the  fol- 
lowing day  was  pale  and  cyanotic,  and 
had  the  appearance  of  profound  in- 
toxication. There  was  severe  singul- 
tus and  dyspnea,  and  the  pulse  was 
small,  soft,  and  irregular.  The 
symptoms  increased  in  severity  until 
the  following  day,  when  the  patient 
died.  The  history  of  this  case  is 
strikingly  like  that  of  the  first  of  the 
cases  that  1  shall  report.  At  autopsy 
ecchymotic  spots  were  found  on  the 
surface  of  the  liver,  and  the  kidneys 
showed  signs  of  hemorrhagic  nephritis. 
Microscopic  examination  made  of  all 
parts  of  the  central  nervous  system  ex- 
cept the  medulla,  showed  on  special 
lesions.  The  spinal  bulb  was  reserved 
for  biological  methods  by  means  of 
which  it  was  hoped  to  show  the  pres- 
ence of  toxins  that  histochemical 
methods  had  failed  to  reveal.  The 
cerebrospinal  fluid  injected  into 
guinea-pigs  had  no  effect.  Extracts 
were  made  from  the  pons  and 
medulla  after  these  had  been  washed 
in  running  water  for  24  hours  to 
remove  any  toxins  contained  in  the 
blood.  An  extract  made  from  the 
portion  of  the  bulb  at  the  exit  of  the 
vagus,  and  injected  intracranially 
into  a  series  of  guinea-pigs,  caused 
death  in  from  12  to  72  hours.  Con- 
trol animals  injected  with  extracts 
made  from  normal  bulb  were  not  af- 
fected. Xor  were  they  affected  by 
emulsions  made  from  other  portions 
of  the  central  nervous  system  of  the 
individual  whose  bulb  had  been  found 
so  toxic. 


As  a  further  contribution  to  the 
abundant  evidence  that  has  already 
accumulated  in  support  of  the  hypo- 
thesis that  diphtheritic  paralysis,  in 
most  instances,  is  the  result  of  cen- 
tral lesions,  I  hereby  report  two  cases 
presenting  points  of  unusual  interest. 

Case  i. — On  July  5,  1905,  I  was  called  to 
attend  S.  S.,  a  male  child,  two  years  and 
nine  months  of  age,  the  first  born  of  healthy 
parents  in  good  worldly  circumstances,  and 
free  from  tubercular,  specific,  alcoholic, 
rheumatic,  or  neuropathic  taint.  The  child 
had  been  delivered  after  a  normal,  non- 
instrumental  labor,  had  passed  through  an 
uneventful  infancy,  had  been  breast-fed  un- 
til one  year  old,  had  had  a  normal  dentition, 
and  none  of  the  infectious  diseases  of 
childhood.  On  June  5,  1905,  he  was  taken 
ill  with  fever,  anorexia,  restlessness  and 
sore-throat,  and  the  physician  in  attendance 
made  a  diagnosis  of  tonsillitis.  On  the  fifth 
day  the  disease,  the  occurrence  of  nose- 
bleed suggested  the  possibility  of  diphtheritic 
infection,  a  large  dose  of  antitoxin  was  ad- 
ministered, and  the  diagnosis  was  con- 
firmed by  culture.  Improvement  in  the  lo- 
cal and  general  condition  was  noted  from 
day  to  day,  and  at  the  end  of  two  weeks 
the  child  was  up  and  about.  During  the 
stages  of  acute  illness  and  convalescence, 
there  had  been  no  evidence  of  cardiac  in- 
volvement, the  reflexes  had  been  normal, 
and  in  these  and  in  other  respects,  the  at- 
tack had  appeared  as  one  of  only  moderate 
severity.  Five  days  after  the  child  was 
permitted  to  get  up,  he  experienced  slight 
difficulty  in  swallowing,  and  on  the  follow- 
ing day,  when  attempting  to  swallow 
liquids,  nasal  regurgitation  occurred.  This 
continued  without  any  sign  of  aggravation 
or  improvement  during  the  following  week, 
during  which  the  child  was  apparently  nor- 
mal in  other  respects,  with  good  appetite 
and  eager  to  play.  At  the  end  of  the  week, 
while  playing  on  the  sand  at  the  seashore, 
he  had  a  sudden  attack  of  dyspnea,  which 
was  followed  by  the  accumulation  of  mucus 
in  the  throat  and  chest,  tending  to  increase 
the  respiratory  embarrassment.  Within  an 
hour  this  attack  passed  off,  the  child  was 
brought  home,  and  during  the  next  five 
days  presented  no  other  evidence  of  any- 
thing unusual  except  palatal  paralysis.  On 
July  5th,  three  days  later,  I  was  first  called 
to  attend  the  child.  On  the  morning  of 
that  day.  while  playing  out  of  doors,  he  had 
an  attack  of  vomiting  succeeded  by  diar- 
rhoea, his  speech  became  difficult  and  then 
impossible,  the  respirations  rapid,  and  the 
face  pale,  with  an  expression  of  great  dis- 
tress. He  was  put  to  bed,  and  when  I  saw 
him  at  4  P.  M.  on  that  day,  he  presented 
an  appearance  of  great  distress,  the  respira- 
tions were  superficial,  60  to  the  minute,  the 
accessory  muscles  of  respiration  were  called 
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into  play,  as  evidenced  by  the  dilatation  of 
the  alse  nasi  and  marked  heaving  of  the  ab- 
domen. The  pulse  was  130,  irregular,  in- 
termittent, and  feeble,  and  the  temperature 
was  102  degrees.  The  lungs  showed  no 
signs  of  consolidation,  but  there  were 
coarse,  sonorous  rales  all  over  the  chest. 
The  heart  was  rapid,  synchronous  with  the 
pulse,  of  irregular  rhythm,  with  an  inter- 
mission of  one  beat  in  every  ten ;  the  first 
sound  was  muffled  and  there  was  no  evi- 
dence of  valvular  lesion  or  of  pericarditis. 
The  abdomen  was  soft,  devoid  of  tender- 
ness, and  not  retracted.  The  head  was 
markedly  retracted,  and  the  pupils  were 
equal,  slightly  dilated,  and  reacted  prompt- 
ly and  equally  to  light  and  accommodation. 
The  tongue  was  coated,  the  teeth  were  in 
good  condition,  the  throat  slightly  con- 
gested, and  the  soft  palate  markedly  re- 
laxed and  motionless.  The  general  muscu- 
lature of  the  body  was  well  developed,  and 
there  was  no  evidence  of  paralysis  in  the 
limbs  or  in  the  ocular  muscles,  but  the 
dyspnea  associated  with  the  marked  heav- 
ing of  the  abdomen  suggested  paralysis  of 
the  intercostals.  The  knee-jerks  were  ab- 
sent, and  there  was  evidence  of  a  slight 
and  inconstant  Babinsky  reflex  on  both 
sides ;  otherwise  the  cutaneous  and  deep 
reflexes  were  normal,  and  there  was  no 
disturbance  of  cutaneous  sensibility.  The 
blood  was  not  examined  and  the  urine  was 
negative.  The  treatment  instituted  was 
the  hypodermatic  administration  of  strych- 
nine and  nitroglycerine,  the  use  of  hot  sa- 
line and  stimulating  enemata,  and  nutrient 
enemata  of  somatose.  Small  doses  of 
whiskey  and  codeine  were  administered  by 
the  mouth.  In  spite  of  these  measures  the 
child's  condition  grew  rapidly  worse ;  the 
respirations  became  more  and  more  embar- 
rassed, the  cyanosis  deeper,  the  heart  ac- 
tion more  rapid,  irregular,  and  feeble,  and 
the  temperature  rose  to  103  within  the  next 
twelve  hours.  Stimulation  was  increased 
and  the  Faradic  current  was  applied  to  the 
chest  in  the  effort  to  arouse  the  activity 
of  the  respiratory  muscles,  but  these  meas- 
ures had  no  effect  in  preventing  the  lethal 
outcome  which  occurred  on  the  following 
day  at  10  A.  M.  Unfortunately  no  autopsy 
was  obtained. 

The  history  of  this  case  differs  in 
few  respects  from  that  of  other  fatal 
cases  of  diphtheritic  paralysis  that  we 
all  have  seen,  in  most  of  which  the 
cause  of  death  is  attributed  to  heart 
failure  resulting  from  myocarditis,  or 
from  a  neuritis  of  the  pneumogastric 
nerve.  That  myocarditis  was  not  re- 
sponsible for  the  fatal  issue  in  this 
instance  may  be  concluded  from  the 
sudden  onset  of  the  cardiac  symptoms 


in  connection  with  other  manifesta- 
tions of  paralysis,  particularly  the 
close  association  of  the  embarrassment 
of  the  heart  and  the  muscles  of  respi- 
ration. The  important  points  in  the 
chronology  of  this  case  are  the  occur- 
rence of  paralysis  of  the  soft  palate 
nineteen  days  after  the  onset  of  the 
diphtheria,  transitory  difficulty  of 
breathing  eight  days  later,  apparently 
due  to  transitory  paralysis  of  the 
diaphragm  or  intercostals,  and  then  in 
three  days  the  onset  of  grave  disturb- 
ance of  respiratory  innervation,  and 
of  failure  of  the  heart's  action. 
The  association  of  the  two  last  is 
more  than  a  mere  coincidence,  and 
points  to  the  vagus  as  the  common 
cause  of  the  two  conditions.  Further- 
more, one  may  safely  regard  the 
pathological  changes  in  this  nerve  as 
secondary  to  more  fundamental 
changes  in  the  medulla  oblongata, 
changes  either  toxic  or  inflammatory. 
The  simultaneous  onset  of  vomiting, 
dyspnea,  tachycardia  with  cardiac 
arrhythmia,  apparently  completes  the 
chain  of  circumstantial  evidence  in- 
criminating the  medulla  as  the  primary 
seat  of  disorder.  This  complex  of 
symptoms  bears  striking  resemblance 
to  that  which  occurs  in  bulbar  paraly- 
sis, particularly  to  that  form  occurring 
in  the  course  of  acute  anterior  polio- 
myelitis, of  which  there  have  been  so 
many  recent  examples.  The  presence 
of  temperature  and  the  retraction  of 
the  head  furnish  additional  evidence 
of  the  existence  of  some  irritative 
condition  at  the  base  of  the  brain.  In 
fact,  if  such  a  case  as  this  had  occurred 
during  an  epidemic  of  poliomyelitis, 
one  would  be  constrained,  in  the  ab- 
sence of  any  previous  history  of  diph- 
theria, to  make  a  diagnosis  of  the 
former  condition.  In  cases  of  diph- 
theritic  paralysis   occurring   at  the 
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time  of  such  epidemic,  it  is  difficult 
and  sometimes  impossible  to  deter- 
mine the  exact  diagnosis.  An  illus- 
tration of  this  difficulty  is  strikingly 
furnished  by  the  following  case, 
which  I  have  had  the  opportunity  of 
observing  just  one  year  ago,  during 
the  last  epidemic  of  poliomyelitis,  a 
case  that  at  the  same  time  furnished 
additional  evidence  to  sustain  the 
thesis  stated  in  the  title  of  this  paper. 

Case  II. — J.    L.,    age    five    years,  was 
brought  to  my  clinic  at  the  Bushwick  and 
East    Brooklyn    Dispensary.    October  24, 
1909.    He  was  the  first  child  of  healthy 
German-American    parents.     The  family 
history  was  negative.    The  child  was  born 
at  term  after  a  normal  non-instrumental 
labor,  was  breast-fed,  had  normal  dentition, 
and  had  measles  at  the  age  of  three  years. 
With  this  exception  he  had  always  been 
well,  until  September  12,  1909,  when  he  had 
a  severe  attack  of  diphtheria.  Antitoxin 
was  administered  on  the  second  day,  the 
size  of  the  dose  used  not  being  ascertain- 
able.   According  to  the  mother's  statement, 
there  had  been  no  complications,  the  child 
rapidly  improved,  and  at  the  end  of  two 
weeks  was  out  of  bed,  feeling  as  well  as 
usual.    One  week  later,  a  slight  limp  was 
noticed  in  his  gait,  his  right  foot  swaying 
over  his  1  left  while  walking,  and  he  had 
frequent  falls.    Two  days  later  he  was  un- 
able to  walk,  his  head  showed  a  tendency 
to  fall  to  one  side,  and  on  the  following 
day  the  mother  observed  that  the  left  eye- 
ball was  turned  inward.    During  this  time, 
he  manifested  a  disinclination  to  play,  was 
morose,  talked  very  little,  and  had  a  poor 
appetite.    There  was  a  tendency  to  con- 
stipation, and  no  fever  was  noticed.  These 
symptoms  continued  until  the  day  on  which 
he  was  brought  to  the  dispensary,  one  week 
after  the  beginning  of  the  paralytic  symp- 
toms.      Physical   examination   revealed  a 
well-nourished   child,   of  good  bony  and 
muscular  development.    His  skin  and  muc- 
ous-membranes were  pale,  and  his  head  was 
held  in  a  position  drooping  forward  and 
to  the  right  side.    He  was  unable  to  walk. 
The  head  was  of  normal  size  and  contour, 
and  presented  none  of  the  stigmata  of  de- 
generation.     There  was  marked  internal 
strabismus  of  the  left  eye,  but  there  was 
no   diplopia,   nystagmus,   nor   ptosis.  The 
pupils  reacted  to  light  and  to  accommoda- 
tion.   There  was  neither  nasal  speech  nor 
disturbance  in  swallowing  and  articulation. 
The  tongue  was  protruded  straight  to  the 
front  and  was  slightly  coated.    The  teeth 
were  in  good  condition. 

There  were  no  signs  of  enlarged  tonsils 
or  of  adenoids,  and  there  was  no  impair- 
ment of  motility  of  the  soft  palate.  The 


head  could  not  be  held   erect  owing  to 
weakness  of  the  muscles  of  the  back  of  the 
neck,  particularly  on  the  left  side.  The 
arms  and  the  left  leg  showed  no  signs  of 
weakness.  The  right  leg^  was  slightly  ad- 
ducted  and  rotated  inward ;   it  could  be 
moved  in  all  directions,  but  the  active  mo- 
tions  were   deliberate   and   sluggish,  and 
those  at  the  hip  of  diminished  amplitude. 
The  passive  motions  of  this  limb  showed 
an  excessive  weakness  and  flaccidity  at  the 
hip,  due  to  the  paresis  of  the  abductors  and 
external  rotators.  There  was  no  reaction  of 
degeneration.  The  knee-jerks  on  both  sides 
were  absent.  Babinsky's  sign  was  present  on 
the  right  side  and  was  slightly  suggested  on 
the  left.    Otherwise  the  superficial  and  deep 
reflexes  were  normal.      Romberg's  symp- 
tom could  not  be  elicited.    The  pulse  was 
98,  regular,  full,  of  good  quality,  equal  in 
both  radial  arteries,  and  synchronous  with 
the  heart-beat.      The  blood-pressure  was 
not   obtained.    The   lungs   were  negative. 
The  heart  presented  nothing  unusual,  the 
apex  was  in  the  sixth  interspace,  one-half 
inch  to  the  right  of  the  nipple  line,  and  the 
heart  sounds  were  clear,  loud,  and  distinct, 
with  no  impairment  of  rhythm,  and  with  no 
murmurs.    There  were  no  signs  of  enlarged 
bronchial  lymph-nodes,  nor    of  enlarged 
thymus,  and  the  thyroid  could  be  palpated. 
Abdominal  examination  was  negative.  The 
urine  was  negative,  and  the  blood  showed 
a  moderate  degree  of    anemia.    The  diag- 
nosis was    plainly    one    of  postiphtheritic 
paralysis,  and  on  account  of  the  serious 
nature  of  these  cases,  the  mother  was  ad- 
vised to  place  the  child  in  the  hospital,  but 
this  she  was  unwilling  to  do  and  insisted 
on  bringing  the  child  to  the  dispensary  for 
treatment.    This  she  was  permitted  to  do 
two  days  later,  provided  the  child  was  kept 
in  bed  in  the  meantime  and  was  disturbed 
as  little  as  possible.    After  that  I  saw  the 
child  at  its  home  on  two  occasions.  The 
treatment  instituted  was  the  enforcement 
of  absolute  rest  in  bed,  the  cleansing  of  the 
gastrointestinal  tract,  the  administration  of 
a  soft — mainly  milk — diet,  and  the  medica- 
tion consisted  in  the  employment  of  1  /120 
grain  of  strychnine  by  the  mouth  every 
three  hours.     During  the  following  week 
there  was  but  little  change  in  the  child's 
condition.    His  appetite  improved,  but  he 
was  not  able  to  walk  or  to  hold  up  his  head. 
Repeated  examination  of  the  heart  revealed 
no    irregularity,    nor    weakening    of  the 
myocardium    There  was  no  change  in  res- 
piration. The  disposition  of  the  child  con- 
tinued irritable.    On  Nov.  1,  1910,  15  days 
after  the  beginning  of  the  paralysis,  the 
child,  gave  evidence  of  double  vision,  and 
experienced  difficulty  in  raising  his  right 
arm.     Examination   showed,    in  addition 
to  the  previous  findings,  a  flaccid  condi- 
tion of  the  right  shoulder,  due  to  a  partial 
paralysis  of  the  deltoid,  and  a  sluggish  re- 
action   of   the   pupils    to  accommodation, 
with  the  retention  of  the  reaction  to  light. 
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There  was  a  slight  atrophy  of  the  muscles 
about  the  right  hip,  but  there  was  no  re- 
action of  degeneration  in  these  or  in  the 
right  deltoid.  The  heart  presented  no  signs 
of  irregularity  or  loss  of  tone.  On  the 
evening  of  the  same  day  the  child  went  to 
sleep  as  usual  at  8  P.  M.  At  1  A.  M.,  the 
mother,  who  slept  in  an  adjoining  room, 
was  awakened  by  hearing  him  moan.  Upon 
reaching  the  child's  bed  the  mother  at  once 
sawr  that  he  was  in  great  distress ;  the 
moaning  has  ceased,  the  face  was  cyanotic, 
and  there  was  great  difficulty  in  breathing. 
Within  one  minute  the  child  was  dead.  I 
elicited  these  facts  on  my  arrival  at  the 
house  one-half  hour  later,  and  attributed 
the  sudden  death  to  cardiac  and  respiratory 
paralysis.    No  autopsy  was  obtained. 

There  were  several  points  of  strik- 
ing interest  in  connection  with  this 
case.  The  diagnosis  was  obviously 
one  of  diphtheritic  paralysis.  Yet 
when  the  case  presented  itself  at  the 
clinic  there  were  being  treated  at  the 
time  a  number  of  cases  of  poliomye- 
litis which  was  then  epidemic.  This 
patient  lived  in  the  Ridgewood  sec- 
tion of  Brooklyn,  from  which  a  num- 
ber of  our  cases  came,  a  district  con- 
tiguous to  the  East  New  York  section 
in  which  the  disease  spread  with  un- 
happy consequences.  Moreover,  a 
surprisingly  large  proportion  of  our 
cases  were  of  the  encephalitic  and 
bulbar  or  pontine  types  of  poliomye- 
litis ;  in  the  former  of  which  cerebral 
symptoms  existed  alone  or  in  associa- 
tion with  spinal  involvement,  and  in 
the  latter  of  which  facial,  ocular,  and 
hypoglossal  paralysis  existed  alone 
or  with  paralysis  of  the  extremities. 
This  case  also  suggested  the  ataxic 
form  of  poliomyelitis  whose  symptoms 
closely  simulate  those  of  Friedreich's 
ataxia.  The  later  developments  in 
this  case,  with  the  tendency  to  pro- 
gressive increase  in  the  paralysis,  par- 
ticularly its  tendency  to  ascend,  as 
seen  in  the  involvement  of  the  arm 
after  the  leg,  and  the  final  fatal  out- 
come apparently  from  involvement  of 
the  heart  and  respiratory  centers,  gave 


this  case  a  still  more  striking  resem- 
blance to  the  ascending  form  of  polio- 
myelitis, with  symptoms  like  those  of 
Landry's  ascending  paralysis,  in  which 
the  respiratory  centers  are  involved. 
To  this  last  type  of  poliomyelitis  the 
fatal  cases  mostly  belong.  It  is  to 
Wickman's  masterly  investigation  of 
the  Swedish  epidemic  that  we  owe  our 
present  classification,  which,  with  its 
spinal,  ascending  bulbar,  encephalitic, 
ataxic,  polyneuritic,  meningitic,  and 
abortive  forms,  emphasizes  the  gen- 
eral nature  of  the  poliomyelitic  infec- 
tion, whose  central  lesions  may  pro- 
duce little  or  no  paralysis,  or  paraly- 
ses of  wide  distribution  or  extent. 
The  diagnosis  of  this  case  was  based 
upon  the  occurrence  of  diphtheria 
three  weeks  before  the  onset  of  the 
paralytic  symptoms,  the  absence  of  re- 
cent acute  febrile  symptoms  that  mark 
the  invasion  of  poliomyelitis,  the  char- 
acteristic fluctuating  and  scattered  dis- 
tribution of  the  paralyses ;  and  finally, 
the  occurrence  of  sudden  death  from 
cardiac  and  respiratory  paralysis,  as 
occurs  occasionally  in  cases  of  diph- 
theria, apparently  clinched  the  diag- 
nosis. It  was  at  the  same  time  recog- 
nized that  the  symptoms  of  the  acute 
stage  of  poliomyelitis  are  sometimes 
so  slight  as  to  escape  observation,  and 
that  the  paralytic  manifestations  oc- 
casionally exhibit  a  tendency  to  in- 
crease in  severity  from  day  to  day, 
although  the  typical  paralysis  is  one 
in  which  the  full  violence  of  the  dam- 
age done  to  the  nervous  system  is  ac- 
complished at  one  stroke. 
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THE  SURGERY  OF  THE  PERIPHERAL  NERVES. 

By  ALGERNON  T.  BRISTOW,  M.D. 


CONDITIONS  of  the  peripheral 
nervous  system  which  require 
surgical  interference  are :  I.  The 
intrinsic  neuralgias  most  frequently 
occurring  in  the  system  of  the  fifth 
nerve  and  the  sciatic  trunk,  although 
occasionally  one  meets  neuralgias 
of  other  trunks  which  seem  to  be  of 
intrinsic  origin.  II.  Traumatic  neu- 
ralgias and  paralysis.  III.  Paraly- 
ses from  the  accidental  and  unrecog- 
nized section  of  a  nerve  trunk  in  the 
course  of  an  operation.  IV.  New 
growths  such  as  the  multiple  neu- 
romata occurring  at  intervals  along 
a  nerve  trunk.  The  surgical  experi- 
ence of  the  writer  has  been  con- 
fined to  the  first  three  classes  men- 


tioned. Neuralgias  of  the  fifth  pair 
have  occurred  as  follows — neuralgia 
of  the  second  and  third  divisions 
occurring  together ;  neuralgia  of  the 
right  lingual  nerve  alone ;  neuralgia 
of  the  left  temporo-maxillary  branch. 
Some  five  years  ago  a  woman  of 
seventy  years  came  to  the  writer 
for  the  relief  of  severe  trigeminal 
neuralgia  of  five  years'  duration, 
affecting  the  second  and  third  divi- 
sions. Injection  of  the  infraorbital 
and  submental  nerves  at  their  re- 
spective foramina  with  a  2  per  cent, 
solution  of  osmic  acid  proved  effect- 
ual for  six  months  when  the  pain 
returned  and  involved  the  branches 
communicating  with  Meckel's  gang- 
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lion.  Swallowing  was  followed  by 
paroxysms  of  the  characteristic  pain. 
As  the  ganglion  was  evidently  in- 
volved further  injections  of  osmic 
acid  were  not  tried  and  an  Abbe 
operation  was  offered  to  the  patient, 
which  was  accepted.  The  skull 
was  opened  with  trephine  and  ron- 
geur and  the  floor  of  the  middle 
fossa  exposed.  As  the  dura  was 
stripped  with  the  finger  from  the 
floor  of  the  fossa  the  usual  profuse 
hemorrhage  followed  which  was 
stopped  by  packing  with  iodoform 
gauze  saturated  with  1-1000  solution 
of  adrenalin.  Adopting  the  method  of 
the  late  Dr.  Fowler  the  packing  was 
allowed  to  stay  in  for  intervals  of 
three  to  five  measured  minutes.  The 
foramina  ovale  and  rotundum  were 
exposed,  the  second  and  third  divisions 
hooked  up  with  a  sickle-shaped  blade 
and  divided  and  the  foramina  covered 
with  rubber  tissue.  Retraction  of  the 
middle  lobe  was  facilitated  by  the  use 
of  the  Rochester  tongue  depressor 
with  an  electric  cold  lamp  attached, 
which  simplified  the  illumination.  The 
patient  made  a  prompt  recovery  and 
remained  free  from  pain  for  a  period 
of  five  years,  when  she  again  present- 
ed herself  last  July  with  a  much  modi- 
fied attack  in  the  third  division,  com- 
mencing in  the  gums  of  the  lower  jaw. 
Several  local  injections  of  alcohol 
were  without  avail,  but  an  injection  of 
the  nerve  at  the  submental  foramen 
finally  proved  efficient. 

The  writer  saw  one  curious  case  of 
trigeminal  neuralgia  in  which  the  auri- 
culo-temporal  branch  of  the  third 
division  of  the  nerve  was  affected. 
The  patient  was  a  West  Indian  who 
was  tormented  with  paroxysms  of  se- 
vere pain  referred  to  the  auditory 
meatus  and  the  temporo-maxillary  ar- 
ticulations.   The  nerve  was  exposed 


behind  the  temporal  artery  just  in 
front  of  the  pinna  of  the  ear  and  fol- 
lowed to  its  deep  origin  in  the  spheno- 
maxillary fossa.  Two  inches  of  the 
nerve  was  avulsed.  This  was  fol- 
lowed by  complete  relief  from  pain. 
The  writer  met  this  patient  some  years 
afterward  in  the  street  and  was  told 
that  since  the  operation  he  had  been 
free  from  pain.  Notwithstanding  the 
statement  that  the  nerve  may  easily 
be  found,  the  writer  had  some  diffi- 
culty in  identifying  it  from  its  small 
size,  as  it  is  not  larger  than  Xo.  60 
white  thread. 

An  interesting  and  rare  case  of  neu- 
ralgia of  a  single  branch  of  the  third 
division  of  the  fifth  was  the  writer's 
case  of  neuralgia  of  the  lingual  of 
the  right  side  of  the  tongue. 

Case — Neuralgia  of  right  side  of 
tongue.  One  year  standing ;  severe 
enough  to  prevent  lady  singing  or 
going  to  church.  Little  influenced  by 
weather,  but  more  severe  in  summer. 
A  trip  to  the  Adirondack's,  general 
hygiene,  medication  with  coal  tar 
products,  also  aconite  and  gelsemium 
without  avail.  Faradic  electricity  ap- 
plied to  painful  spot  in  the  tongue 
from  which  the  pain  radiated,  gave 
relief  for  about  a  month.  In  the 
spring,  however,  the  attacks  returned 
and  refused  to  yield  to  either  medica- 
tion or  any  form  of  electrical  treat- 
ment. No  source  could  be  discovered 
for  the  neuralgia  in  the  nose  or  mouth. 
A  Neurectomy  of  the  lingual  was  de- 
clined, but  on  the  writer  proposing 
to  stretch  the  nerve,  the  patient  ac- 
cepted this  procedure,  which  was 
done.  Relief  from  pain  was  com- 
plete for  ten  months,  then  a  slight 
recurrence  followed  the  use  of  a  nasal 
douche.  This  was  easily  controlled, 
and  a  period  of  14  years  has  elapsed 
with  entire  relief  of  the  symptoms. 
There  is  a  moderate  hemiatrophy  of 
the  tongue. 

Traumatic  neuritis  from  punctured 
wounds  has  a  very  bad  reputation. 
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Cases  have  been  reported  in  which 
amputation  at  the  shoulder  joint  has 
been  done  for  the  relief  of  an  intol- 
erable neuralgia  finally  involving  all 
the  nerves  of  the  brachial-plexus.  I 
have  to  report  one  case  which  re- 
covered completely.  The  injury  oc- 
curred in  a  young  lady  of  neurotic 
temperament,  the  median  nerve  being 
punctured  just  above  the  wrist  by  a 
splinter  of  glass  projecting  from  a 
broken  lamp  chimney.  Four  days 
after  the  injury  there  were  burning, 
darting  pains  in  the  hand  affecting 
all  the  fingers,  but  worse,  in  the  fin- 
gers supplied  by  the  median  nerve. 
None  of  the  fingers  could  be  extended, 
and  any  attempt  to  do  so  caused  great 
pain.  In  view  of  the  history  of  other 
cases,  the  writer  determined  to  cut 
down  and  expose  the  nerve  at  the 
point  of  injury,  first  for  the  purpose 
of  exploration  to  exclude  the  possi- 
bility of  a  spicule  of  glass  remaining 
in  the  nerve ;  second,  in  order  to  bring 
about  physiological  rest ;  it  was  deter- 
mined to  stretch  the  nerve.  The 
operation  disclosed  a  slight  oblique 
cut  in  the  nerve  a  little  to  its  ulnar 
side.  The  nerve  was  split  at  the  point 
of  injury,  but  careful  examination 
showed  no  glass.  The  nerve  was 
then  stretched  until  a  loop  an  inch 
long  had  been  pulled  out  of  the  wound. 
The  usual  dressings  were  applied  and 
the  hand  and  arm  carefully  bandaged 
to  an  anterior  splint.  This  patient 
finally,  four  years  after  the  accident, 
made  a  complete  recovery,  being  able 
to  draw,  paint,  and  play  the  piano. 
The  serious  symptoms  gradually  sub- 
sided, but  it  was  not  until  the  third 
winter  after  the  accident  that  the 
patient  was  able  to  use  her  needle. 
After  this  she  regained  full  function 
of  the  hand  in  about  six  months.  The 


following  condensed  observations 
made  in  this  case  are  as  follows : 

After  the  nerve  was  stretched  the 
anesthesia  to  ordinary  sensation  was 
complete,  but  the  pain  continued,  de- 
scribed by  the  patient  as  burning  and 
tingling  like  electricity.  This  fact  has 
been  noticed  in  other  cases  and  some 
writers  have  been  led  to  suppose  on 
this  account  that  there  were  special 
nerves  of  painful  sensation.  This  ex- 
planation is,  however,  without  merit 
since,  in  this  case  if  there  were  any 
such  nerves,  they  received  the  same 
stretching  that  the  other  bundles  of 
the  median  received,  which  ceased  to 
conduct  sensations  to  the  cortex.  It 
is  not  unreasonable  to  suppose  that  a 
nerve  may  be  in  no  condition  to  re- 
spond  to  ordinary  stimuli  and  yet  re- 
spond to  extraordinary  or  painful  sen- 
sations. Another  interesting  point  in 
this  case  was  the  fact  that  the  pain- 
ful areas  were  kept  wet  with  absorbent 
cotton  whenever  the  pain  was  severe. 
This  always  mitigated  the  pain.  This 
has  also  been  observed  in  other  and 
similar  cases.  There  are  two  cases 
on  record  where  patients  carried  bot- 
tles of  water  and  sponges  and  never 
allowed  the  parts  to  become  dry  for 
a  minute.  Mitchell  relates  a  case  in 
which  the  man  kept  the  whole  arm 
wrapped  in  wet  cotton  surrounded  by 
oiled  silk.  The  behaviour  of  the  nails 
was  interesting.  It  was  unnecessary 
for  the  young  lady  to  cut  them  for 
three  years,  that  of  the  thumb  requir- 
ing attention  first.  This  is  in  contra- 
diction to  ten  cases  cited  by  Bowlby,  in 
which  the  patients  stated  that  there  ap- 
peared to  be  no  difference  in  the 
growth  of  the  nails  of  the  affected  and 
unaffected  hands.  The  flexion  of  the 
fingers  which  appeared  shortly  after 
the  accident  is  difficult  of  explanation. 
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The  injury  to  the  nerve  was  below  the 
point  at  which  the  muscles  of  the 
forearm  are  supplied.  It  is  possible 
that  Charcot's  view,  that  the  muscles 
are  affected  by  irritation  of  the  trophic 
fibres,  may  explain  the  flexion  which 
here  took  place,  the  muscles  whose 
innervation  had  not  been  cut  off  being 
nevertheless  exposed  to  the  influence 
a  trophic  irritation  caused  by  the 
puncture  of  the  nerve.  The  symptoms 
referable  to  the  ulnar  nerve  were 
rather  puzzling.  These  were  trophic 
changes  in  the  nail  of  the  little  finger, 
contracture  of  its  terminal  phalanx, 
atrophy  of  all  the  interossei.  The 
only  explanation  which  occurs  to  the 
writer  is  that  there  is  a  branch  of 
communication  between  the  origins 
of  the  ulnar  and  median  nerves  just 
at  the  final  division  of  the  brachial 
plexus,  and  it  is  possible  that  an 
ascending  neuritis  of  the  median 
became  by  way  of  this  communication 
a  descending  neuritis  of  the  ulnar. 

An  interesting  case  of  traumatic 
neuralgia  is  that  of  a  United  States 
soldier  who  on  the  march  to  Pekin, 
received  a  Mauser  bullet  wound  of  the 
forearm  which  healed  promptly,  but 
left  a  paralysis  of  the  parts  supplied 
by  the  median.  A  few  months  after- 
wards, as  he  suffered  much  pain  at 
the  seat  of  the  injury,  the  nerve  was 
exposed,  and  a  neuroma  was  excised 
together  with  about  three  inches  of 
the  nerve,  the  ends  of  which  could 
not  be  brought  into  apposition,  but 
were  connected  by  catgut  sutures 
A  year  after  this  he  came  under 
the  care  of  the  writer,  complained 
of  atrocious  pain  at  the  site  of 
the  first  injury  without  any  return  of 
either  sensation  or  motion.  The  nerve 
was  again  exposed,  and  a  fusiform 
mass  about  an  inch  and  a  half  in  length 
excised.    On  flexing  the  wrist,  the 


nerve  ends  were  brought  into  direct 
apposition.  The  wound  healed,  and 
when  the  patient  passed  from  obser- 
vation he  had  had  no  return  of  his 
neuralgia.  Microscopic  sections  of 
the  excised  portion  of  the  nerve 
showed  that  there  was  no  continuity 
of  the  axis  cylinders  whatever,  and 
that  the  new  tissue  was  almost  en- 
tirely fibrous,  the  pain  being  accounted 
for  by  the  imprisonment  of  nerve 
tissue  in  what  was  virtually  a  cicatrix. 

Traumatic  neuralgia  of  the  anterior 
tibial  nerve  just  above  the  ankle  was 
observed  to  follow  healing  of  a  frac- 
ture of  the  tibia  at  this  point.  Patient 
came  into  the  writer's  service  com- 
plaining of  violent  neuralgic  pains 
in  the  terminal  distribution  of  the 
nerve.  On  cutting  down  on  the  seat 
of  fracture,  the  nerve  was  found  im- 
bedded in  the  callus  and  it  was  easily 
released  with  the  chisel,  and  complete 
relief  of  all  symptoms  followed  the 
operation. 

Neuralgias  of  the  radial  nerve  as  an 
after  result  of  compression  by  callus 
at  the  musculo  spiral  groove  of  the 
humerus  after  fracture  at  this  point, 
have  never  been  noticed  by  the  writer, 
although  a  number  of  cases  of  motor 
paralysis  with  consequent  wrist  drop 
and  paralysis  of  the  extensors  have 
been  observed  and  relieved  by  chisel- 
ling the  musculo  spiral  nerve  from  the 
encircling  callus.  Why  there  should 
be  a  paralysis  of  motion  without  a 
neuralgia  of  the  sensory  bundles,  the 
writer  is  at  a  loss  to  explain,  in  view 
of  the  neuralgia  of  the  anterior  tibial 
observed  in  a  similar  case. 

The  writer  has  been  fortunate 
enough  to  see  three  cases  of  complete 
avulsion  of  the  brachial  plexus  with- 
out other  injury  of  the  arm,  followed 
of  course,  by  complete  motor  and 
sensory  paralysis  of  the  affected  arm. 
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One  of  these  was  seen  by  the  writer 
several  years  after  the  accident,  which 
was  caused  by  a  ladder  striking  him 
on  the  shoulder  and  felling  him  to 
the  ground.  There  was  a  fracture  of 
the  clavicle  at  its  middle  third,  but  no 
callus  nor  displacement ;  moreover,  the 
paralysis  followed  the  injury  imme- 
diately. Sensation  was  entirely  absent 
except  over  the  area  supplied  by  the 
intercosto-humeral  nerves.  As  several 
years  had  elapsed  since  the  accident, 
operation  was  useless. 

A  case  operated  on  by  Dr.  Hartley 
was  seen  by  me  a  year  after  operation. 
Unfortunately  it  had  been  impossible 
to  bring  the  ends  of  the  nerves  to- 
gether, and  sutures  a  distance  were 
used  without  benefit.  The  writer's 
case  occurred  as  follows : 

The  patient  was  a  colored  man,  a 
sailor  who  had  been  dragged  by  a 
rope  which  had  become  entangled  with 
his  arm  forward  on  the  steam  winch 
of  the  vessel  with  the  result  that  he 
received  a  fractured  ulna  and  a  com- 
plete avulsion  of  the  brachial  plexus. 
Since  there  was  a  total  paralysis  of 
the  left  arm  with  the  exception  of  the 
sensory  area  of  the  intercosto-humeral 
and  circumflex  nerves.  There  was 
considerable  swelling  in  the  inner 
region  of  the  subclavian  triangle,  and 
it  seemed  probable  that  the  plexus  had 
been  avulsed  and  not  stretched.  An 
injury  which  has  happened  several 
times,  as  evidenced  by  the  subsequent 
return  of  motion  and  sensation  with- 
out operation.  A  brief  account  of 
the  operation  may  be  of  interest.  A 
long  incision  posterior  to  the  sterno- 
mastoid  was  carried  dowm  over  the 
clavicle,  over  the  chest  and  the  region 
between  the  anterior  middle  scalenes 
inspected.  Short  stumps  were  all  that 
could  be  seen  of  the  nervous  struc- 
tures, frayed  and  ragged,  and  per- 


haps half  an  inch  long.  It  was  evident 
that  the  plexus  had  given  way  where 
the  four  cervical  and  last  dorsal  nerves 
unite  to  make  up  the  three  trunks, 
giving  way  from  above,  downwards 
successively.  The  lost  trunks  could 
not  be  seen.  The  clavicle  was  now  sawn 
apart  and  the  two  pectorals  divided, 
so  the  view  of  the  whole  track  occu- 
pied by  the  plexus  was  in  plain  sight. 
The  trunks  were  found  well  down  in 
the  axilla  where  they  had  retracted. 
They  had,  however,  stretched  greatly 
before  giving  way.  The  trunks  were 
identified  and  sutured  in  their  natural 
order,  the  ends  of  the  clavicle  united 
with  chromicized  catgut,  and  the 
wound  closed.  The  subsequent  course 
of  the  case  so  far  as  the  wound  is  con- 
cerned was  without  incident.  At  the 
time  this  patient  left  the  hospital  sen- 
sation had  returned  to  the  area  of  the 
internal  cutaneous  nerve,  and  he  was 
able  to  flex  his  fingers  slightly,  but 
the  arm  still  felt,  he  said,  as  if  it  was 
sticking  straight  out  from  the  elbow. 
This  was,  of  course,  the  last  sensation 
that  the  cortex  recorded  before  it  was 
cut  off  from  communication  with  the 
arm  by  the  accident.  The  patient  was 
under  observation  for  about  five 
months,  after  which  he  left  the  city. 
The  fact  that  sensation  had  returned 
over  the  area  of  the  internal  cutaneous 
and  subsequently  the  nerve  of  Wris- 
berg,  and  that  the  patient  had  re- 
covered the  power  of  flexing  the  fin- 
gers, was  certainly  encouraging.  The 
following  symptoms  were  observed  in 
this  case  and  are  always  present  in 
similar  cases.  The  pupil  on  the  side 
of  the  injury  was  contracted — the  pal- 
pebral fissure  was  much  diminished. 
The  eye-ball  seemed  to  be  smaller 
than  its  fellow,  was  sunken,  and  of 
less  tension.  The  left  ear  was  some- 
what colder  than  the  right.  There 
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was  also  hemiatrophy  of  the  face. 
There  was  no  dryness,  however,  of 
the  conjunctiva,  nostril  or  mouth  on 
the  injured  side.  These  symptoms 
are  all  due  to  injury  of  the  sympa- 
thetic, which  happens  as  follows  :  As 
the  plexus  was  put  upon  the  stretch 
and  before  it  gave  way,  the  rami 
communicantes  of  the  sympathetic 
corresponding  to  the  five  spinal  nerves 
which  make  up  the  plexus,  must  have 
been  torn  or  greatly  stretched.  The 
narrowing  of  the  palpebral  fissure  is 
due  to  the  paralysis  of  Muller's  mus- 
cle, as  was  also  the  sinking  in  of  the 
eyeball.  For  a  more  complete  analysis 
of  this  interesting  case,  with  the  ana- 
tomical and  physiological  problems  in- 
volved, the  reader  is  referred  to  the 
original  article  of  the  writer,  which 
appeared  in  the  Annals  of  Surgery, 
Volume  36,  page  411.  Last  year  a  case 
of  injury  to  the  brachial  plexus  which 
resulted  in  stretching  without  avulsing 
the  nerve  roots,  came  into  the  writer's 
service  in  the  Long  Island  College 
Hospital.  The  man  had  been  struck 
on  the  head  by  a  falling  ladder  which 
then  glanced  off  and  struck  the 
shoulder.  When  shown  to  the  writer 
it  was  supposed  that  the  monoplegia 
was  the  result  of  a  hemorrhage  from 
a  blow  on  the  skull,  but  the  patient  was 
conscious  and  the  contracted  pupil 
and  characteristic  expression  of  the 
right  side  of  the  face  pointed  to  an 
injury  to  the  plexus.  There  was  no 
great  tenderness  in  the  neck,  nor  evi- 
dence of  hemorrhage  as  in  the  other 
case  reported,  and  it  was  decided  not 
to  operate.  Returning  motion  and 
sensation  approved  the  correctness  of 
the  diagnosis. 

We  now  come  to  the  interesting  con- 
sideration of  paralyses  occurring  as 
the  result  of  division  of  important 
nerve  trunks  during  a  surgical  opera- 


tion. The  facial  nerve  is  the  one 
which  suffers  most  frequently;  after 
that  the  spinal  accessory.  I  desire  to 
report  two  cases  of  division  of  the 
facial  nerve  with  operation  for  restora- 
tion of  function.  A  little  girl  of  about 
twelve  came  into  the  service  at  the 
Kings  County  Hospital  with  a  com- 
plete paralysis  of  the  parts  supplied 
by  the  left  facial  nerve,  as  the  result 
of  an  operation  for  tubercular  glands 
of  the  neck  done  six  months  previous. 
The  writer  cut  down  upon  the  nerve 
for  the  purpose  of  doing  an  anasto- 
mosis between  the  stump  and  the 
spinal  accessory.  To  his  surprise  the 
nerve  was  found  apparently  intact, 
with  no  evidence  of  division  except 
that  in  about  the  middle  of  the  loop 
there  was  a  small  nodule  which  felt 
different  from  the  rest  of  the  nerve. 
Faradic  excitation  on  the  cerebral  side 
of  this  nodule  gave  no  response  in  the 
facial  muscles,  but  on  the  facial  side 
the  response  was  prompt  and  vigor- 
ous. It  was  evident,  therefore,  that 
the  nerve  had  been  divided  at  the 
previous  operation  and  that  a  slip 
of  fascia  had  interposed  between 
the  cut  ends  and  prevented  union 
of  the  axis  cylinders.  This  nodule 
was  cut  out  and  the  nerve  ends 
united  with  fine  silk.  A  year  after 
the  operation  the  writer  showed  the 
patient  to  the  Surgical  Society  with 
complete  control  of  the  facial  muscles. 
There  was,  however,  an  occasional 
tick  on  that  side  which  was  not  pain- 
ful, however,  but  purely  motor. 

In  another  case  in  which  the  facial 
nerve  had  been  destroyed  in  the  aque- 
duct of  Fallophius,  the  writer  did  an 
anastomosis  between  the  hypoglossal 
and  facial  nerve.  The  patient  passed 
out  of  sight  before  any  definite  results 
were  observed.  There  is  a  field  for 
repair  of  the  facial  by  the  method  of 
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anastomosis  either  with  the  hypoglos- 
sal or  spinal  accessory,  since  this 
nerve  is  often  injured  in  the  aqueduct 
of  Fallophius,  and  when  this  happens 
anastomosis  is  the  only  method  of  re- 
pair possible. 

An  interesting  case  which  occurred 
in  the  practice  of  the  writer  as  a  re- 
sult of  a  division  of  the  spinal  acces- 
sory, done  twelve  years  before  at  a 
Boston  hospital  in  the  course  of  an 
operation  for  tubercular  glands  of  the 
neck,  the  patient,  a  young  married 
woman  of  24,  came  to  the  writer  with 
a  severe  neuralgia  of  the  right  arm. 
■She  evidently  had  a  neuritis  as  evi- 
denced by  the  shiny  appearance  of  the 
hand,  and  an  examination  of  the 
affected  arm  showed  a  total  atrophy 
of  the  trapezius  and  consequent  droop- 
ing of  the  shoulder  girdle.  The  cords 
of  the  plexus  could  be  felt  in  the  neck 
and  were  very  tender.  The  history 
showed  that  the  spinal  accessor}-  sup- 
plying the  trapezius  had  been  divided 
twelve  years  beforehand  in  the  course 


of  the  operation  for  tubercular 
glands.  The  patient  experienced  no 
ill  results  from  the  consequent  paraly- 
sis until  the  birth  of  her  baby. 
The  neuritis  began  to  show  itself 
soon  after  she  carried  the  child 
about  on  the  right  arm,  and  was  evi- 
dently due  to  traction  on  the  plexus 
exerted  by  the  weight  of  the  child. 
Suspension  of  the  arm  gave  immediate 
relief,  and  when  the  cause  was  ex- 
plained to  her,  she  carried  her  baby 
in  the  left  arm,  and  her  neuralgia 
promptly  disappeared. 

One  other  case  of  total  paralysis  of 
the  trapezius  without  symptoms  save 
the  muscular  paralysis,  was  observed 
lately  in  my  service  at  the  Kings 
County  Hospital.  The  patient  was  a 
laborer  and  came  in  with  an  injury 
to  the  opposite  shoulder.  There  was 
a  marked  osteoarthritis  of  the  para- 
lyzed side.  Whether  this  bore  any 
relation  to  the  position  of  the  shoulder 
is  doubtful. 


EXTENSIVE  DENUDATION  OF  THE  PNEUMOGASTRIC 

NERVE* 

By  LEWIS  STEPHEN  PILCHER,  M.D., 

BROOKLYN-NEW  YORK. 


INJURIES  to  the  pneumogastric 
nerve,  either  accidental  or  opera- 
tive, are  not  so  infrequent  as  to 
constitute  surgical  rarities.  Roswell 
Park,  in  a  paper  read  before  the 
American  Surgical  Association  in  1895 
and  published  in  the  Annals  of  Sur- 
gery for  August,  1895,  was  able  to 
gather  from  literature  fifteen  instances 
of  accidental  injuries  to  the  pneumo- 
gastric nerve  due  to  various  forms  of 
traumatism.    Of  these,  all  died  with* 

*  Read  before  the  Brooklyn  Neurological  Society, 
January  26,  1911. 


the  exception  of  two  cases  of  bullet 
wound.  In  most  of  them,  however, 
there  were  so  many  coincident  injuries 
of  other  structures  that  the  part  which 
the  injury  of  the  pneumogastric  played 
in  the  final  result  is  greatly  obscured. 

Fifty  other  instances  are  given  in 
which  the  pneumogastric  nerve  was 
systematically  divided,  or  resected,  by 
a  surgeon  in  the  course  of  an  opera- 
tion upon  the  neck.  Of  these  cases 
twenty-one  (21)  died  at  intervals 
varying  from  one-half  an  hour  to  six 
weeks ;  but  in  these  fatal  cases,  as 
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Park  critically  remarks  in  this  paper, 
it  is  impossible  to  say  that  in  any  par- 
ticular instance  death  was  due  primar- 
ily or  chiefly  to  the  injury  to  the  nerve. 
Of  the  twenty-seven  cases  which  re- 
covered, a  very  considerable  number 
are  reported  to  have  developed  no  un- 
favorable symptoms  whatever,  refer- 
able to  the  injury  to  the  nerve. 

In  the  oldest  of  these  cases,  that  of 
McClellan,  by  whom  two  inches  of  the 
pneumogastric  were  excised  in  the 
course  of  removal  of  a  parotid  tumor 
below  the  angle  of  the  jaw,  apparently 
not  much  inconvenience  to  the  respira- 
tory or  other  functions  was  produced. 

In  other  cases  one-sided  pulmonary 
paralysis,  either  with  or  without 
aphonia,  is  stated  to  have  been  the 
immediate  result  of  the  nerve  injury. 
In  the  majority  of  cases,  however,  no 
serious  disturbances  either  of  the  res- 
piration, or  digestion,  or  phonation 
resulted. 

In  the  surgical  literature  of  the 
fifteen  years  which  have  elapsed  since 
the  presentation  of  Park's  paper  nu- 
merous allusions  to  the  removal  of 
portions  of  the  pneumogastric  nerve 
in  the  course  of  operations  upon  the 
neck  may  be  found.  I  have  not  felt 
that  it  was  necessary  to  make  a  search 
for  them  specifically,  but  will  content 
myself  with  the  statement  that  the 
general  experience  of  surgeons  has 
been  that  a  resection  of  one  pneumo- 
gastric nerve  was  not  in  itself  a  seri- 
ous calamity. 

This  is  in  accordance  with  the  obser- 
vations of  the  physiologists  that  the 
effects  of  section  of  one  pneumogastric 
nerve  are  slight  and  transient,  and  that 
the  normal  respiratory  movements  are 
usually  restored  within  half  an  hour 
(Amer.  Textbook  of  Physiology,  Vol. 
I,  p.  460). 

It  need  hardly  be  said  that  in  cases 


of  neck  tumor  so  extensive  that  in  its 
removal  more  or  less  of  the  pneumo- 
gastric nerve  must  be  sacrificed,  the 
mere  removal  of  the  tumor  must  be 
in  itself  a  surgical  procedure  of  such 
magnitude  as  to  involve  serious  risk, 
and  be  attended  with  considerable 
mortality. 

The  object  of  the  present  communi- 
cation is  to  call  attention  to  possibili- 
ties of  disaster  from  interference  with 
the  pneumogastric  nerve  in  the  course 
of  operations  for  the  removal  of  neck 
tumors,  even  though  the  continuity  of 
the  nerve  itself  is  not  compromised. 
These  operations  are  based  upon  the 
experience  gained  in  the  following 
case : 

A  man  69  years  of  age,  who  had 
been  subjected  to  an  excision  of  a  por- 
tion of  the  left  side  of  the  tongue  for 
what  was  considered  a  cancerous 
ulcer,  came  to  me  sixteen  months  later 
with  a  deep-seated,  ill  defined,  hard 
mass  occupying  the  left  submaxillary 
region.  His  tongue  presented  a 
healthy  cicatrix ;  his  cervical  condition 
was  evidently  a  glandular  recidive 
following  upon  his  primary  tongue 
carcinoma. 

Since  the  general  condition  of  the 
patient  was  still  good,  I  could  not 
refuse  to  make  an  effort  for  the  re- 
moval of  the  disease,  though  recog- 
nizing the  difficulties  and  uncertainties 
of  the  case. 

At  operation  all  the  deeper  tissues 
of  the  neck  were  found  involved  in 
the  mass  of  carcinoma.  In  the  course 
of  the  dissection  the  sternecleido 
mastoid,  digastric,  stylohyoid  and  sty- 
lothyroid  muscles  were  cut  away,  and 
the  external  carotid  artery  and  all  its 
branches  were  extirpated.  The  entire 
internal  jugular  vein,  already  throm- 
bosed where  it  was  involved  in  the 
tumor,  was  removed.    Sections  of  the 
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hypoglossal  and  spinal  accessory  and 
superior  laryngeal  nerves  were  cut 
out.  The  glossopharyngeal  nerve  was 
exposed  and  necessarily  subjected  to 
traction  and  pressure  in  the  course  of 
the  removal  of  overlying  tissue.  It 
was  possible  to  isolate  and  preserve 
the  pneumogastric  nerve,  and  the  in- 
ternal carotid  artery.  The  sheath  of 
the  pneumogastric  nerve  was  involved 
in  the  carcinomatous  process,  and  was, 
therefore  cleanly  dissected  away  from 
the  trunk  proper  of  the  nerve,  which 
did  not  seem  to  be  involved. 

The  great  sympathetic  plexus  was 
also  exposed  in  the  bottom  of  the 
wound,  but  was  not  ir/.ired. 

The  patient,  though  somewhat 
shocked  at  the  end  of  the  operation, 
for  several  hours  remained  in  satis- 
factory condition ;  at  the  end  of  five 
hours,  however,  without  previous  dys- 
pnoea or  symptoms  of  respiratory  em- 
barrassment, he  suddenly  developed 
respiratory  failure,  from  which  no 
efforts  at  artificial  respiration  were 
sufficient  to  revive  him.  The  apnoea 
was  definite  and  the  patient  died. 

What  was  the  cause  of  death  in  this 
case?  It  was  not  due  to  shock,  as 
ordinarily  understood;  there  was  no 
cardiac  failure;  no  evidence  of  vaso- 
motor paralysis.  There  had  been  no 
material  loss  of  blood  in  the  course 
of  the  operation.  The  operation  had 
necessarily  been  somewhat  prolonged, 
but  it  had  been  maintained  with  a 
comparatively  small  amount  of  ether. 
The  depression  noted  as  having  been 
present  at  the  close  of  the  operation 
was  probably  due  to  the  anesthesia, 
plus  the  traumatism  of  such  large 
nerves  as  the  hypoglossal  and  spinal 
accessory,  and  the  manipulations  of 
the  pneumogastric  incident  to  its  de- 
cortication. From  this  primary  de- 
pression, however,  he  had  promptly 


rallied,  and  the  sudden  development 
of  the  respiratory  failure  at  the  end 
of  five  hours  must  be  attributed  to 
some  new  element  entering  into  the 
case;  an  element  which  exercised  a 
direct  inhibitory  influence  upon  the 
respiratory  center. 

The  one  peculiar  element  which  first 
engages  our  attention  in  this  case  is 
the  condition  of  the  trunk  of  the  pneu- 
mogastric nerve,  which  for  some  four 
inches  of  its  course  had  been  deprived 
of  its  sheath.  The  conditions  present 
were  practically  those  of  an  abrasion 
of  the  nerve  extending  over  the  area 
described.  The  immediate  result  of 
this  traumatism  would  be  a  certain 
degree  of  active  congestion  of  the 
nerve  capillaries  and  swelling  of  the 
trunk  from  infiltration  of  the  inter- 
fibrillar  spaces  with  serum.  These 
results  of  traumatic  reaction  require 
some  time  for  their  complete  develop- 
ment, but  they  would  have  arrived  at 
a  considerable  degree  of  development 
by  the  end  of  four  or  five  hours.  It 
has  seemed  to  me,  therefore,  as  the 
most  reasonable  explanation  of  the 
occurrences  in  this  particular  case  that 
the  condition  of  the  pneumogastric, 
progressively  developing  traumatic 
congestion  and  infiltration  over  so 
considerable  a  portion  of  its  extent, 
may  have  been  an  important  source  of 
the  inhibiting  influence  which  was 
exercised  upon  the  respiratory  center, 
with  which  the  pneumogastric  is  so 
intimately  related. 

It  has  been  observed  by  physiologi- 
cal experimentors,  that,  after  cutting 
both  vagi,  if  the  central  end  of  one 
vagus  alone  is  strongly  excited,  as  by 
an  electric  current,  respiration  is  at 
first  accelerated;  the  inspiratory  mus- 
cles never  becoming  completely  re- 
laxed. With  a  further  increase  of 
stimulus    the   expiratory  relaxation 
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becomes  less  and  less,  until  finally  the 
respirations  are  brought  to  a  stand- 
still in  the  inspiratory  phase,  the  in- 
spiratory muscles  being  in  tetanus. 

On  the  other  hand,  if  the  nerves  be 
fatigued  from  previous  over-excita- 
tion, the  same  stimulation  is  followed 
by  an  expiratory,  instead  of  inspira- 
tory, excitation;  and  if  the  excitation 
be  sufficiently  strong,  arrest  of  respira- 
tion occurs  in  the  expiratory  phase 
(op.  citat.  p.  461).  In  either  case  the 
result  is  the  same,  i.  e.,  apncea  and 
death. 

The  case  under  consideration  varies 
from  the  physiological  experiment  in 
that  neither  vagus  has  been  cut;  it 
resembles  in  the  important  elements 
of  previous  over-excitation,  the  trau- 
matism of  decortication,  and  of  sub- 
sequent prolonged  stimulation  by 
active  hyperemia  and  interfibrillary 
infiltration  throughout  a  fairly  long 
extent  of  its  trunk. 

The  glossopharyngeal  and  the  supe- 
rior laryngeal  nerves  should  not  be 
overlooked  in  the  search  for  the  con- 


tributing causes  of  this  respiratory 
catastrophe.  Excitation  of  both  these 
trunks  inhibits  the  respirations,  and 
particularly  in  the  case  of  the  superior 
laryngeal  nerves,  if  the  degree  of  irri- 
tation is  sufficiently  strong,  complete 
arrest  of  the  respiratory  movements 
may  occur  (op.  citat.  p.  459). 

"It  will  be  remembered  that  in  this 
case  the  superior  laryngeal  nerves  were 
cut,  and  the  glossopharyngeal  trunk 
subjected  to  traction  and  pressure  in 
the  course  of  the  attempts  to  remove 
the  carcinoma.  In  the  subsequent  trau- 
matic reaction  which  they  must  have 
developed  may  be  found  an  additional 
inhibiting  influence  on  the  respiration. 

A  practical  lesson  in  the  technique 
of  pneumogastric  surgery  would  seem 
to  be  derivable  from  this  experience, 
namely,  that  whenever  the  question 
arises  in  any  given  case  as  to  whether 
it  would  be  better  to  denude  a  portion 
of  the  trunk  of  the  pneumogastric 
nerve  in  an  attempt  to  save  it,  or  to 
excise  a  portion  of  the  continuity  of 
the  trunk,  excision  is  to  be  chosen. 
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Diseases  of  the  Heart. 

ENDOCARDITIS.— Norris  (U.  of 
Penn.  Medical  Bulletin,  Novem- 
ber, 1910),  reports  a  case  of 
double  mitral  disease  coupled  with  in- 
sanity, the  latter  growing  worse  as  the 
former  improved.  Digitalis  produced 
marked  improvement,  inducing  a  pul- 


sus begeminus.  When  continued  it 
produced  a  dropping  out  of  the  second 
beat  in  the  radials,  but  pushed  still 
further,  the  effects  were  poor. 

Bossiet  (Bulletin  de  r Academy  de 
Medicine,  October  18,  1910),  calls  at- 
tention to  paralysis  of  the  vocal  cords 
through  interference  with  the  recur- 
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rent  laryngeal  nerve  accompanying 
mitral  stenosis  and  urges  the  need  for 
remembering  the  complication  in  diag- 
nosis. 

Morison  (Lancet,  October  8,  1910), 
reports  a  case  illustrating  the  results 
of  unsuspected  mitral  stenosis.  The 
symptoms  included  tachycardia  with- 
out bruit,  gallop  rhythm,  a  crescendo 
murmur  and  arrythmia  coming  on  suc- 
cessively after  exhaustion,  insufficient 
nourishment  and  suppurative  tonsil- 
litis. 

Bernstine  (West  London  Medical 
Journal,  June,  1910),  urges  the  value 
of  blood  cultures  in  diagnosticating  in- 
flections endocarditis. 

Falconer  (Quarterly  Journal  of 
Medicine,  January,  1910),  declares 
that  optic  neuritis  and  retinal  hemorr- 
hages occur  with  sufficient  frequency 
in  septic  endocarditis  to  be  a  valuable 
aid  in  the  early  diagnosis  of  this  con- 
dition. 

Abraham  (N.  Y.  State  Journal  of 
Medicine,  April,  1910),  contributes  a 
useful  summary  on  the  prognosis  of 
Chronic  Valvular  Heart  Disease.  See 
also  Allyn  (American  Journal  of 
Medical  Sciences,  November,  1910). 

Patton  (Interstate  Medical  Jour- 
nal, July,  1910),  considers  at  length 
the  diagnosis  of  Mitral  Stenosis  with 
especial  emphasis  on  the  less  readily 
recognizable  cases.  Mitral  facies, 
dyspnoea,  pain,  the  pulse,  the  form  and 
size  of  the  heart,  its  diffuse  impulse 
and  the  character  of  the  impulse  at 
the  apex,  base  and  elsewhere  are  con- 
sidered among  the  points  of  especial 
importance. 

Landis  and  Mumford  (American 
Journal  of  Medical  Sciences,  Novem- 
ber 10,  1910),  considered  the  subject 
of  cardiorespiratory  murmur  and  de- 
tailed observations  on  some  2000  indi- 
viduals to  determine  the  frequency 


of  this  phenomenon.  Exophthalmic 
goitre,  tuberculosis,  nervous  excite- 
ment and  physical  effort  were  among 
the  causes  noted  in  the  production  of 
these  sounds. 

Rosenow  (J.  A.  M.  A.,  November 
12,  1910),  reports  his  observations  on 
the  vaccine  treatment  of  septic  endo- 
carditis. Briefly  summarized,  he 
states  that  "it  would  certainly  seem 
that  injection  of  dead  bacteria  would 
be  of  very  small  therapeutic  value,  if 
indeed  not  actually  harmful." 

Myocarditis.  —  Beckham  points 
out  that  myocarditis  may  result  from 
trauma  of  the  left  chest.  This  comes 
on  insidiously  after  an  interval.  He 
urges  repeated  examination  of  the 
heart  after  injury  to  the  chest  wall 
during  a  prolonged  period,  as  at  least 
one  of  his  cases  did  not  develop  until 
four  months  after  the  accident. 

Hamman  (Arch,  of  Internal  Medi- 
cine, October  15,  1910),  found  chan- 
ges of  various  degrees  in  the  heart 
muscle  of  43  cases  dying  of  typhoid. 
He  points  to  the  significance  of  the 
findings  in  explaining  cases  of  sudden 
death  during  and  after  the  febrile 
period. 

Mulligan  (New  York  State  Medi- 
cal Journal,  April,  1910),  mentions 
the  value  of  a  favorable  reaction  to 
digitalis  in  estimating  the  chances  for 
a  favorable  prognosis  in  cardiac  dila- 
tation. 

Heart  Block. — Gossage  (Heart, 
April,  1910),  analyzes  the  mechanics 
of  the  Stokes-Adams  Syndrome.  He 
mentions  the  possibility,  perhaps  due 
to  deficient  excitability  of  the  ventri- 
cles, of  heart  block  occurring  with 
out  disease  of  the  bundle  of  His. 
Lewis  in  the  same  issue  offers  some 
conclusions  along  the  same  general 
lines. 

Stengel  and  Peper  (American  Jour- 
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nal  of  Medical  Sciences,  October, 
1910),  record  extended  studies  with 
an  attempt  to  explain  the  causes  of 
the  disturbed  relation  of  the  auricular 
and  ventricular  contraction  in  a  case 
under  their  observation. 

Examination  of  the  Heart. — 
James  and  Williams  (American 
Journal  of  Medical  Sciences,  Novem- 
ber, 1910)  contribute  a  discussion  on 
the  use  of  the  string  galvanometer  in 
the  study  of  various  cardiac  condi- 
tions. They  conclude  that  much  may 
be  expected  from  its  use  as  a  labora- 
tory instrument  of  precision  in  the 
study  of  morbid  hearts,  but  doubt  its 
value  for  ordinary  clinical  purposes. 

Frugoni  (Semaine  Medicate,  Octo- 
ber 19,  19 10)  reviews  at  some  length 
the  method  of  determining  the  diam- 
eters of  the  heart  by  percussion  pal- 
pation— light  but  firm  pressure  plus 
percussion  radiating  to  the  boundaries 
of  the  organ.  He  emphasizes  the 
value  as  a  diagnostic  sign  of  an  in- 
crease in  the  transverse  diameter  after 
light  exercise  in  suspected  exophthal- 
mic goitre.  The  presence  of  an  area 
of  dulness  above  the  base  and  sur- 
rounding the  origin  of  the  great  ves- 
sels he  regards  as  due  to  a  special 
form  of  pericarditis  that  is  signi- 
ficant of  impending  trouble  when 
found  in  acute  articular  rheumatism. 

Abrams  (Arch,  of  Diagnosis,  Octo- 
ber, 1910)  writes  on  "Pharmaco- 
Diagnosis  of  Cardiac  Diseases." 
Briefly  summarized,  he  points  out  the 
value  of  observing  the  effect  on  the 
heart  of  drugs  of  known  physiologic 
action  as,  for  instance,  atropine  in 
heart  folock.  If  relief  obtains  the 
symptoms  result  from  morbid  im- 
pulses through  the  vagi;  if  not,  the 
cause  lies  in  the  heart  muscle.  This 
article  is  too  suggestive  to  be  dis- 


missed with  a  brief  review.  It  should 
be  read  in  its  entirety. 

Blood  Pressure. — H.  A.  Hare 
(Therapeutic  Gazette,  July,  1910) 
calls  attention  to  the  marked  differ- 
ence in  the  systolic  pressure  obtained 
in  the  arm  and  leg  in  cases  of  aortic 
regurgitation.  In  a  case  given  in  de- 
tail the  character  of  the  pulse  was  by 
no  means  typical  while  a  faint  double 
murmur  was  appreciable  over  the 
mitral  as  well  as  the  aortic  area.  The 
pressure  in  the  leg  was  100  mm. 
greater  thar  n  the  arm,  while  differ- 
ences almost  as  great  were  demon- 
strable in  several  other  cases.  Hare 
declares  his  belief  that  this  is  a  symp- 
tom characteristic  of  aortic  regurgi- 
tation only. 

T.  C.  Janeway  and  E.  A.  Park 
(Arch,  of  Internal  Medicine)  record 
extended  experiments  to  determine  the 
degree  of  error  occasioned  by  the  ar- 
terial wall  in  estimating  blood  pres- 
sure. They  employed  sections  of 
various  arteries,  an  infant's  trachea 
and  rubber  tubing.  They  conclude 
that  calcification  of  the  arterial  wall 
does  not  raise  the  pressure  more  than 
17  mm.  Hg.  and  that  with  a  wide  arm 
band  in  the  living  subject  the  degree 
of  error  is  negligible.  They  point  out 
that  arterial  contraction  is  the  only 
factor  of  clinical  significance,  and  that 
this  will  hardly  exceed  30  mm.  in  the 
brachial,  while  60  mm.  is  an  incred- 
ible error.  They  advise  that  the  sys- 
tolic reading  should  be  taken  at  the 
point  of  return  of  the  pulse  after 
obliteration.  Zabel  emphasizes  the 
wide  variation  of  pressure  from  di- 
verse causes  in  the  same  individual. 

Stursburg  (Mitteil  ans  dem  Grenz. 
der  Med.  und  Chir.,  September  3) 
has  experimented  with  blood  pressure 
under  ether  and  notes  a  pronounced 
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rise  after  the  application  of  cold.  He 
applies  this  to  the  prevention  of  post 
operative  pneumonia. 

The  Anemias. 

Pernicious  Anemia. — Croftan  (J. 
A.  M.  A.j  August  13,  1910)  notes  the 
association  of  Pernicious  Anemia  with 
gastrointestinal  disturbance  and  postu- 
lates reduced  HC  in  the  gastric  secre- 
tion as  a  prime  factor  in  the  causation 
of  this  condition.  His  plan  of  treat- 
ment includes  a  diet  rich  in  proteids 
and  large  doses  of  strong  HC  after 
eating.  He  also  advocates  thyroid 
extract  and  arsenic.  He  reports  three 
cases  with  brilliant  results. 

Chlorosis. — Morowitz  (Miinchener 
Med.  Woch.,  July  5)  deals  exhaust- 
ively with  the  primary  anemias  of 
young  women  and  declares  his  con- 
viction that  the  constant  symptoms  of 
the  disease  cannot  be  assigned  to  the 
mere  reduction  in  hemoglobin,  which 
is  so  often  trifling.  He  is  inclined  to 
attribute  the  main  cause  to  some  in- 
terference with  ovarian  function  pos- 
sibly associated  with  thyroid  changes, 
as  noted  by  Giudiceandrea  who 
records  such  changes  in  50%  of  his 
cases.  Tuberculosis  probably  plays  a 
prominent  part  in  a  certain  propor- 
tion of  the  cases  observed. 

Hemophilia. — T.  Addis  summarizes 
an  analysis  of  12  hereditary  cases  as 
due  to  some  defect  in  the  prothrombin. 
Goodman  (Annals  of  Surgery,  Octo- 
ber, 1910)  reports  the  successful 
treatment  of  a  case  in  a  child  2^4  by 
direct  transfusion. 

Trembar  (Mitheilungen  aus  den 
Grenz.  d.  Med.  u.  Chir.,  September  3, 
page  897)  records  one  successful  and 
one  unsuccessful  outcome  following 
injections  of  rabbit  serum.  He  urges 
the  possible  danger  of  anaphylaxis. 


Viscosity  of  the  Blood. 
The  determination  of  the  viscosity 
of  the  blood  has  been  reduced  by  Mc- 
Coskey  (J.  A.  M.  A.,  November  14, 
1908)  to  so  simple  a  clinical  procedure 
that  it  may  be  readily  determined  in 
routine  office  examinations.  His  paper 
will  repay  the  reading.  While  there 
is  much  divergence  of  opinion  regard- 
ing the  factors  taking  part  in  altered 
viscosity,  the  fact  that  changes  are 
regularly  present  in  certain  abnormal 
states  and  disease  is  generally  accept- 
ed. For  instance,  the  viscosity  is 
regularly  low  in  advanced  renal  sclero- 
sis and  after  the  ingestion  of  alcohol 
and  caffeine.  In  local  or  general  as- 
phyxiation it  is  high  (see  summary  by 
S.  B.  Sachs,  Arch,  of  Diagnosis, 
October,  1910).  It  would  seem  to  be 
of  value  in  prognosis  and  certainly  af- 
fords positive  indications  for  treat- 
ment in  scurvy  and  some  septic  con- 
ditions. 

Focke  (Therapie  der  Gegenwart, 
September,  19 10)  recites  his  exper- 
iences with  digitalis  as  a  successful 
agent  in  curing  spontaneous  nose- 
bleed. It  proved  efficacious  in  one 
case  occurring  in  a  hemophiliac.  In 
75%  of  his  series  of  84  cases  per- 
manent relief  occurred  in  24  hours. 
He  notes  that  this  is  merely  the  re- 
vival of  a  method  formerly  in  quite 
common  use. 

Diseases  of  the  Arteries. 
Arteriosclerosis. —  Sondern 
(Arch,  of  Diagnosis,  April,  1910) 
offers  a  critical  study  of  the  causes 
and  prevention  of  this  condition. 
Briefly  summarized,  he  finds  reasons 
for  assigning  faulty  metabolism  as  the 
underlying  factor  in  every  case,  modi- 
fied by  the  nature  of  the  disease  or 
habit  causing  or  aggravated  by  the 
products  of  the  caustive  or  resultant 
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katabolism.  Reasoning  from  these 
premises  the  relief  of  metabolic  er- 
rors should  prevent  arteriosclerosis, 
or  if  the  arteries  are  already  affected, 
correction  of  such  errors  should  tend 
to  arrest  the  process.  His  paper  will 
repay  careful  reading. 

Kreuzfuchs  (Deutsche  Med.  Woch., 
February  17,  1910)  calls  attention  to 
Angina  Abdominalis — violent  parox- 
ysms of  abdominal  pain  with  dis- 
tension and  colic  due  to  calcification  of 
the  abdominal  vessels. 

McCrea  (Am.  Jour.  Med.  Sciences, 
October,  1910)  points  out  the  greater 
frequency  of  dilatation  of  the  aorta 
compared  with  aneurism.  Dulness 
over  the  aortic  area,  visible  pulsation 
and  the  X-ray  findings  make  a  fairly 
diagnostic  picture.  The  prognosis  is 
reasonably  good. 

Eshner  (same  reference)  gives  a 
comprehensive  discussion  of  aneurism 
of  the  aorta. 

Hatcher  and  Bailey  (J.  A.  M.  A., 
November  12,  1910)  offer  a  sugges- 
tive resume  of  their  investigations  on 
the  clinical  use  of  strophanthus.  It 
will  repay  reading. 

Angina  Pectoris. — Herrick  (J.  A. 
M.  A.,  October  22,  1910)  discusses 
angina  pectoris  in  a  carefully  con- 
sidered paper,  paying  particular  atten- 
tion to  the  irregular  manifestations. 
After  detailing  the  classical  symptoms 
he  pleads  for  greater  care  in  recogniz- 
ing the  milder  forms  without  arterios- 
clerosis, appreciable  myocardial  chan- 
ges, or  high  blood  pressure.  This 
paper  deserves  fuller  consideration. 

Diseases  of  the  Kidneys. 
Acute  Nephritis  Following 
Acute  Tonsillitis.  H.  A.  Loeb  (J. 
A.  M.  A.,  November  12,  1910)  con- 
tributes an  extended  series  of  case  re- 
ports with  comment  bearing  hon  this 


complication.  He  concludes  that  this, 
a  rather  frequent  occurrence,  comes  on 
rather  late,  is  apt  to  follow  the  hemor- 
rhagic type  and  should  be  regularly 
looked  for  as  a  sequel  to  acute  tonsil- 
litis. 

H.  Stern  (Am.  Jour.  Med.  Sciences, 
August,  19 10)  also  emphasizes  the 
frequency  with  which  chronic  nephri- 
tis follows  acute  systemic  infection. 

Howland  (Boston  Med.  and  Surg. 
Jour.,  July  28,  1910)  reports  his  ob- 
servations on  nephritis  without  al- 
bumin. He  observed  21  cases  out  of 
550  specimens  examined  in  which  a 
variety  of  casts  occurred  without  al- 
bumin. 

Peter  (N.  Y.  Med.  Jour.,  August 
20,  1 9 10)  points  out  the  aid  afforded 
by  a  study  of  the  fundus  occuli  in 
chronic  interstitial  nephritis. 

Walsh  (J.  A.  M.  A.,  June  4,  1910) 
dilferentiates  renal  senescence  from 
chronic  interstitial  nephritis. 

Roubitschek  (Berlin.  Klin.  Woch., 
May  2,  1910)  describes  obstipation  al- 
buminuria— acute  inflammation  of  the 
kidney  induced  by  prolonged  constipa- 
tion. Relief  of  the  cause  allows  the 
kidneys  to  resume  their  normal  state. 

Wohlgemuth  (Berlin.  Klin.  Woch., 
August  1,  191  o)  describes  a  some- 
what elaborate  method  of  determining 
the  functional  power  of  the  kidneys  * 
by  an  iodine  reaction  for  the  excreted 
diastase.  It  is  simpler  than  the  indigo 
carmine  and  phloridzine  tests. 

Pechowitsch  (Deutsch.  Mediz. 
Woch.,  October  27,  1910)  writes  on 
the  relief  of  orthostatic  albuminuria — 
due  to  lordosis — following  creeping 
exercises  after  Klapp's  method.  The 
correction  of  the  lordosis  relieves  the 
venous  congestion  of  the  kidneys. 

Bernard  discusses  at  some  length 
tuberculous    nephritis    with  edema. 
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There  is  little  interference  with  the 
permeability  of  the  kidney  and  only 
trifling  increase  in  arterial  tension. 
Much  may  be  accomplished  by  vigor- 
ous stimulation  with  a  salt  free  diet. 

Melchior  reports  an  analysis  of  56 
cases  of  post  typhoid  suppuration  of 
the  kidney.  While  often  delayed  in 
declaring  itself,  careful  scrutiny  will 
reveal  the  exact  condition  and,  as  it 
seems  rather  benign,  surgical  inter- 
vention generally  affords  complete  re- 
lief. He  notes  that  such  patients  are 
generally  typhoid  carriers. 

Indicanuwa. 

G.  Baar  (J.  A.  M.  A.,  November  5, 
1910)  reports  observations  based  on 
10,000  examinations  for  indican.  In 
all  but  20  cases,  which  he  classes  as 
true  auto-intoxications,  he  has  found 
gastric,  hepatic,  or  other  intra-abdo- 
minal disease  the  correction  of  which 
has  caused  the  indican  to  disappear. 
He  regards  the  intensity  of  the  indi- 
canuria  as  a  reasonable  index  of  the 
absorption  of  ptomains  and  toxines 
which  cause  the  symptoms.  Lactic 
acid  he  declares  to  be  useless  as  a 
remedy  in  this  condition,  his  best  re- 
sults being  obtained  with  high  colonic 
irrigations  of  1%  ichthyol. 

Bassler  (Monthly  Cyclo.  and  Med. 
Bui.,  August,  1910)  reports  observa- 
tions on  red  indican.  He  finds  patients 
presenting  this  symptom  to  belong  to 
the  irritative,  high  strung  class  while 
those  with  blue  indican  are  depressed. 
He  gives  details  for  dietetic  treatment. 

Leukemia. 

Clarke  (Bristol  Med.  Chir.  Jour., 
September,  1910)  relates  good  results 
by  X-ray  treatment  in  four  cases  of 
splenomedullary  leukemia. 

Chiari  (Strassburger  Med.  Zeitung, 
March,  1910)  reports  a  case  of  Ban- 
d's disease  in  detail. 


Diseases  of  the  Ductless  Glands. 

Kocher  (Korrespondenzblatt  f. 
Schweitzer  Aertze,  Vol.  XL.,  No.  7) 
summarizes  the  symptoms  of  Grave's 
disease — marked  retraction  of  the  up- 
per lid  (Dalrymple's  sign),  spasmodic 
retraction  of  the  upper  lid  during  the 
effort  to  follow  a  rapidly  moving 
point  (Kocher's  sign),  tachycardia, 
tremors,  slow  coagulation  of  the 
blood,  leucopenia  and  sensitiveness 
of  the  thyroid  gland. 

Beck  (X .  Y.  Med.  Jour.,  May  7, 
1910)  calls  attention  to  the  differential 
diagnosis  of  tumors  of  the  thyroid  and 
warns  against  a  tendency  to  treat 
them  all  alike. 

Pitfield  (N.  Y.  Med.  Jour.,  August 
27,  1910)  emphasizes  a  variety  of  ill 
defined  affections  including  persistent 
occipital  headache,  rheumatoid  pains, 
backache,  asthenia,  dyspnoea  and  men- 
strual disturbances  occurring  in 
women  at  or  near  the  menopause  that 
should  be  attributed,  in  his  opinion,  to 
hypothyroidism. 

Gillies  (Australasian  Med.  Gazette, 
September  20,  1910)  epitomizes  the 
medical  treatment  of  exophthalmic 
goitre.  Among  other  items  he  insists 
on  prolonged  and  absolute  rest  and 
dietetic  treatment  covering  at  least 
three  months  before  surgical  interfer- 
ence is  considered. 

McKay  (same  reference),  writing 
on  the  surgical  treatment  urges  a  pre- 
liminary treatment  of  at  least  two 
weeks  in  bed,  restricted  diet,  especial- 
ly salt  and  fluids  (except  milk),  but 
with  abundant  proteid  and  fat.  He 
advises  the  daily  use  of  atropin. 

Syllaba  (Arch,  des  Maladies  du 
Coeur,  October,  1910)  has  followed 
the  histories  of  51  patients  with 
Graves's  disease.  There  was  marked 
tendency  to  recurrence  in  12  cases. 
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Three  showed  a  sensitiveness  to  ex- 
ternal iodine  applications,    n  died. 

Mumford  (Boston  Med.  and  Surg. 
Jour.,  October  6,  1910)  reports  his 
observations  on  two  cases  with  atypi- 
cal symptoms. 

Short  (Med.  Press  and  Circular, 
September  14,  1910)  reports  a  case 
of  Graves's  disease  apparently  subse- 
quent to  iodoform  poisoning. 

The  /.  A.  M.  A.,  December  3  and 
December  10,  19 10,  under  "Therapeu- 
tics" contains  an  excellent  resume  on 
the  thyroid  that  should  be  generally 
read. 

Parathyroids. — Bircher  (Medizin. 
Klin.,  October  20,  1910),  writing  on 
his  experiences  with  1400  cases  ope- 
rated for  goitre,  recites  the  excellent 
results  obtained  with  parathyroid 
treatment  in  two  cases  of  post  opera- 
tive tetany. 

Grosser  and  Belke  (Milnchener 
Med.  Woch.y  October  4,  1910)  sug- 
gests the  relation  between  sudden 
death  in  children  and  disease  of  the 
parathyroids. 

Poliomyelitis. 

The  J.  A.  M.  A.,  for  September  17, 
1910,  and  for  October  22,  1910,  con- 
tains an  excellent  resume  on  this 
disease.    It  should  be  carefully  read. 

Dakin  (Iowa  Med.  Jour.,  Novem- 
ber, 19 10)  writing  on  this  disease, 
mentions  castor  oil,  enemas,  local 
counterirritation,  gelsemium  and  hexa- 
methylenamin  as  helpful  in  the  treat- 
ment of  his  cases. 

Anaphylaxis. 
Meltzer  (J.  A.M.  A.,  September  17, 
1910),  in  an  article  on  Bronchial  Asth- 
ma as  a  Phenomenon  of  Anaphylaxis, 
defines  and  amplifies  this  term  as  the 
opposite  of  immunity,  illustrating  by 
the  often  observed  fact  that  one  at- 


tack of  erysipelas  seems  to  predispose 
to  others.  Under  this  title  should  be 
included  those  occasional  cases  of  sud- 
den collapse  following  an  injection  of 
antidiptheritic  serum. 

The  Berliner  Klinische  Wochen- 
schrift  for  October  17,  1910,  contains 
three  contributions  on  this  subject — 
one  by  Friedberger  on  the  Relation  be- 
tween Anaphylaxis  and  Infection,  one 
by  Hoffman  on  Anaphylaxis  and  In- 
ternal Secretions  in  connection  with 
hay  fever,  and  one  by  Bruck  on  Drug 
Eruptions  as  Anaphylaxis. 

Miscellaneous. 

Anders  (J.  A.  M.  A.,  December  10, 
191  o)  writes  on  the  Use  of  Typhoid 
Vaccines  in  Typhoid  Fever. 

Frick  (same  issue)  writes  on  the 
forms  of  Mediastinal  Pleurisy.  Boos 
contributes  a  record  of  cases  of 
poisoning  by  the  salts  of  magnesium, 
especially  the  sulphate. 

Marshall  (J.  A.  M.  A.,  November 
20,  1910)  contributes  an  article  on 
Arthritis  of  Gastrointestinal  Origin, 
Its  Diagnosis  and  Treatment.  These 
papers  are  mentioned  as  worthy  of 
careful  reading. 

In  the  Miinchener  Medizin.  Woch- 
cuschrift  for  September  13,  1910,  are 
two  contributions  on  Septic  Infection 
and  Immunization  that  deserve  men- 
tion. 

Pellagra  continues  to  provoke  dis- 
cussion, one  group  of  observers  urging 
the  spoiled  corn  theory  of  causation, 
while  others,  equally  well  informed, 
contend  for  a  parasitic  cause. 

Contagious  and  Infectious 
Diseases. 

By  Frank  Overton,  M.D., 
Patchogue. 
Medical  progress  is  along  two  lines, 
i.   e.,   new   discoveries,   made  by  a 
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trained  few ;  and  appropriation  of 
these  discoveries  by  the  profession. 
Few  new  discoveries  concerning  con- 
tagious diseases  have  been  made  in 
19 10,  but  the  majority  of  the  medical 
profession  have  shown  commendable 
progress  in  catching  up  with  the  dis- 
coveries of  the  past  five  or  ten  years. 
Probably  only  a  tenth  of  the  practising 
physicians  now  are  ignorant  of  how  to 
use  diphtheria  antitoxin  or  disbelieve 
in  its  use.  A  couple  of  years  ago  the 
proportion  was  probably  a  quarter ;  at 
least  at  was  outside  of  the  cities.  This 
is  a  more  rapid  progress  than  vac- 
cination has  made.  The  improvement 
is  due  largely  to  the  efforts  of  the 
boards  of  health  of  the  states  and  of 
the  larger  cities  in  furnishing  free 
antitoxin  and  in  insisting  that  it  shall 
be  used. 

Another  line  of  progress  has  been 
the  recognition  of  extremely  mild 
cases  as  the  most  dangerous  of  all 
factors  in  spreading  contagious  di- 
seases. We  hear  less  and  less  about 
scarlet  rash  not  being  contagious  and 
of  a  stomachache  threatening  to  turn 
into  typhoid  fever,  but  the  fact  that 
we  hear  these  expressions  at  all  is 
a  condemnation  to  those  doctors  whose 
thoughts  are  five  years  behind  the 
times. 

The  theory  that  all  colds  are  con- 
tagious is  now  pretty  well  recognized, 
but  it  is  a  new  idea  to  most  physi- 
cians that  many  mild  colds  are  really 
due  to  the  germs  of  scarlet  fever  or  of 
diphtheria.  All  physicians  must  recog- 


nize this  fact  before  contagious  di- 
seases can  be  exterminated. 

The  majority  of  the  medical  profes- 
sion have  shown  no  progress  at  all  in 
handling  tuberculosis.  Outside  of 
cities  the  law  relating  to  reporting  and 
disinfecting  tuberculosis  cases  is  now 
a  dead  letter,  and  will  be  so  until  the 
central  health  boards  of  the  states 
exercise  authority  and  supervision 
over  rural  doctors  to  the  degree  that 
the  boards  in  the  larger  cities  exercise 
over  the  physicians  in  their  jurisdic- 
tions. 

Whooping  Cough. — Zangger  (Brit. 
Med.  Jour.,  October  15,  1910)  advo- 
cates a  1%  to  2%  solution  of  quinine 
hydrochlorate  in  2l/2  dram  doses  t.  i. 
(1.,  with  cold  packs  for  the  nervous 
symptoms.  He  reports  marked  ameli- 
oration of  the  symptoms  with  a  short- 
ened duration  of  the  disease. 

Pneumococcus  Polyarthritis. — Mc- 
Cordick  (Montreal  Med.  Jour.,  Octo- 
ber, 1910)  reports  a  series  of  cases 
calling  attention  to  this  complication 
of  pneumococcus  infection. 

Sand  Fly  Fever. — Wakeling  (Brit. 
Med.  Jour.,  October  15,  1910)  details 
the  symptoms  of  an  acute,  brief,  fe- 
brile disease  with  later  complications 
and  a  tendency  to  return  upon  ex- 
posure to  cold  or  dampness  following 
the  bite  of  the  sand  fly.  At  present 
it  is  known  to  exist  in  Egypt,  Austria, 
Malta  and  Italy. 

Dr.  Carlos  Chagas  reports  a  new 
variety  of  human  trypanosomiasis  pre- 
valent in  parts  of  Brazil. 
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NATIONAL   DEPARTMENT  OF 
HEALTH. 

A  Bill  to  Establish  a  Department 
of  Health. 


LTHOUGH  the  efforts  to  estab- 
lish a  National  Department  of 


Health  failed  during  the  last 
session  of  Congress,  Senator  Owen, 
on  April  6th,  introduced  a  new  bill 
into  the  Senate  providing  for  the 
establishment  of  a  National  Depart- 
ment of  Health.  It  further  provides 
that  the  Public  Health  and  Marine 
Hospital  Service  is  to  be  transferred 
from  the  Department  of  the  Treas- 
ury; that  certain  parts  of  the  Depart- 
ment of  Chemistry  are  to  be  trans- 
ferred from  the  Department  of  Agri- 
culture; that  the  Division  of  Vital 
Statistics,  Bureau  of  the  Census,  and 
such  other  bureaus  which  the  Presi- 
dent may  deem  best  are  to  be  trans- 
ferred to  the  new  department.  The 
bill  in  full  should  be  read  by  every 
practitioner  of  medicine.  It  is  as  fol- 
lows : 

Be  it  enacted  by  ihe  Senate  and 
House  of  Representatives  of  the 
United  States  of  America  in  Congress 
assembled: 

Sec.  1.  That  there  be  at  the  seat  of 
government  an  executive  department 
known  as  the  Department  of  Health, 


and  a  director  of  health,  who  shall  be 
the  head  thereof ;  and  the  provisions 
of  title  four  of  the  Revised  Statutes, 
including  all  amendments  thereto,  are 
hereby  made  applicable  to  said  depart- 
ment of  Health ;  the  director  of  health 
shall  be  appointed  by  the  President,  by 
and  with  the  advice  and  consent  of  the 
Senate,  at  a  salary  of  $   per  an- 
num and  with  tenure  of  office  like  that 
of  the  heads  of  the  other  executive 
departments.  And  said  director  shall 
cause  a  seal  to  be  made  for  the  Depart- 
ment of  Health,  of  such  device  as  the 
President  approves,  and  judicial  no- 
tice shall  be  taken  of  said  seal. 

Sec.  2.  That  there  be  in  the  De- 
partment of  Health  an  assistant  to  the 
director  of  health,  designated  and 
known  as  the  commissioner  of  health, 
who  shall  be  a  skilled  sanitarian,  ap- 
pointed by  the  President,  by  and  with 
the  advice  and  consent  of  the  Senate, 
who  shall  serve  at  the  pleasure  of  the 
President,  and  who  shall  receive  a 
salary  of  $  per  annum.  The  com- 
missioner of  health  shall  perform  such 
duties  as  are  required  by  law  and  such 
as  are  prescribed  by  the  director  of 
health.  There  shall  also  be  a  chief 
clerk,  a  disbursing  clerk,  and  such 
other  employees  as  Congress  may 
from  time  to  time  authorize.  The 
auditor  for  the  state  and  other  depart- 
ments shall  receive  and  examine  all 
accounts  of  moneys  paid  in  and 
moneys  expended  on  account  of  the 
Department  of  Health,  and  shall  cer- 
tify the  balance  arising  thereon  to  the 
Division  of  Bookkeeping  and  War- 
rants of  the  Treasury  Department, 
and  forthwith  send  a  copy  of  each 
such  certificate  to  the  director  of 
health. 

Sec.  3.  That  it  be  the  province  and 
duty  of  the  Department  of  Health  to 
foster  and  promote  all  matters  per- 
taining to  the  conservation  and  im- 
provement of  the  public  health  and  to 
collect  and  disseminate  information 
relating  thereto:  Provided,  That  this 
act  shall  not  be  construed  as  attempt- 
ing to  authorize  the  Department  of 
Health  to  exercise  or  attempt  to  exer- 
cise, without  express  invitation  from 
the  chief  executive  or  other  proper  au- 
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thority  of  the  state,  any  function  be- 
longing exclusively  to  such  state,  or  to 
enter  any  premises  in  any  state  with- 
out the  consent  of  the  owner  or  occu- 
pant thereof ;  but  the  director  of 
health,  on  request  of  the  chief  execu- 
tive or  other  proper  authority  of  any 
state,  territory,  the  District  of  Colum- 
bia or  any  insular  possession,  may  de- 
tail for  limited  periods  an  officer  or 
officers,  employee  or  employees,  from 
the  Department  of  Health  to  assist  the 
health  authorities  of  sucn  state,  terri- 
tory, district  or  insular  possession  in 
protecting  and  promoting  the  health 
of  the  people  of  such  jurisdiction: 
And  provided  further,  That  the  De- 
partment of  Health  shall  recognize  no 
so-called  school  or  system  of  medicine. 

Sec.  4.  That  to  the  Department  of 
Health  are  hereby  transferred  the  fol- 
lowing bureaus,  divisions  and  othert 
branches  of  the  government,  and  all 
that  pertains  to  them,  and  they  and 
each  of  them  shall  remain  under  the 
supervision  and  direction  of  the  direc- 
tor of  health  until  otherwise  directed 
by  law,  namely : 

(a)  From  the  Department  of  the 
Treasury  is  transferred  the  Public 
Health  and  Marine-Hospital  Service. 

(b)  From  the  Department  of  Agri- 
culture is  transferred  that  part  of  the 
Bureau  of  Chemistry  charged  with 
the  investigation  of  the  adulteration 
of  foods,  drugs  and  liquors,  and  with 
the  execution  and  enforcement  of  the 
act  of  Congress  entitled  "An  act  for 
preventing  the  manufacture,  sale  or 
transportation  of  adulterated  or  mis- 
branded  or  poisonous  or  deleterious 
foods,  drugs,  medicines  and  liquors, 
and  for  regulating  traffic  therein,  and 
for  other  purposes,"  approved  June 
30,  1906. 

(c)  From  the  Department  of  Com- 
merce and  Labor  is  transferred  the 
Division  of  Vital  Statistics,  Bureau  of 
the  Census. 

And  the  President  is  hereby  au- 
thorized to  transfer  to  the  Department 
of  Health  at  any  time,  either  the  whole 
or  any  part,  as  to  him  may  seem  best, 
of  any  bureau,  division,  or  other 
branch  of  the  government  engaged  in 
work  pertaining  to  the  public  health, 


except  the  Medical  Department  of  the 
Army  and  the  Bureau  of  Medicine  and 
Surgery  of  the  Navy. 

And  each  and  every  function,  au- 
thority, power,  duty,  and  jurisdiction, 
of  whatsoever  character  it  may  be, 
vested  at  the  time  of  any  transfer 
aforesaid  in  the  head  of  the  executive 
department  from  which  such  bureau, 
division  or  other  branch  of  the  gov- 
ernment is  transferred,  shall,  to  the 
extent  to  which  such  function,  author- 
ity, power,  duty  or  jurisdiction  per- 
tains to  such  bureau,  division  or  other 
branch  of  the  government,  immedi- 
ately on  such  transfer  become  vested 
and  thereafter  remain  vested  in  the 
director  of  health. 

All  land,  buildings,  furniture,  ap- 
paratus, equipment  and  property  of 
whatsoever  description,  and  all  official 
records  and  papers,  in  the  custody  ,of 
any  executive  department  from  which 
any  bureau,  division  or  other  branch 
of  the  government  is  transferred  as 
aforesaid  and  pertaining  to  the  busi- 
ness of  such  transferred  bureau,  divi- 
sion or  other  branch  of  the  govern- 
ment, shall  at  the  time  of  such  trans- 
fer, or  as  soon  thereafter  as  practic- 
able, and  in  so  far  as  such  action  can 
be  taken  without  hindering  the  work 
of  the  executive  department  from 
which  such  transfer  is  made,  be  given 
over  into  the  custody  of  the  Depart- 
ment of  Health.  And  all  unexpended 
balances  of  appropriations  available 
at  the  time  of  such  transfer  for  the 
use  of  any  such  transferred  bureau,  di- 
vision or  other  branch  of  the  govern- 
ment, or  which  may  become  available 
thereafter,  shall  be  and  remain  avail- 
able, in  similar  manner  and  to  the 
same  extent  as  if  no  transfer  had  been 
made. 

Sec.  5.  That  within  the  Depart- 
ment of  Health  there  shall  be  the  fol- 
lowing bureaus:  (a)  Bureau  of  Sani- 
tary Research  ;  (b)  Bureau  of  Child 
Hygiene;  (c)  Bureau  of  Vital  Statis- 
tics and  Publications;  (d)  Bureau  of 
Foods  and  Drugs;  (e)  Bureau  of 
Quarantine;  (f)  Bureau  of  Sanitary 
Engineering;  (g)  Bureau  of  Govern- 
ment Hospitals;  (h)  Bureau  of  Per- 
sonnel and  Accounts.     And  the  di- 
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rector  of  health  is  hereby  authorized 
to  arrange  and  rearrange  from  time  to 
time,  with  the  approval  of  the  Presi- 
dent, the  functions,  duties,  personnel, 
papers,  records  and  property,  and  the 
work,  resources,  and  equipment  gener- 
ally, coming  into  the  jurisdiction  and 
control  of  the  Department  of  Health 
by  the  operation  of  this  act,  so  as 
most  efficiently  and  economically  to 
organize  and  maintain  the  several  bu- 
reaus herein  named  and  such  divisions 
and  offices  thereof  as  to  said  director 
seems  proper;  but  in  arranging  and 
rearranging  the  personnel,  the  rank, 
pay  and  allowances  of  the  officers  of 
the  Public  Health  and  Marine-Hos- 
pital Service  commissioned  at  the  time 
of  the  transfer  of  that  service  to  the 
Department  of  Health  shall  not,  by 
reason  of  anything  in  this  act  con- 
tained, be  diminished.  And  the  di- 
rector of  health  may  call  on  the  heads 
of  other  executive  departments  for  in- 
formation in  their  possession  when- 
ever such  information  is  needed  for 
the  efficient  and  economical  working 
of  the  Department  of  Health. 

Sec.  6.  That  the  President  is  here- 
by authorized  to  detail  officers  and 
employees  from  any  of  the  several  ex- 
ecutive departments  of  the  govern- 
ment for  duty  under  the  director  of 
health  when  so  requested  by  said  di- 
rector, and  to  detail  officers  and  em- 
ployees in  the  service  of  the  Depart- 
ment of  Health  to  any  of  the  other 
executive  departments  on  request  of 
the  head  of  such  department,  provided 
such  detail  can  be  made  without  preju- 
dice to  the  public  service,  to  carry  into 
effect  the  purpose  and  intent  of  this 
act ;  but  officers  and  employees  so  de- 
tailed shall  receive  no  additional  com- 
pensation, but  shall  be  paid  such  actual 
and  necessary  expenses  as  they  incur 
in  the  discharge  of  their  duties. 

Sec.  7.  That  the  director  of  health 
may,  in  his  discretion  and  with  the  ap- 
proval of  the  President,  appoint  an 
advisory  board  of  not  more  than  seven 
members,  to  confer  with  him  on  his 
request,  from  time  to  time  as  he  deems 
necessary,  concerning  the  work  of  the 
Department  of  Health  and  the  health 
of  the  people.    The  members  of  said 


board  shall  be  selected  because  of  their 
special  knowledge  of  matters  relating 
to  the  public  health,  and  each  shall 
hold  office  for  a  term  of  seven  years 
or  until  his  successor  is  appointed,  ex- 
cept that  the  appointments  first  made, 
and  appointments  thereafter  made  to 
fill  unexpired  terms  and  terms  of 
members  who  have  held  over  beyond 
their  periods  of  their  original  appoint- 
ments, shall  be  made  so  that  not  more 
than  one  member  shall  retire  during 
any  one  fiscal  year.  No  member  of 
any  such  advisory  board  shall  receive 
any  compensation  for  his  services,  but 
each  shall  be  paid  all  actual  expenses 
necessarily  incurred  in  the  discharge 
of  duties.  And  from  and  after  the 
passage  of  this  act  the  advisory  board 
for  the  Hygienic  Laboratory  created 
by  section  five  of  an  act  entitled  "An 
act  to  increase  the  efficiency  and 
change  the  name  of  the  United  States 
Marine-Hospital  Service,"  approved 
July  1,  1902,  be,  and  the  same  hereby 
is,  abolished. 

Sec.  8.  That  the  director  of  health 
may,  whenever  in  his  judgment  public 
interests  would  be  promoted  by  so  do- 
ing, invite  the  duly  constituted  health 
authorities  of  all  or  any  of  the  states, 
territories,  the  District  of  Columbia 
and  insular  possessions  as  to  him  may 
seem  advisable,  each  to  send  one  dele- 
gate to  confer  with  him  or  his  duly 
appointed  representative  or  represent- 
atives and  with  each  other,  at  such 
time  and  place  as  he  may  designate, 
concerning  any  particular  matter  or 
matters  relating  to  the  public  health ; 
and  it  shall  be  the  duty  of  the  director 
of  health,  on  the  written  application 
of  the  duly  constituted  health  authori- 
ties of  not  less  than  five  states,  terri- 
tories, the  District  of  Columbia  or  in- 
sular possessions,  stating  the  particu- 
lar matter  or  matters  which  it  is  de- 
sired to  consider,  to  appoint  a  time 
and  place,  and  to  call  a  conference  of 
the  health  authorities  of  the  states, 
territories,  the  District  of  Columbia 
and  insular  possessions  that  united  in 
the  request  therefor,  and  personally 
or  through  his  duly  aopointed  repre- 
sentative or  representatives  to  be  pres- 
ent at  such  conference ;  but  every 
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state,  territory,  the  District  of  Colum- 
bia and  insular  possession  shall  be  no- 
tified of  every  conference,  and  if  prac- 
ticable be  afforded  an  opportunity  of 
being  present  and  participating  in  its 
proceedings.  And  from  and  after  the 
passage  of  this  act  annual  and  other 
conference  of  state  and  territorial 
boards  of  health,  quarantine  authori- 
ties and  state  health  officers,  provided 
for  by  section  seven  of  an  act  entitled 
"An  act  to  increase  the  efficiency  and 
change  the  name  of  the  United  States 
Public  Health  and  Marine-Hospital 
Service,"  approved  July  r,  1902,  be, 
and  the  same  are  hereby,  abolished. 

Sec.  9.  That,  except  as  expressly 
provided  in  this  act,  nothing  herein 
contained  shall  be  construed  as  limit- 
ing or  abrogating  any  function,  right 
or  duty  imposed  by  law  on  any  exist- 
ing bureau,  division  or  other  branch 
of  the  government ;  but  such  bureaus, 
divisions  and  other  branches  of  the 
government  as  are  by  this  act  or  by 
authority  thereof  transferred  to  the 
Department  of  Health  shall  continue, 
under  direction  of  the  director  of 
health,  to  have  such  functions,  duties 
and  rights  as  they  have  at  the  time  of 
such  transfer;  and  in  the  case  of  such 
bureaus,  divisions  and  other  agencies 
of  the  government  as  are  transferred 
in  part  only,  the  part  not  transferred 
shall  continue  to  have  and  to  exercise 
all  such  functions,  duties  and  rights, 
except  such  as  specifically  relate  to  the 
part  transferred  to  the  Department  of 
Health,  in  the  same  manner  and  to 
the  same  extent  as  if  no  such  transfer 
had  been  made. 

Sec.  10.  That  the  director  of  health 
shall  annually  submit  to  Congress  a 
report  in  writing  showing  the  opera- 
tions of  the  Department  of  Health 
during  the  last  preceding  fiscal  year, 
which  report  shall  give  an  account  of 
all  moneys  received  and  all  moneys 
disbursed  on  account  of  such  opera- 
tions. He  shall  make  such  other  re- 
ports from  time  to  time  as  may  be 
required  by  the  President,  or  by  either 
House  of  Congress,  and  such  as  are 
in  his  judgment  necessary  or  exped- 
ient. 

Sec.  11.  That  $          be,  and  the 


same  are  hereby,  appropriated  to  carry 
into  effect  the  provisions  of  this  act, 
out  of  any  money  in  the  Treasury  not 
otherwise  appropriated. 

Sec.  12.  That  all  acts  and  parts  of 
acts  contrary  to  the  provisions  of  this 
act  or  inconsistent  therewith  be,  and 
the  same  are  hereby,  repealed. 

Sec.  13.  That  this  act  shall  take 
effect  on  and  after  July  1,  1912. 


FOOD  EXPOSURE. 

BELIEVING  that  the  danger  to 
the  public  health  through  the  ex- 
posure of  candy,  fruit,  meat, 
poultry,  game  and  fish,  and  other  food 
products,  in  the  streets  and  outside  of 
stores  is  such  as  to  demand  the  imme- 
diate prohibition  of  this  practice 
throughout  the  city,  Commissioner 
Lederle  has  not  only  directed  the  of- 
ficers and  inspectors  of  the  Depart- 
ment of  Health  to  strictly  enforce 
Sections  45  and  46  of  the  Sanitary 
Code,  but  has  called  upon  the  Police 
Department  for  assistance  in  this 
work.  Commissioner  Lederle  has 
therefore  addressed  the  following  let- 
ter to  Commissioner  Cropsey: 

"Sir: 

The  assistance  of  the  Police  De 
partment  of  the  City  of  New  York  is 
respectfully  requested  in  the  enforce- 
ment of  certain  requirements  of  the 
Sanitary  Code  relative  to  the  con- 
ditions under  which  various  food 
products  and  also  meat,  poultry,  game 
and  fish  should  be  sold  when  exposed 
outside  of  stores  and  in  the  public 
streets  of  the  city. 

"A." 

The  following  are  prohibited  from 
being  displayed  for  sale  outside  of 
any  premises  or  in  any  street  or  pub- 
lic place  unless  covered  so  as  to  be 
protected  from  dirt,  flies  and  other 
contamination: 
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1.  Pastry — bread,  pies,  rolls,  cake. 

2.  Sliced  fresh  fruit,  such  as 
watermelon  and  oranges  when  cut 
open. 

3.  Dried  or  preserved  fruits — 
dates  and  figs. 

4.  Candies  or  confectionery  (does 
not  include  candy  exposed  for  sale 
when  wrapped  in  paper). 

5.  Perishable  food  products  which 
are  not  pared,  peeled  or  cooked  before 
consumption,  which  includes: 

(a)  Plums. 

(b)  Berries. 

(c)  Grapes. 

B. 

The  following  shall  not  be  hung  or 
exposed  for  sale  in  any  street  or  out- 
side of  any  shop  or  store  or  in  the 
open  windows  or  doorways  thereof : 

1.  Meat. 

2.  Poultry. 

3.  Game  (except  rabbits). 

4.  Fish. 

C. 

The  body  of  any  animal,  or  any  part 
thereof,  used  for  human  food  shall 
not  be  carted  or  carried  through  the 
streets  unless  covered  so  as  to  be  pro- 
tected from  dust  and  dirt. 

The  sections  of  the  Sanitary  Code 
covering  the  subjects  above  set  forth 
are  45  and  46  and  are  as  follows : 

Sec.  45.  The  body  of  any  animal, 
or  any  part  thereof,  which  is  to  be 
used  as  human  food,  shall  not  be 
carted  or  carried  through  the  streets 
or  avenues,  unless  it  be  so  covered  as 
to  protect  it  from  dust  and  dirt,  and 
no  meat,  poultry,  game  or  fish  shall  be 
hung  or  exposed  for  sale  in  any  street 
or  outside  of  any  shop  or  store  or  in 
open  windows  or  doorways  thereof,  in 
the  City  of  New  York.    No  meat  or 


dead  animal  above  the  size  of  a  rabbit 
shall  be  taken  to  any  public  or  private 
market  to  be  sold  for  human  food 
until  the  same  shall  have  been  fully 
cooled  after  killing,  nor  until  the  en- 
trails and  feet  (except  of  poultry  and 
game,  and  except  the  feet  of  swine), 
shall  have  been  removed. 

Sec.  46.  No  breadstuffs,  cake, 
pastry,  sliced  fresh  fruits,  dried  or 
preserved  fruits,  candies  or  confec- 
tionery, or  other  perishable  food 
products,  except  those  that  are  peeled, 
pared  or  cooked  before  consumption, 
shall  be  kept,  sold  or  offered  for  sale 
or  displayed  outside  of  any  premises 
in  the  City  of  New  York,  or  in  any 
street  or  public  place,  unless  they  be 
kept  so  covered  so  that  they  shall  be 
protected  from  dust,  dirt  and  flies,  and 
other  contamination. 

Commissioner  Lederle  has  also  sent 
the  following  letter  to  Mr.  Sigmund 
Schwartz,  President  of  the  United 
Citizens'  Peddlers  Association,  and 
Mr.  J.  T.  MlcKinney,  President  of  the 
Brooklyn  Retail  Grocers'  Association, 
asking  for  co-operation  in  the  pre- 
vention of  the  expose  of  food : 

"Dear  Sir  : 

I  beg  to  enclose  a  copy  of  a  letter 
which  I  have  sent  to-day  to  the  Police 
Commissioner  requesting  the  co-op- 
eration of  the  Police  Department  in 
the  enforcement  throughout  the  City, 
of  Sections  45  and  46  of  the  Sanitary 
Code  relative  to  the  exposure  of  foods. 
I  am  determined  that  such  exposures 
of  foodstuffs  in  the  streets  of  the  City 
shall  be  stopped  and  to  this  end  I  shall 
employ  all  resources  of  the  Depart- 
ment of  Health  and  the  aid  which  the 
Police  Commissioner  has  promised 
me. 

It  is  a  serious  menace  to  the  health 
of  the  community  that  food  should  be 
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exposed  to  contamination  by  the  dust 
and  dirt  of  the  streets,  and  I  feel  that 
by  calling  your  attention  to  the  im- 
portance of  the  matter,  I  may  count 


on  the  hearty  co-operation  of  your 
association  in  the  efforts  of  the  De- 
partment of  Health  to  put  a  stop  to 
this  practice." 


Edited  by  James  3 

New  Flushing  Hospital. — John 
P.  Benson,  the  architect,  has  com- 
pleted the  plans  for  a  three-story  brick 
building  for  the  Flushing  Hospital 
erected  on  the  property  which  was  do- 
nated to  the  hospital  by  Charles  H. 
Senft  of  Whitestone.  The  building 
fund  is  at  present  inadequate,  but  it 
is  hoped  to  raise  enough  from  various 
sources  to  make  it  possible  to  begin 
work  in  the  near  future.  The  need 
for  a  larger  building  has  long  been 
apparent,  not  only  to  the  hospital 
trustees,  but  to  many  friends  of  the 
institution. 

The  hospital,  which  was  established 
in  1884,  has  depended  upon  voluntary 
contributions  ever  since  its  existence, 
and  in  recent  years  the  number  of  pa- 
tients has  increased  wonderfully.  The 
hospital  serves  a  territory  which  has 
a  population  of  over  60,000  and  covers 
twenty-two  square  miles.  At  present 
the  hospital  is  crowded  and  the 
trustees  have  been  obliged  to  turn  a 
number  of  patients  away. 

Noble  Street  Site  Loses. — On 
recommendation  of  Comptroller  Pren- 
dergast,  the  Board  of  Estimate  killed 
the  resolution  sponsored  by  Charities 
Commissioner  Drummond  for  the  ac- 
quisition of  the  McGucken  property 
on  Noble  Street  as  a  site  for  the 
Greenpoint  Emergency  Hospital.  The 
resolution  came  to  the  Board  of  Esti- 
mate several  months  ago,  approved  by 
the  Board  of  Aldermen,  and  a  contro- 
versy between  the  Comptroller  and  the 
Charities  Commissioner  has  raged 
ever  since. 

Brooklyn  Central  Dispensary. — 
There  has  been  a  general  reorganiza- 
tion of  the  staff  and  Board  of  Direct- 
ors of  the  Brooklyn  Central  Dis- 
pensary, located  at  the  corner  of  Third 
and  Atlantic  avenues,  one  of  the  most 
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important  oldest  dispensaries  in  this 
borough. 

The  old  staff  resigned  in  a  body. 
Dr.  D.  F.  Lucas,  the  chief  of  the  staff, 
which  resigned,  was  reappointed,  as 
was  Dr.  S.  T.  King,  the  former  presi- 
dent. 

In  addition  to  these  two,  the  follow- 
ing have  been  appointed  to  the  staff: 
Dr.  Justin  P.  Pendleton,  Dr.  Henry 
P.  Kohlmann,  Dr.  John  B.  Byrne,  Jr., 
and  Dr.  J.  J.  Wagner.  Formerly  the 
staff  had  seventeen  members  and,  ac- 
cording to  Thomas  Blake,  secretary 
of  the  Board  of  Directors,  the  six 
doctors  who  have  been  appointed  will 
be  a  nucleus,  the  other  appointments 
coming  later. 

Medical  Staff  Resigns. — The  en- 
tire medical  staff  of  St.  John's  Hos- 
pital, Long  Island  City,  is  said  to  have 
resigned.  The  reason  is  said  to  be  the 
objection  of  the  members  of  the  staff 
to  the  rules  governing  the  institution. 
The  750  patients  in  the  institution  are 
being  cared  for  by  the  visiting  staff. 

New  Dispensary  in  Brooklyn. — 
The  New  L'trecht  Aid  Society  has  been 
formed  with  the  object  of  opening  a 
dispensary  for  the  poor  in  the  Park- 
ville,  Kensington,  Windsor  Terrace, 
and  Borough  Park  sections  of  Brook- 
lyn. The  dispensary  will  be  non-sec- 
tarian. The  staff  includes  Drs.  H.  M. 
Cavin,  John  J.  Masterson,  M.  B.  Gor- 
don, O.  C.  Stackhouse,  J.  J.  Rosen- 
thal, Edmund  G.  Silverman  and  Mor- 
gan T.  McSheehy. 

Babies'  Hospital  Ready. — The 
new  babies'  hospital  of  the  Brooklyn 
Children's  Aid  Society  is  ready  for 
use  when  the  organization  opens  its 
Seaside  Home  at  Coney  Island  for 
the  season  on  June  20.  There  are  ac- 
commodations for  100  patients,  and 
all  kinds  of  cases  will  be  taken., 
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The  Rockaway  Beach  Hospital 
opened  its  new  and  modern  building 
on  May  I.  The  hospital  is  one  of 
wide  influence,  contributing  not  alone 
to  local  needs,  but  taking  care  of  a  very 
large  summer  colony  of  people  from 
all  sections  of  the  surrounding  States. 

Announcement  of  the  Monthly 
Bulletin. — The  ultimate  object  of  all 
public  health  work  is  the  preservation 
of  health  and  the  prolongation  of  life. 
As  there  can  be  no  subject  of  more 
vital  interest  to  each  individual,  the 
New  York  Department  of  Health  de- 
sires the  co-operation  of  every,  citizen, 
and  presents  the  Bulletin  as  a  means 
towards  this  end.    It  was  interesting 
to  note  a  steady  fall  in  the  death  rate 
from  28  per  1,000  in  1868  to  16  per 
1,000  in  1910.    From  another  table  it 
was  interesting  to  note  the  enormous 
reduction    in    mortality    which  had 
taken  place  in  those  whose  ages  were 
below  45 ;  there  had  been  no  decline, 
but  an  increase,  in  the  mortality  in  the 
ages  over  46.   While  there  has  been  a 
decided   reduction   in   the  mortality 
from  smallpox,  typhoid  fever,  diph- 
theria   and   pulmonary  tuberculosis, 
there  has  been  but  little  change  in  the 
mortality  from  measles,  scarlet  fever 
and  bronchitis,  and  there  is  an  increase 
in    that    from    pneumonia,  cancer, 
Bright's   disease  and   heart  disease. 
The  division  of  communicable  dis- 
eases is  charged  with  (a)  the  sanitary 
supervision  of  tuberculosis,  typhoid 
fever,  cerebrospinal  meningitis,  ma- 
laria, puerperal  septicemia,  abortion 
and  erysipelas;  (b)  the  conduction  of 
tuberculosis  clinics  and  boat  camps ; 
(c)   the  administration  of  antitoxin 
and  the  performance  of  intubation  in 
diphtheria;  (d)  the  management  of 
the  diagnosis  laboratory,  and  the  col- 
lection of  specimens  from  branch  sta- 
tions throughout  the  city.    The  divi- 
sion of  child  hygiene  has  the  following 
functions:  (a)  the  control  of  the  prac- 
tice of  midwives;  (b)  the  supervision 
of  foundlings;  (c)  the  supervision  of 
day  nurseries  and  institutions  for  the 
care  of  dependent  children ;  (d)  the 
care  of  babies  and  prevention  of  in- 
fant mortality;  (e)  the  medical  in- 
spection of  and  examination  of  school 


children ;  (/)  the  issuance  of  employ- 
ment certificates. 

Public  Drinking  Cups  Must  Go. 
— Believing  the  public  drinking  cup  to 
be  a  carrier  of  infectious  diseases,  the 
Board  of  Health  has  adopted  an  addi- 
tional section  to  the  Sanitary  Code 
which  will  make  it  unlawful  after  Oc- 
tober 1,  191 1,  to  have  what  is  known 
as  a  "common  drinking  cup"  in  any 
public  building,  institution,  factory, 
theater,  school,  railroad  station  or 
ferry  house  in  the  city.  The  health  de- 
partment is  not  recommending  any 
special  device  to  take  the  place  of  the 
drinking  cup,  but  experiments  by  the 
department  have  shown  that  certain 
stock  fixtures  can  be  so  arranged  as 
to  comply  with  the  requirements  of 
the  new  ordinance. 

Control  of  Venereal  Disease. — 
At  a  recent  meeting  of  the  Board  of 
Health  a  resolution  was  adopted 
which  expressed  the  sense  of  the 
Board  of  Health  that  the  early  adop- 
tion of  a  comprehensive  plan  for  the 
sanitary  control  of  venereal  diseases  is 
necessary  for  the  protection  of  public 
health  and  called  on  the  medical  ad- 
visory board  to  submit  recommenda- 
tions. The  resolution  has  committed 
the  Board  of  Health  to  a  definite  re- 
quest that  the  city  erect  a  public  hos- 
pital for  such  diseases. 

Health  Bulletins. — The  first  of 
the  three  latest  press  bulletins  of  the 
Department  of  Health  deals  with 
fresh  air,  which  is  a  great  preventive 
of  many  infectious  diseases,  and  states 
furthermore  that  the  polluted  atmo- 
sphere of  ill-ventilated  rooms  is  one 
of  the  important  factors  in  promoting 
the  spread  of  diseases ;  the  second 
warns  the  public,  particularly  those 
living  on  the  lower  East  Side,  against 
the  danger  from  the  use  of  wood  alco- 
hol, which  is  mixed  with  cheap  drinks 
by  certain  unscrupulous  and  criminal 
proprietors  of  barrooms  and  itinerant 
venders ;  and  the  third,  details  the 
work  of  the  department  in  the  super- 
vision of  midwifery,  and  states  that 
out  of  129,031  births  reported  in  the 
city  in  1910,  52,010  were  under  the 
care  of  midwives.    Since  February  15 
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a  new  system  has  been  inaugurated 
and  put  into  effect  by  the  Division  of 
Child  Hygiene.  The  city  has  been 
divided  into  140  districts,  correspond- 
ing to  the  school  inspection  districts, 
each  under  the  charge  of  a  medical 
inspector.  Each  inspector  has  a  card 
index  of  each  midwife  in  the  district, 
and  visits  each  midwife  at  least  once 
a  month.  Any  irregularity  in  equip- 
ment or  manner  of  work  of  the  mid- 
wife, or  any  insanitary  condition  in 
their  homes  is  at  once  reported  by  the 
inspector.  Investigations  are  made  in 
all  cases  in  which  complaints  are 
made. 

Typhoid  Traced  to  Fish  Contam- 
inated by  Sewage. — That  typhoid 
fever  may  be  due  to  sewage-contam- 
inated shellfish,  such  as  oysters  and 
cockles,  is  now  well  known,  but  that 
vertebrate  fish  may  be  similarly  con- 
taminated is  a  new  theory.  Sir 
Shirely  Murphy,  the  health  officer  of 
London,  has  presented  a  report  con- 
firming the  suspicion  that  has  been  en- 
tertained for  ten  years  that  plaice, 
which  is  largely  supplied  in  the  fried- 
fish  shops,  is  a  cause  of  typhoid  fever. 
The  investigation  has  been  performed 
by  Dr.  Hamer,  medical  officer  of  the 
county  council  for  special  purposes, 
and  is  a  remarkable  piece  of  careful 
work.  In  the  autumn  of  last  year  an 
outbreak  of  typhoid  occurred  in  the 
East  End  of  London ;  about  300  cases 
were  reported  from  the  thirty-third 
to  the  forty-second  week.  Only  about 
100  could  be  attributed  to  the  causes 
ordinarily  operative  at  this  time  of  the 
year,  and  therefore  it  was  inferred 
that  the  remaining  200  must  have  been 
due  to  some  special  cause.  The  200 
cases  showed  a  tendency  to  develop  in 
clusters  or  groups,  of  which  there 
were  thirty-three.  Water,  milk  and 
mussels  were  excluded  as  causes. 
When  more  than  one  case  occurred  in 
the  same  household  the  dates  of  onset 
were  within  a  few  days  of  each  other, 
suggesting  that  the  infection  had  been 
introduced  into  the  house  at  the  same 
time.  Among  seventy-nine  cases  oc- 
curring in  Bethnal  Green  (a  poor  East 
End  borough)  sixty-eight  patients 
gave  a  history  of  having  eaten  fried 


fish.  Within  the  month  of  the  onset, 
and  of  fifty  cases  in  an  area  of  special 
prevalence  all  the  persons  had  eaten 
fried  fish.  Within  the  special  area 
there  were  twenty-seven  fried-fish 
shops,  and  of  these  it  was  found  that 
three  had  been  specially  frequented  by 
the  persons  attacked.  All  these  shops 
obtained  their  supply  from  the  great 
fish  market  of  Billingsgate.  The  fish 
was  plaice  and  what  is  known  as  ''late 
steamer  fish,"  i.  e.,  the  cheaper  fish 
which  remains  after  the  higher-priced 
fish  has  been  disposed  of.  This  fish  is 
usually  bought  by  fish  friers.  In  the 
fish  trade  of  London  there  is  no  syste- 
matic control  by  the  sanitary  author- 
ities, such  as  is  regarded  as  necessary 
in  the  ca^e  of  other  foods,  though  ac- 
tion has  been  taken  as  regards  shell- 
fish when  they  were  shown  to  be  a 
source  of  typhoid.  Plaice  appears  to 
be  the  only  fish  used  by  the  vendors  of 
fried  fish  which  is  not  gutted  as  a  mat- 
ter of  course  at  sea.  This  is  largely 
due  to  the  fact  that  as  the  food  of  the 
plaice  is  largely  shellfish  it  is  possible 
to  retain  the  gut  without  injuring  the 
fish.  In  recent  years,  the  practice  of 
gutting  plaice  is  coming  into  vogue, 
but  as  a  rule  no  attempt  is  made  to  gut 
small  plaice.  These  are  commonly 
caught  in  vast  numbers  in  shallow 
parts  near  the  coast  and  they  some- 
times enter  tidal  waters.  The  sugges- 
tion is  made  that  they  become  infected 
by  sewage  in  the  estuaries  of  large 
rivers. 

Tuberculin  Treatment  of  Rail- 
road Employees. — The  pension  office 
for  the  employees  of  the  Prussian 
railroads  is  from  now  on  to  permit 
those  patients  with  pulmonary  tuber- 
culosis, who  have  finished  a  treatment 
in  one  of  their  sanatoria,  to  be  treated 
in  an  ambulant  way  with  tuberculin 
by  the  physicians  of  the  office  if  the 
sanatorium  considers  this  desirable  for 
a  permanent  cure.  The  tuberculin 
treatment,  which  is  restricted  to  spe- 
cial cases,  is  carried  out  according  to 
suitable  regulations  under  careful  di- 
rections of  the  sanatoria.  Further, 
the  pension  office  provides  courses  of 
instruction  in  two  sanatoria  for  rail- 
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road  surgeons  on  tuberculin  treat- 
ment. 

Medical  Society  Can  Try  Physi- 
cian.— The  injunction  obtained  by 
Dr.  Louis  A.  Ewald,  to  restrain  the 
county  society  from  trying  him  on 
charges  of  having  changed  the  records 
of  Sydenham  Hospital  so  that  it  ap- 
peared that  he  had  performed  more 
operations  than  he  really  had  done, 
has  been  dismissed  by  the  Appellate 
Division  of  the  Supreme  Court,  which 
held  that  the  society  had  the  right  to 
try  the  physician  on  the  charges. 

Railway  Car  Hygiene.-^A  short 
time  ago  a  representative  in  the  Prus- 
sian parliament  called  attention  to  the 
imperfect  hygiene  of  railway  cars. 
He  cited  a  case  in  which  a  member 
of  parliament  had  evidently  acquired 
a  severe  skin  disease  from  the  uphol- 
stered back  of  his  seat  during  a  rail- 
way journey.  The  member  of  parlia- 
ment, therefore,  wants  the  railway 
management  to  adopt  for  trial  some 
apparatus  for  protection  of  the  head 
and  neck  to  be  applied  to  the  uphol- 
stered back  of  the  seat.  He  recom- 
mended an  apparatus  in  which  pro- 
tective strips  of  Japanese  crepe  paper 
are  so  arranged  that  the  passenger  can 
draw  out  a  strip  to  place  under  the 
head  and  neck. 

The  Decline  of  Tuberculosis  in 
Scotland.  —  Prof.  Matthew  Hay, 
health  officer  of  Aberdeen,  states  that 
tuberculosis  has  been  declining  in  that 
city  for  fifty  years,  although  a  decline 
did  not  begin  to  be  felt  in  Scotland  as 
a  whole  until  after  1870.  It  began 
earlier  in  towns  than  in  the  rural  dis- 
tricts. The  decline  began  long  before 
the  germ  origin  of  the  disease  had 
been  demonstrated  by  Koch,  although 
the  infectious  character  of  the  disease 
had  never  been  without  believers.  A 
remarkable  fact  is  that  the  rate  of  de- 
cline was  almost  as  great  before  sani- 
tary precautions  were  taken  against 
infection  as  since  they  were  taken.  It 
was  plain,  therefore,  that  the  amelior- 
ating agencies  had  been  of  a  general 
and  not  of  a  specific  character.  No 
disease  is  so  amenable  to  general  hy- 
gienic conditions  as  tuberculosis.  Emi- 


nent authorities  have  attributed  the 
fall  entirely  to  the  increasing  segrega- 
tion of  consumptives  in  institutions. 
But  this  applies  only  to  the  second 
half  of  the  period  of  the  decline.  It 
seems  extraordinary  that  the  professor 
in  coming  so  near  the  explanation  of 
which  he  was  in  search  as  to  describe 
it  as  a  "general  ameliorating  agency," 
should  have  missed  it.  The  period  of 
fifty  years  to  which  he  refers  corre- 
sponds with  the  "free  trade"  epoch  of 
this  country,  during  which,  in  conse- 
quence of  the  removal  of  all  taxes 
from  food  and  all  other  commodities 
an  enormous  increase  has  taken  place 
in  the  prosperity  of  the  people.  Cheap 
food  and  higher  wages  were  the 
causes. 

Salvarsan  and  Advertising. — As 
was  to  have  been  expected,  the  dis- 
cussions about  Ehrlich's  discovery, 
even  (not  to  say  especially)  in  non- 
medical circles,  have  given  an  opening 
to  all  kinds  of  charlatans  to  make  use 
of  the  famous  German  scientist's 
name  for  their  advertisements.  For 
some  time  supposedly  scientific  arti- 
cles on  salvarsan  have  been  appearing 
in  the  lay  press.  They  state  that  "all 
syphilitics  without  exception  are 
amendable  to  606,"  that  "606  is  the 
veritable  vaccine  of  syphilis,"  etc. 
Finally,  comes  the  declaration  that  to 
obtain  the  maximum  efficacy  it  is  nec- 
essary to  send  to  some  "serothera- 
peutic  institute"  or  "laboratory  of  bi- 
ology." It  is  unnecessary  to  say  that 
these  are  institutes  and  laboratories 
only  in  name. 

Free  Eye  Glasses  for  School 
Children. — A  bill  has  been  intro- 
duced in  the  State  Legislature  requir- 
ing the  Board  of  Education  of  New 
York  City  to  furnish  free  spectacles 
for  the  worthy  poor  children  with  de- 
fective eyesight. 

For  the  Study  of  Tuberculosis. 
— Mr.  James  A.  Patton,  the  Chicago 
millionaire,  has  established  a  chair  in 
the  medical  department  of  the  North- 
western University  for  the  study  of 
tuberculosis,  the  ultimate  end  to  be  a 
cure  for  this  disease. 
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Medical  Society  Officers. — At 
the  annual  meeting  of  the  Medical 
Society  of  the  State  of  New  York, 
held  in  Albany  April  18  and  19,  Dr. 
Wendell  E.  Phillips,  of  New  York, 
was  elected  president;  Dr.  William 
F.  Campbell,  of  Brooklyn,  second  vice- 
president;  Dr.  J.  M.  Van  Cott,  chair- 
man of  the  legislative  committee ;  Drs. 
A.  T.  Bristow,  E.  E.  Cornwall  and 
J.  W.  Flemming,  of  Brooklyn,  dele- 
gates to  the  A.  M.  A. 

Suffolk  County  Medical  So- 
ciety.— The  semi-annual  meeting  was 
held  at  Islip  April  27.  Papers  were 
read  by  Dr.  Overton,  of  Patchogue ; 
H.  C.  Ferris,  D.D.S.,  of  Brooklyn,  and 
Dr.  W.  W.  Carter,  of  Manhattan. 

PERSONAL. 

Dr.  William  H.  Welch,  of  Balti- 
more, has  been  honored  by  Emperor 


William,  of  Germany,  who  has  con- 
ferred upon  him  the  Crown  Order  of 
the  Second  Class. 

Rev.  John  G.  Bacchus,  D.D.,  an- 
nounces the  engagement  of  his  daugh- 
ter, Miss  Josephine  Sterns  Bacchus, 
to  Dr.  Walter  Truslow. 

Dr.  Claude  G.  Crane  announces 
the  removal  of  his  office  on  May  1, 
191 1,  to  121  St.  James  Place,  between 
Greene  and  Gates  avenues ;  telephone, 
5838  Prospect. 

Dr.  Purdy  H.  Sturges  announces 
his  removal  from  145  Seventh  Avenue 
to  212  Garfield  Place. 

Dr.  LeGrand  Kerr  has  been  se- 
lected by  the  Industrial  School  Asso- 
ciation as  its  consulting  pediatrist. 
The  local  home  of  the  association  on 
South  Third  Street,  Brooklyn,  pro- 
vides for  nearly  400  children. 
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MAJOR  JAMES  EVELYN 
PILCHER  died  at  Savannah, 
Georgia,  April  8,  1911,  in  St. 
Joseph's  Hospital.  The  immediate 
cause  of  his  death  was  a  diabetic  car- 
buncle of  the  face.  For  a  number  of 
years  he  had  been  the  subject  of  the 
gradual  failure  of  his  vision  due  to 
retinal  hemorrhages  consequent  upon 
a  chronic  diabetes,  and  for  the  two 
years  previous  to  his  death  had  been 
nearly  totally  blind. 

There  is  a  certain  pathos  about  the 
development  and  progress  of  his  dia- 
betic affection  which  will  appeal  to 
universal  appreciation,  although  it  is 
but  another  example  of  that  spirit  of 
devotion  to  duty  at  any  personal  cost 
which  is  characteristic  of  the  medical 
profession  as  a  whole. 

In  1890  as  Captain  in  the  Medical 
Corps  of  the  United  States  Army  he 
was  on  duty  at  Fort  Ringgold,  Texas, 


near  the  Mexican  Border.  During  his 
term  of  service  there  an  epidemic  of 
Dengue  fever  of  a  severe  type  spread 
throughout  all  that  region,  and  he  was 
the  only  physician  within  a  radius  of 
one  hundred  miles.  The  entire  re- 
sponsibility and  labor  of  giving  med- 
ical advice  throughout  this  whole 
region,  both  to  the  members  of  his 
garrison  and  to  civilians,  fell  upon 
him.  To  this  work  he  devoted  him- 
self most  assiduously.  Near  the  close 
of  the  epidemic  he  himself  suffered 
from  the  disease,  and  those  who  were 
with  him  at  the  time  relate  with  admir- 
ation the  manner  in  which,  while  him- 
self sick,  he  had  himself  carried  to 
his  carriage  and  made  long  journeys 
to  give  advice  to  those  who  were  de- 
pendent upon  him,  and  then  would 
return  in  a  state  of  utter  exhaustion 
to  his  own  quarters.  From  the  effects 
of  this  labor  and  disease  attack  he 
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never  fully  recovered.  The  effect  of 
the  poison  fell  particularly  upon  the 
pancreas  and  resulted  thereafter  in  a 
train  of  digestive  disturbances  which 
culminated  in  the  frankly  expressed 
diabetes,  that  ultimately  cut  short  his 
career. 


received  the  degree  of  Ph.D.  from  the 
Illinois  Wesleyan  University,  and 
L.H.D.   from  Allegheny  College  in 

1902.  For  a  short  time  after  receiv- 
ing his  medical  degree  he  engaged  in 
private  practice  in  Brooklyn  and  be- 
came a  member  of  the  Kings  County 


MAJOR  JAMES  EVELYN  PILCHER 


Major  James  Evelyn  Pilcher  was 
born  in  Adrian,  Mich.,  March  18, 
J857;  youngest  son  of  Elijah  Holmes 
Pilcher,  D.D.,  and  Phebe  M.  (Fiske) 
Pilcher.  He  was  graduated  A.B.  from 
the  University  of  Michigan  in  1879, 
and  M.D.  from  the  Long  Island  Col- 
lege Hospital  in  1880.    In  1887  he 


Medical  Society,  in  whose  welfare  he 
always  remained  deeply  interested. 
He  was  appointed  assistant  surgeon 
in  the  United  States  Army  in 
1883,  and  in  1898  he  was  made  a 
brigade  surgeon  in  the  United  States 
Volunteers.  During  the  period  of 
activity  connected  with  the  Spanish- 
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American  War  his  duty  was  in  con- 
nection with  the  Seventh  Army  Corps 
in  command  of  the  Army  Medical 
Supply  Depot  at  Savannah,  Ga.  He 
threw  himself  with  great  ardor  into 
the  duties  of  his  position,  notwith- 
standing his  poor  health.  His  labors 
at  this  time,  however,  so  exhausted 
him  that  at  the  close  of  the  war  he 
had  to  admit  that  it  would  be  impos- 
sible for  him  to  again  assume  the  bur- 
dens of  the  active  list,  and  he  was 
retired. 

He  was  married  in  1883  to  Mina 
Adela  Parker,  of  Brooklyn,  who  sur- 
vives him. 

During  the  period  of  his  active  army 
life  he  saw  duty  both  on  the  extreme 
Northern  Frontier  and  upon  the  Mexi- 
can border,  and  in  the  East  he  was  in 
charge  of  the  post  at  Governor's 
Island,  Fort  Niagara,  Columbus  bar- 
racks, and  was  on  duty  at  the  post 
near  Omaha,  at  the  time  that  he  was 
ordered  to  join  the  forces  that  were 
assembled  in  Florida  at  the  time  of 
the  opening  of  the  Spanish-American 
War. 

Major  Pilcher  had  in  a  high  degree 
an  unusual  combination  of  abilities ; 
he  had  fine  executive  talents  added  to 
great  industry  and  an  active  interest 
in  many  fields  of  activity.  In  the 
earlier  years  of  his  military  service 
he  was  the  author  of  the  first  system 
of  drill  for  the  United  States  Army 
Hospital  Corps  published  in  the 
United  States,  and  which  was  crowned 
as  highly  meritorious  by  the  War  De- 
partment. During  this  period,  also, 
he  compiled  his  work  on  "First  Aid 
in  Illness  and  Injury,"  the  first  edition 
of  which,  published  by  the  Scribners, 
was  issued  in  1892,  and  which  has 
since  gone  through  many  editions,  and 
has  maintained  its  position  as  the  prin- 
cipal text  book  for  the  instruction  of 


the  Hospital  Corps  up  to  the  present 
time. 

To  relieve  the  monotony  of  the 
winter's  duties  at  Fort  Custer,  he 
devoted  himself  to  the  translation  into 
English  of  the  famous  book  of  Mun- 
dinus,  "de  Anathomia  Humani  Cor- 
poris Interioribus  Membris,"  which 
remains  in  manuscript  as  a  monument 
to  his  patience  and  classical  knowl- 
edge. 

During  the  term  of  his  service  at  the 
army  post  of  Columbus,  Ohio,  he  filled 
the  chairs  of  military  surgery  in  three 
of  the  medical  schools  of  that  city, 
and  after  his  retirement  filled  the 
chairs  of  sociology  and  political  econ- 
omy in  Dickinson  College,  and  that  of 
Professor  of  Medical  Jurisprudence 
in  the  Dickinson  School  of  Law  at 
Carlisle,  Pa.,  where  he  made  his  home 
during  the  later  years  of  his  life. 

He  perhaps  became  most  widely 
known  through  his  activity  in  the 
work  of  the  Association  of  Military 
Surgeons  of  the  United  States,  of 
which  he  became  the  secretary  in  1897, 
remaining  in  that  position  until  his 
increasing  blindness  necessitated  re- 
tirement therefrom  two  years  before 
his  death.  He  established  and  con- 
ducted for  many  years  the  Journal  of 
the  Association  of  Military  Surgeons, 
to  which  afterwards  was  given  the 
shorter  title  of  Military  Surgery,  and 
was  active  in  forwarding  every  inter- 
est connected  with  that  association. 

He  had  a  special  penchant  for  books 
and  printing,  and  it  was  due  to  his 
abilities  in  that  line  that,  before  his 
entry  into  the  army,  and  while  still  a 
medical  student,  was  inspired  the  es- 
tablishment of  the  Annals  of  Anatomy 
and  Surgery,  with  the  publishing  inter- 
ests of  which  he  was  charged.  From 
this  periodical  sprang  a  little  later  the 
Annals  of  Surgery. 
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He  contributed  many  articles  both 
to  the  medical  and  general  press.  By 
his  versatility  and  breadth  of  mental 
horizon  he  took  an  interest  in  many 
things  and  enjoyed  the  friendship  of 
many  men.  Upon  the  recent  reorgani- 
zation of  the  National  Volunteer 
Emergency  Relief  Corps  he  was  made 
director  general  of  the  corps,  but  his 
failing  health  prevented  him  from  giv- 
ing to  the  work  the  measure  of  atten- 
tion which  he  had  hoped  to  be  able  to 
give.  His  career  contained  much  to 
admire;  he  conquered  for  himself  a 
permanent  place  in  the  regard  of  his 
fellows  and  in  the  records  of  his  pro- 
fession. 

JOHN  WILLIAM  DODD  HANCOCK, 
M.D. 

Born  in  New  York  City,  N.  Y., 
November  15,  1870,  and  died  at  Ja- 
maica, L.  I.,  March  22,  191 1. 

His  father  was  William  Hancock 
and  his  mother  Mary  Dodd,  both  of 
Ireland. 

Dr.  Hancock  was  married  to  Miss 
Alice  I.  Wilson.  His  early  education 
was  received  at  Winsor  Hill  College 
and  his  medical  education  was  under 
the  direction  of  Morris  G.  White, 
M.D.,  graduating  at  the  Long  Island 
College  Hospital  in  the  class  of  1898. 
For  a  few  years  he  was  interne  at  the 
E.  D.  Hospital  and  surgeon  on  the 
S.  S.  Sobralene  of  the  Red  Cross  Line. 

During  his  professional  life  he  was 
physician  to  the  Polhemns  Memorial 
Clinic,  German  Evangelical  Home, 
Brooklyn,  and  Williamsburg  Dis- 
pensary and  Hospital  and  surgeon  to 
the  Brooklyn  Eye  and  Ear  Hospital. 

He  was  a  member  of  the  Medical 
Society,  County  of  Kings;  Associated 
Physicians  of  Long  Island,  Brooklyn 
Medical  Society,  Minerva  Lodge,  No. 
792<  F-  &  A.  M. ;  Brooklyn  Lodge,  No. 
22,  B.  P.  O.  Elks,  and  Valley  Forge 
Council,  No.  26,  Jr.  O.  U.  A.  M. 

ELBERT  GORDON  VAN  ORSDELL, 
M.D. 

Born  in  Coxsackie,  N.  Y.,  April 
12,    1870,    and    died    in  Brooklyn, 


March  25,  191 1.  His  father  was 
Peter  Van  Orsdell  and  his  mother 
Phcebe  Bellows,  both  of  New  York. 
He  was  educated  at  the  public  and 
high  schools  and  his  medical  educa- 
tion was  under  the  direction  of  C.  E. 
Fritts,  M.D.,  of  Hudson,  N.  Y. 

Graduating  at  the  Albany  Medical 
College  in  1902,  the  following  year  he 
was  interne  at  the  Albany  City  and 
St.  Peter's  Hospitals  and  the  Lying- 
in  Hospital,  New  York  City.  He  was 
engaged  in  the  practice  of  medicine  in 
this  city  from  1903.  During  this  time 
he  was  a  member  of  the  Medical  So- 
ciety, County  of  Kings,  and  American 
Council,  Jr.  O.  U.  A.  M. 

The  doctor  was  married  to  Miss 
Leila  Lamasure,  of  Hudson,  N.  Y., 
November  26,  1903.  A  son,  Albert, 
was  the  result  of  this  union. 

JOHN  WILKINSON  VAN  DEUSEN. 

A  member  of  the  Medical  Society, 
County  of  Kings,  from  1891  and  for 
twenty-four  years  connected  with  the 
Department  of  Health  in  connection 
with  the  Kingston  Avenue  Hospital 
for  Contagious  Diseases. 

He  was  born  in  Jersey  City  in  1862. 
After  being  in  the  drug  business  for  a 
number  of  years  he  graduated  from 
the  University  of  the  City  of  New 
York  in  the  class  of  1884.  The  fol- 
lowing year  he  was  married  to  Miss 
Annie  Denithorne,  his  death  taking 
place  in  Brooklyn,  April  28,  191 1. 

Dr.  Van  Deusen  was  a  member  of 
Aurora  Grata  Lodge,  No.  756,  F.  & 
A.  M. ;  Aurora  Grata  Bodies,  A.  A. 
S.  R.,  and  Kismet  Temple,  A.  A.  O. 
N.  M.  S. 

DR.  WILLARD  WARREN  RUGGLES. 

Dr.  Willard  Warren  Ruggles,  one 
time  interne  at  Jamaica  Hospital  and 
well  known  at  Jamaica,  died  at  Brew- 
ster, N.  Y.,  a  few  days  ago  from  ty- 
phoid fever.  Dr.  Ruggles  served  at 
the  Jamaica  Hospital  in  1907.  Of  late 
he  had  taken  a  deep  interest  in  special 
pathological  research.  The  deceased 
is  survived  by  a  widow,  who  was  Miss 
Ruby  Dickinson  Warner,  and  who 
graduated  from  the  Jamaica  Hospital 
Training  School  for  Nurses  in  1906. 


TRANSACTIONS 

OF  THE 

BROOKLYN  SURGICAL  SOCIETY 

Regular  Meeting,  October  6,  1910. 
The  President,  Walter  A.  Sherwood,  in  the  Chair. 


EXOPHTHALMIC  GOITRE, 

Dr.  Russell  S.  Fowler  presented  a 
patient  with  the  following  history  : 

Mrs.  A.  K.,  aged  20  years,  was  re- 
ferred to  me  in  the  early  part  of 
August,  1910,  by  Dr.  George  Burkard, 
Many  months  ago  the  patient  noticed 
a  swelling  which  appeared  on  the  right 
side  of  her  neck,  grew  slowly  and 
gradually  spread  to  the  left  side.  She 
has  since  become  nervous,  complained 
of  palpitation  of  the  heart  and  becomes 
easily  frightened.    She  presented  the 
typical  appearance  of  exophthalmic 
goitre,  having  the  exophthalmos,  the 
enlarged  thyroid  and  the  tachycardia. 
The  stuttering  of  the  eyelids  noted  by 
Grsef  was  marked.    She  had  had  re- 
peated attacks  of  diarrhea  and  was 
emaciated.     The  pulse  ranged  from 
128  to  160.   August  8th,  under  cocaine 
and  morphine  anesthesia,  I  operated 
upon  her,  using  the  collar  incision  of 
Kocher.     The  left  and  middle  lobe 
were  removed  and  the  superior  and 
inferior  thyroid  artery  on  the  right 
side  were  ligated.    There  was  con- 
siderable reaction  after  the  operation ; 
for  the  first  three  days  following,  the 
pulse  ranged  from  120  to  160,  falling 
to  80  on  the  third  day.  Temperature 
ranged    from    100  to    103  degrees, 
reaching  normal  on  the  fourth  day. 
The  patient  was  discharged  on  the 
sixteenth  day,  the  wound  being  healed. 
As  this  was  a  ward  patient  it  was  felt 
it  would  be  better  for  her  to  complete 
her  convalescence  at  home.    It  is  not 
claimed  that  this  case  has  been  cured 


as  yet  for  there  is  still  to  be  noted 
some  exophthalmos  though  not  so 
marked  as  before  the  operation;  the 
patient  is  still  nervous  but  is  able  to 
control  herself.  She  has  improved 
greatly  in  appearance,  and  gained 
weight. 

The  case,  I  think,  offers  a  good 
sample  of  an  early  result  under  un- 
favorable circumstances,  convalescing 
in  the  general  ward  of  the  hospital 
and  after  two  weeks  taking  up  part  of 
her  household  duties  including  the 
care  of  a  young  baby.  The  stuttering 
of  the  eyelids  may  still  be  noted  but 
it  is  not  so  marked  as  formerly.  The 
right  lobe  of  the  goitre  has  shrunk  to 
about  one-half  its  former  size.  I  be- 
lieve there  is  reason  to  suppose  this 
case  will  continue  to  improve;  there 
has  been  no  return  of  the  nervous 
diarrhea. 

PERINEAL  PROSTATECTOMY. 

Dr.  Russell  S.  Fowler  presented  a 
patient  with  the  following  history: 

Mr.  C.  F.,  aged  77  years,  was  re- 
ferred to  me  by  Dr.  J.  R.  Quinn, 
February  20,  1910.  The  patient  has 
used  a  catheter,  at  intervals,  for  about 
one  year.  Before  that  he  was  troubled 
with  frequent  urination,  having  to 
urinate  as  soon  as  liquids  were  taken, 
and  having  to  get  up  three  of  four 
times  at  night.  Otherwise  the  history 
was  negative.  Ten  days  before  I  saw 
him  he  had  again  required  the  use  of 
the  catheter  and  it  had  been  necessary 
to  catheterize  him  several  times  daily 
up  to  the  time  of  my  visit.  Catheteri- 
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zation  was  quite  easily  performed. 
Rectal  examination  showed  a  very 
large  prostate.  There  was  no 
impairment  of  his  general  health.  The 
patient  was  advised  that  he  might  con- 
tinue with  catheter  life  but  that  his 
general  health  would  suffer  in  time 
and  sooner  or  later  he  would  require 
an  operation,  and  that  an  operation  at 
this  time  would,  in  all  probability, 
greatly  improve  his  condition  and 
conserve  his  health.  Accordingly,  on 
February  25th,  I  operated  upon  him 
at  the  German  Hospital,  doing  a 
prostatectomy  according  to  the  tech- 
nique of  Young.  There  was  slight 
bleeding.  The  bladder  was  drained 
with  a  single  catheter.  One  boracic 
acid  bladder  irrigation  daily  was  suf- 
ficient to  keep  the  urine  clear.  The 
after  course  was  uneventful  except  a 
bilateral  epididymitis  occurred  on  the 
twentieth  day  and  subsided  on  the 
twenty-third  day.  The  perineal  tube 
was  removed  on  the  sixth  day  and  the 
patient  allowed  up  in  bed  on  the  sixth 
day  and  out  of  bed  on  the  eighth  day. 
He  began  voiding  per  urethra  on  the 
sixteenth  day.  For  a  few  days  there 
was  still  a  little  leakage  from  the 
perineum;  on  the  nineteenth  day  the 
perineal  wound  was  healed.  On  the 
twenty-fifth  day  patient  went  home. 
His  convalescence  was  retarded  by 
the  few  days  which  he  had  to  spend  in 
bed  during  the  occurrence  of  his 
epididymitis.  On  the  seventeenth  day 
he  held  his  water  for  five  hours,  three 
hours,  seven  hours,  three  hours ;  on 
the  eighteenth  day,  eight  hours  at 
night,  and  so  gradually  improved  until 
he  was  urinating  on  an  average  of 
three  times  in  the  daytime  and  getting 
up  but  once  at  night.  He  now  passes 
his  urine  freely  and  if  his  bladder  is 
emptied  before  going  to  bed,  he  can 
sleep  from  six  to  eight  hours.  The 


last  examination  showed  less  than 
one-half  an  ounce  of  residual  urine. 
He  has  had  one  attack  of  epididymitis 
since  leaving  the  hospital ;  this  was 
marked  on  the  right  side.  He  has  an 
inguinal  hernia  for  which  he  is  wear- 
ing a  truss.  At  the  time  when  his 
epididymitis  developed  in  the  hospital 
he  had  had  this  truss  applied  and  it 
was  thought  that  the  pressure  from 
the  truss  had  something  to  do  with  the 
epididymitis. 

ULCER  OF  THE  STOMACH. 

Dr.  Russell  S.  Fowler  presented 
a  patient  with  the  following  history : 

Mr.  L.  L.,  aged  42  years,  was  re- 
ferred to  me  by  Dr.  Martin  Wein- 
berger late  in  1909.  For  the  past  few 
years  he  has  suffered  attacks  of  pain  in 
the  upper  right  abdomen,  sometimes 
referred  upward  and  sometimes  down- 
ward toward  the  navel.  These  at- 
tacks would  last  several  weeks  and 
would  occur  every  three  months ; 
while  they  were  severe  the  patient  did 
not  have  to  go  to  bed.  He  was  never 
jaundiced,  nor  did  he  vomit.  He  had 
lost  little  weight.  These  attacks  of 
pain  came  on  irrespective  of  what  he 
ate  and  bore  no  relation  to  the  time  of 
eating ;  he  would,  at  times,  wake  up  at 
night  with  the  pain.  He  had  a  right 
sided  inguinal  hernia  for  which  he 
wore  a  truss.  He  was  very  neuras- 
thenic. Otherwise  his  previous  history 
was  negative.  I  advised  an  operation 
but  this  was  refused  and  the  patient 
was  put  upon  a  non-irritating  diet  and 
the  use  of  an  alkaline  powder  before 
meals.  Under  this  treatment  he  im- 
proved for  several  months.  His  pain 
recurring  he  again  consulted  me  and 
was  again  advised  to  have  an  explora- 
tory operation  done,  the  tentative 
diagnosis  being  stomach  ulcer  in  the 
neighborhood  of  the  pylorus.  He 
finally  consented  to  the  operation  and 
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on  May  31st  I  did  a  Finney  pyloro- 
plasty. Before  opening  the  stomach  a 
narrowing  of  the  pylorus  was  demon- 
strated. With  one  finger  pressing  on 
the  stomach  wall  and  the  other  on  the 
duodenal  wall,  the  fingers  could  not 
be  made  to  meet  through  the  pylorus. 
In  the  course  of  the  pyloroplasty  a 
healed  ulcer  on  the  superior  part  of 
the  pylorus  was  demonstrated.  The 
healing  of  the  ulcer  had  left  a  pit 
which  admitted  the  tip  of  the  little 
finger.  There  were  no  signs  of  recent 
inflammation.  The  head  of  the  pan- 
creas was  found  enlarged  and  for  this 
reason  the  gall  bladder  was  drained. 
The  patient  made  an  uneventful 
recovery  and  up  to  the  present  time 
has  had  no  recurrence  of  his  pain.  He 
has  gained  in  weight  and  his  neuras- 
thenia has  improved.  His  biliary 
fistula  persisted  in  spite  of  several 
cauterizations  in  the  attempt  to  close 
it.  On  September  10th,  a  successful 
plastic  operation  was  performed  for 
the  closing  of  the  fistula.  I  might  say 
that  at  the  time  the  original  cholecys- 
tostomy  was  made  the  edges  of  the 
incision  in  the  bladder  were  inverted ; 
usually  such  cholecystostomy  wounds 
close  spontaneously;  that  this  one  did 
not  is  due,  I  think,  to  the  non-absorp- 
tion of  the  catgut  stitch  holding  the 
tube  in  place  so  that  when  the  tube 
was  withdrawn  it  is  probable  that  the 
edges  of  the  gall  bladder  were  everted. 

DILATATION   OF   STOMACH  AND 
DUODENUM. 

Dr.  Russell  S.  Fowler  presented 
a  patient  with  the  following  history : 

Mr.  H.  S.,  aged  18  years,  was  seen 
by  me  in  consultation  with  Dr.  Holz- 
man,  September  6,  19 10.  Three  days 
before  that  the  patient  had  experienced 
intermittent  pain  starting  at  the  ensi- 
form  cartilage  and  extending  over  the 
entire  abdomen.    Large  quantities  of 


gas  were  eructated  and  there  was  con- 
siderable gurgling  in  the  abdomen. 
The  bowels  were  constipated.  At- 
tempts to  move  the  bowels  by  enemata 
were  ineffectual.  On  the  morning  of 
my  visit  the  patient  had  vomited  and 
since  then  he  had  been  unable  to  retain 
anything.  The  vomitus  consisted  of 
bile  stained  stomach  contents.  The 
abdomen  was  tender  but  not  distended 
except  in  the  epigastrium.  There  was 
considerable  pain  and  tenderness  at 
the  level  of  the  umbilicus ;  there  was 
no  rigidity.  The  dilatation  of  the 
stomach  could  be  mapped  out,  the 
greater  curvature  extending  below  the 
umbilicus.  Urinalysis  was  negative. 
Temperature,  98.6  degrees ;  pulse, 
120;  respiration,  24.  He  had  taken 
practically  nothing  to  eat  for  the  past 
three  days.  The  pain  had  been  suf- 
ficient to  demand  morphine  for  its 
relief.  A  diagnosis  of  intestinal  ob- 
struction was  made  and  the  patient 
sent  to  the  hospital.  The  patient  had 
had  most  of  the  diseases  of  childhood ; 
he  had  been  constipated  for  some 
years.  The  constipation  had  been 
more  obstinate  lately  because  he  had 
not  taken  a  glass  of  hot  milk  in  the 
morning  as  was  his  custom — hot  milk 
acting  as  a  laxative  with  him.  There 
was  no  history  of  specific  disease, 
either  acquired  or  hereditary. 

From  the  location  and  lack  of  dis- 
tention of  the  small  intestine  it  was 
thought  that  the  obstruction  was  high 
up  in  the  small  intestine.  Three  alum 
enemata  were  given  at  hour  intervals 
with  no  result.  The  abdomen  was 
then  opened  by  a  five-inch  incision  at 
the  level  of  the  umbilicus.  A  dis- 
tended stomach  immediately  popped 
into  the  wound.  The  incision  was  en- 
larged in  an  upward  and  downward 
direction  so  as  to  permit  thorough 
inspection  of  the  parts  before  disturb- 
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ing  them.  The  stomach  while  marked- 
ly dilated  was  not  acutely  distended, 
the  walls  being  flabby.  The  trans- 
verse colon  was  ribbon-like  and 
spastically  contracted.  The  omentum, 
transverse  colon  and  stomach  were 
now  drawn  very  carefully  upward 
exposing  the  third  portion  of  the  duo- 
denum and  small  intestine,  great  care 
being  used  so  as  not  to  disturb  the 
relationship  of  the  parts.  The  third 
portion  of  the  duodenum  was  found 
in  the  same  flaccid  condition  of  disten- 
tion as  the  stomach;  this  distention 
stopped  at  the  duodeno-jejunal  junc- 
ture. Beyond  this  point  the  small 
intestine  was  spastically  contracted  in 
its  entirety,  as  was  also  the  ascending 
and  descending  colon. 

With  the  stomach  and  transverse 
colon  held  out  of  the  way  and  the  re- 
mainder of  the  small  intestine  pushed 
aside,  a  close  study  was  made  of  the 
duodeno-jejunal  juncture,  and  the 
superior  mesenteric  artery.  There 
were  no  marks  on  the  intestine  in  the 
neighborhood  to  show  where  any 
pinching  or  kinking  might  have  oc- 
curred. The  fossa  behind  the  superior 
mesenteric  artery  admitted  the  tip  of 
the  first  finger  for  a  space  of  half  an 
inch,  but  no  mark  on  the  intestine  to 
show  that  it  had  entered  this  pocket. 
There  was  a  prolongation  of  the  peri- 
toneum from  the  convex  surface  of 
the  duodeno-jejunal  juncture  extend- 
ing upward  to  the  posterior  parietal 
peritoneum ;  this  prolongation  was 
about  three-fourths  of  an  inch  long 
and  blended  with  the  peritoneum ;  it 
was  not  an  adhesion  and  presented  no 
abnormal  appearance.  I  had  met  with 
this  prolongation  of  peritoneum  in 
other  cases  when  performing  a  poste- 
rior gastroenterostomy  by  the  no 
loop  method.  It  is  present  in  perhaps 
10  per  cent,  of  the  cases.    The  re- 


mainder of  the  duodenum  was  now 
explored  and  found  to  be  in  the  same 
condition  as  the  third  portion;  the 
pylorus  was  relaxed.  A  search  of  the 
remainder  of  the  small  intestine 
showed  no  further  abnormality  than 
that  noted.  No  mechanical  obstruc- 
tion could  be  demonstrated.  A 
stomach  tube  was  passed  and  the  con- 
tents forced  out  by  massage;  the  con- 
tents consisted  of  a  small  amount  of 
fluid  and  a  great  deal  of  gas;  the 
stomach  was  washed  out  with  saline. 
Several  quarts  of  saline  solution  were 
now  poured  in  the  abdominal  cavity 
and  the  stomach,  duodenum  and 
remainder  of  the  small  and  large  in- 
testine manipulated  and  massaged ; 
following  this  it  was  noted  that  the 
small  intestine  became  dilated  below 
the  duodeno-jejunal  juncture  and 
other  places  in  its  course  became 
dilated,  the  result  in  appearance  being 
that  of  a  dilated  intestine  at  one  point, 
then  a  spastically  contracted  intestine 
and  then  a  dilated  intestine.  (This 
condition  of  dilation  and  spastic  con- 
traction of  the  small  intestine  I 
had  noted  some  years  before  in 
a  case  of  multiple  intussusception 
of  the  intestine  occurring  in  a 
seven-year  old  child.  Not  having 
found  any  mechanical  cause  for  the 
dilatation  of  the  stomach  and  duode- 
num I  concluded  that  the  lesion  had  a 
nerve  origin.  The  abdomen  was 
closed  after  filling  it  with  saline. 

The  after  treatment  consisted  in 
nutrient  enemata  q.  4  h.  atropin  i~5oth 
grain  by  hypo.  q.  2  h.  for  three  doses, 
then  q.  3  h.  for  four  doses,  then  b.  i.  d. 
for  three  days,  then  q.  d.  Nothing 
was  allowed  by  mouth  for  36  hours. 
Then  brandy  water,  one-half  ounce 
q.  1  h.  for  two  days,  following  which 
peptonized  milk  was  given  in  small 
doses,  at  first  q.  2  h.  and  gradually 
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increased  until  at  the  end  of  four  days 
patient  was  taking  eight  ounces  every 
two  hours.  Nutrient  enemata  were 
discontinued  at  the  end  of  24  hours 
and  Murphy  rectal  irrigation  instituted 
for  24  hours.  At  the  end  of  the  first 
24  hours  a  course  of  calomel  followed 
by  magnesium  sulphate  was  given ; 
this  was  followed  by  one  movement  of 
the  bowels.  On  the  second  day  after 
the  operation  there  was  a  small  bowel 
movement  following  an  alum  enema. 
A  second  course  of  calomel  was  insti- 
tuted on  the  third  day  following  the 
operation  and  on  the  fourth  day  this 
resulted  in  two  movements.  From  the 
fifth  day  on  an  S.S.  enema  daily  was 
very  effectual.  The  patient's  pain  dis- 
appeared after  the  operation  and  did 
not  recur.  He  was  given  fluid  diet  on 
the  sixth  day,  soft  diet  on  the  eighth 
day  and  selected  diet  on  the  thirteenth 
day.  As  he  began  to  eat  he  was  given 
one-half  dram  of  an  alkaline  powder 
containing  equal  parts  of  salicylate  of 
bismuth,  calcined  magnesia  and  bicar- 
bonate of  soda  in  one  ounce  of  milk 
(to  which  was  added  five  drops  of 
tincture  of  belladonna)  before  each 
meal.  He  was  discharged  on  the 
twentieth  day  with  a  recommendation 
to  his  doctor  to  continue  the  alkaline 
powder  and  belladonna. 

The  case  is  reported  rather  more 
fully  than  is  usual  on  account  of  its 
rarity  and  on  account  of  not  finding 
any  mechanical  cause  for  the  obstruc- 
tion ;  the  cause  seeming  to  be  some 
nerve  disturbance  of  the  gastrointes- 
tinal tract. 

TUBERCULOUS  PERITONITIS. 

Dr.  John  A.  Lee  reported  the  fol- 
lowing case : 

Last  April  I  was  consulted  by  a 
young  woman,  aged  22,  who  com- 
plained of  constipation.  She  said  she 
felt  something  pressing  on  her  rectum 


and  her  bowels  moved  with  great  dif- 
ficulty. Patient  was  well  nourished, 
weighing  over  125  pounds,  slightly 
anemic,  and  for  the  previous  two  or 
three  months  would  easily  tire. 

Vaginal  examination  disclosed  a 
cyst  occupying  the  cul-de-sac  and 
pressing  on  the  rectum.  The  abdomen 
was  resistant  but  patient  complained 
of  no  pain.  Examination  of  chest 
negative.  Observations  taken  on  two 
evenings  showed  no  elevation  of  pulse 
or  temperature. 

Upon  operation,  we  found  the  peri- 
toneum unrecognizable,  having  the 
appearance  of  an  old  thickened  cyst 
wall  with  some  small  cysts  in  the  wall. 
The  peritoneal  cavity  contained  some 
milky  fluid,  flaky  masses  and  many 
adhesions.  The  peritoneal  covering  of 
the  intestines  was  studded  with  fine 
miliary  tubercles.  In  the  cul-de-sac, 
and,  I  believe,  independent  of  the 
tuberculous  condition  was  a  large  in- 
traligamentous cyst.  This  was  re- 
moved with  considerable  difficulty, 
and,  owing  to  hemorrhage,  it  was 
deemed  necessary  to  insert  a  drain 
through  the  wound  and  into  the  cul- 
de-sac.  During  the  operation  a  con- 
tinuous stream  of  oxygen  flowed  into 
the  cavity  through  a  Chamberlain  tube. 
With  the  exception  of  the  drain  in  the 
lower  angle,  the  wound  was  sewn  up 
tight.  Her  convalescence  was  stormy. 
As  Dr.  Goodrich  pointed  out  in  his 
paper  last  spring,  after  ten  days  of 
seeming  primary  union,  the  whole  skin 
wound  broke  down.  The  incision  be- 
came one  sloughing  mass;  quantities 
of  pus  poured  through  the  drainage 
openings  above  and  below.  Tempera- 
ture was  swinging  up  and  down. 
Different  treatments,  irrigations  and 
dressings  were  tried  without  avail. 
Patient  was  losing  flesh  and  strength 
and  it  seemed  only  a  question  of  a 
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short  time  until  the  final  outcome.  Dur- 
ing July,  notwithstanding  our  fears 
of  bismuth  poisoning,  the  patient  was 
freely  dressed  with  Beck's  paste.  It 
was  injected  into  the  drainage  wound 
in  large  amounts,  and  thereafter  the 
downward  course  of  the  disease 
seemed  checked.  The  patient's  con- 
dition remained  stationary  for  eight 
weeks  when  she  began  slowly  to  im- 
prove. Finally  the  secretion  of  >pus 
stopped  and  clean  granulations  began 
to  appear.  The  bismuth  seemed  to 
retard  epithelial  growth  and  the  incis- 
ion was  dressed  with  balsam  of  Peru. 
The  patient  began  to  put  on  weight. 
When  first  able  to  leave  her  bed,  she 
weighed  85  pounds.  Her  weight  be- 
fore operation  was  125  pounds.  She 
is  now  gaining  at  the  rate  of  half-a- 
pound  a  day.  There  is  occasionally 
some  discharge  from  a  small  sinus  but 
she  walks  around  and  is  getting 
strong,  and  weighs  now  no  pounds. 

Dr.  Walter  Tr 11  slow  said:  Intro- 
duction of  the  bismuth  paste,  in  this 
case,  was  interesting.  In  the  use  of 
the  paste,  in  tubercular  joints,  the 
conclusion  has  been  arrived  at,  in  the 
Kings  County  Hospital  service,  that  it 
is  of  great  value  under  certain  condi- 
tions. First,  if  the  surgeon  is  dealing 
with  a  sinus  which  is  long  and  tor- 
tuous and  therefore  difficult  to  get  the 
bismuth  clear  up  to  the  seat  or  focus 
of  the  disease,  the  paste  seems  to  be 
of  little  use.  Often  a  counter  opening 
is  made,  leading  more  directly  to  the 
focus  of  disease.  Secondly,  it  is 
found  necessary  to  get  rid  of  tubercu- 
lar detritus.  By  mere  irrigation  of 
the  sinus,  before  injecting  the  paste, 
this  difficulty  is  obviated.  With  these 
two  conditions  overcome,  the  bismuth 
paste  seems  to  have  a  decided  effect  in 
hastening  recovery.  It  would  be  in- 
teresting to  know  if  either  of  these 


difficulties  were  simulated  in  the  case 
of  Dr.  Lee. 

Dr.  Charles  H.  Goodrich  said:  The 
doctor  had  a  much  more  difficult 
case  than  the  average  one  and  in 
all  probability  he  had  a  mixed  in- 
fection to  deal  with  and  therefore  the 
very  unfortunate  experience.  Cases 
in  which  a  mixed  infection  does  occur 
are  fairly  numerous.  He  had  ob- 
served one  in  which  a  pelvic  abscess 
was  found  in  a  young  woman 
who  was  a  virgin  and  in  whom  the 
bacteria  recovered  were  the  staphylo- 
cocci but  both  tubes  and  ovaries  had 
become  purulent  foci  and  there  was  a 
very  general  tuberculous  infection  of 
the  peritoneum  with  a  tendency  to 
localize  in  the  right  lower  quadrant. 
It  is  apparent  that,  in  Dr.  Lee's  case, 
bismuth  paste  has  accomplished  much 
as  it  has  in  m~:  ;  tubercular  cases. 
He  would  feel  encouraged  to  use  it 
himself  in  some  cases. 

Dr.  Lee  in  summing  up  said:  A 
feature  in  the  case  of  tuberculosis  of 
the  peritoneum  which  I  did  not  bring 
out  clearly  was  the  fact  that  this 
young  woman  was,  to  all  intents  and 
purposes,  in  prime  physical  condition. 
Whether  she  had  a  mixed  infection 
or  not  I  cannot  say,  but  she  ran  no 
temperature.  I  made  evening  obser- 
vations of  her  pulse  and  temperature 
twice  and  she  showed  no  fever  what- 
ever. As  I  tried  to  bring  out  in  my 
report  of  the  case,  after  two  or  three 
weeks,  the  whole  thing  was  one 
sloughing  mass  and  she  was  going 
down,  down,  fast.  We  got  no  effect 
from  the  feeding  and  nourishment. 
As  a  last  resort  I  began  to  pour  large 
quantities  of  bismuth  paste  into  the 
wound.  We  would  wash  it  out  and 
put  more  in.  For  a  week  she  con- 
tinued to  discharge  a  great  deal  of  pus 
and  then  the  pus  gradually  began  to 
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cease  and  she  began  to  take  some 
interest  in  life  and  to  eat  again  and 
now  she  is  walking  around  and  gain- 
ing a  pound  every  two  days.  While 
she  is  not  entirely  cured,  and  the  sinus 
is  not  entirely  healed,  the  evidence  is 
that  she  will  be  cured. 

SMALL  RIVET   ENCLOSED  IN 
APPENDIX. 

Dr.  Russell  M.  Rome  reported  the 
following  case : 

Woman,  40  years  of  age,  attacked 
with  pain  in  right  iliac  fossa.  Patient 
experienced  no  nausea  or  vomiting 
Abdomen  was  not  exquisitely  tender. 
She  refused  operation  and  went  along 
and  digested  food  pretty  well  but 
tenderness  was  the  only  symptom 
which  kept  up  and  at  the  end  of  a 
week,  an  operation  was  performed ; 
the  appendix  was  removed  and  a  small 
rivet  was  found  enclosed  in  the  appen- 
dix, partly  ulcerated  through. 


STRANGULATED  FEMORAL  HERNIA, 
WITH  BLADDER  IN  SAC. 

Dr.  Russell  M.  Rome  reported  the 
following  case : 

Patient,  a  woman,  50  years  of  age, 
admitted  to  hospital  complaining  of 
severe  abdominal  pain  and  wi*-h  almost 
pure  fecal  vomiting.  Mass  in  the  left 
groin  was  diagnosed  as  strangulated 
hernia ;  this  was  cut  down  upon  and 
the  sac  was  found  to  contain  a 
strangulated  portion  of  the  bladder 
wall,  no  intestine  whatever  was  found 
in  the  sac  and  yet  this  woman  pre- 
sented  symptoms  of  intestinal  obstruc- 
tion. Whether  the  symptoms  were 
reflex,  or  a  loop  of  gut  had  slipped 
back  before  it  was  discovered  was 
not  demonstrated,  but  certainly  she 
had  vomiting  of  fecal  material  for  24 
hours  before  she  was  admitted  to  the 
hospital  and  nothing  was  found  in  the 
sac  but  the  urinary  bladder. 
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A  Manual  of  Pharmacy  for  Phy- 
sicians. Bv  M.  F.  DeLorme, 
M.D..  Ph.G.',  Lecturer  on  Phar- 
macy and  Pharmacology,  Long  Isl- 
and College  Hospital,  New  York. 
Second  edition  with  19  illustrations. 
St. 25  net.  P.  Blakiston's  Son  & 
Co.,  Philadelphia. 

The  second  edition  of  this  work  is 
the  outgrowth  of  a  practical  compend 
prepared  by  Dr.  DeLorme  for  the 
students  of  the  Long  Island  College 
Hosoital. 

The  author  has  incorporated  so 
many  valuable  points  that  the  book 
will  undoubtedly  be  of  great  help  to 
any  graduate  in  medicine,  who,  from 
lack  of  training,  or  forgetfulness,  is 
uncertain  about  many  things  pertain- 
ing to  pharmacy,  and  it  can  be  recom- 
mended to  the  medical  student,  be- 
cause from  it  he  can  get  a  clear  knowl- 
edge of  prescription  writing,  incom- 
patibles  and  manv  other  essentials. 

The  value  of  the  book  would  have 


been  greatly  enhanced  if  the  author 
had  not  attempted  to  teach  the  reader 
how  to  prescribe  in  latin.  As  it  is,  his 
explanations  and  examples  regarding 
the  proper  endings  are  more  confus- 
ing than  explanatory,  especially  when 
he  makes  the  same  mistakes  in  end- 
ings that  he  has  instructed  his  stu- 
dents to  guard  against. 

The  Care  and  Training  of  Chil- 
dren. By  Le  Grand  Kerr,  M.D. 
Funk  and  Wagnalls  Company, 
Publishers. 

Before  undertaking  to  review  this 
book,  the  reviewer  carefully  read  a 
number  of  the  better  known  works 
noon  the  same  subject,  and  the  un- 
biased opinion  is  that  this  book  of 
Dr.  Kerr  is  one  of  the  most  practical 
that  has  ever  been  presented  for  the 
instruction  of  parents. 

The  h'terary  style  is  so  simple  that 
the  most  unintelligent  parent  can 
readily  comprehend  and  learn. 
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Space  will  not  allow  a  detailed  re- 
view of  all  of  the  contents,  but  special 
reference  must  be  made  to  those  chap- 
ters that  deal  with  the  diet,  bathing, 
education,  punishment,  gentle  methods 
of  government  and  the  question  of 
sex. 

Although  the  book  is  primarily  in- 
tended for  the  laity  it  appears  to  the 
lay-mind  of  the  reviewer  that  many 
physicians  could  gain  much  needed 
knowledge  from  a  careful  perusal  of 
its  pages.  The  author  is  to  be  con- 
gratulated for  his  ability  in  showing 
how  to  care  for  and  train  up  a  child. 

A  Mother. 

Bismuth  Paste  in  Chroxic  Suppur- 
ations. By  Emil  G.  Beck,  M.D. 
C.  V.  Mosby  Company,  St.  Louis. 
$2.50. 

Few  medical  discoveries  had  a  more 
dramatic  introduction  to  the  profes- 
sion than  has  the  Beck  brothers'  use 
of  bismuth  paste  in  chronic  suppura- 
tion. Injected,  by  them,  originally  to 
outline  tortuous  sinuses  in  X-ray 
photography,  their  pleasure  undoubt- 
edly was  great  in  noting  quick  healing 
of  the  primary  foci ;  and  to-day  the 
medical  world  recognizes  a  new  thera- 
peutic procedure.  This  book,  giving 
the   results    of   the   discoverer  and 


author's  ripened  experience,  collects 
and  tabulates  also  the  reports  of  other 
observers  and,  with  temperate  enthus- 
iasm, clearly  outlines  the  uses  or  the 
paste,  while  at  the  same  time  it  frank- 
ly defines  its  limitations.  The  origin, 
development  and  anatomy  of  sinuses 
and  abscesses  is  discussed,  and  the  use 
of  the  paste  in  greatly  aiding  the  diag- 
nostic value  of  the  X-ray  photograph 
is  pointed  out.  The  eleven  chapters 
devoted  to  the  therapeutic  uses  of  the 
paste  deal  with  general  principles  and 
with  its  demonstrated  use  in  tubercu- 
lar and  other  bone  and  joint  affections, 
in  chronic  abdominal  and  kidney  dis- 
charges, in  empyema  and  lung  ab- 
scesses,, in  rectal  and  fecal  fistulse,  in 
chronic  suppurative  diseases  of  the 
nose,  facial  sinuses,  ear  and  mastoid 
process  and,  finally,  in  the  field  of 
dentistry.  The  technique  and  formu- 
las are  thoroughly  shown  and  the  text 
is  replete  with  the  report  of  illustra- 
tive cases.  Time  alone  will  show 
whether  the  author  is  justified  in  an 
apparent  relaxation  of  other  proced- 
ures in  favor  of  the  bismuth  paste ; 
but  the  reader  is  strengthened  in  his 
conviction  that  the  writer  has  demon- 
strated that  a  valuable  addition  to  our 
available  means  of  attacking  chronic 
suppuration  has  been  made. 

Walter  Truslow. 
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The  Prevention  of  Sexual  Dis- 
eases. By  Victor  G.  Gecki,  M.D. 
Critic  and  Guide  Company,  New 
York,  Publisher. 

Progressive  Medicine.  Edited  by 
Hobart  H.  Hare,  M.D.  Lea  & 
Febiger,  Philadelphia  and  New 
York. 

Golden  Rules  of  Diagnosis  and 
Treatment     of     Disease.  By 


Henry  W.  Cables,  B.S.,  M.D.  C. 
D.  Mosby  Company.  St.  Louis. 

Collected  Papers.  By  the  Staff  of 
St.  Mary's  Hospital,  Mayo  Clinic. 
W.  B.  Saunders  Company,  Phila- 
delphia and  London. 

Differential  Diagnosis.  By  Rich- 
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ers Company,  Philadelphia  and 
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AMERICAN  RED  CROSS  ANNOUNCEMENT 


The  American  Red  Cross  an- 
nounces, in  connection  with  the  In- 
ternational Conference  of  the  Red 
Cross  which  will  be  held  at  Washing- 
ton, D.  C.j  in  May,  19 12,  that  the 
Marie  Feodorovna  prizes  will  be 
awarded. 

These  prizes,  as  may  be  remem- 
bered, represent  the  interest  on  a  fund 
of  100,000  rubles  which  the  Dowager 
Empress  of  Russia  established  some 
ten  years  ago  for  the  purpose  of  dim- 
inishing the  sufferings  of  sick  and 
wounded  in  war.  Prizes  are  awarded 
at  intervals  of  five  years,  and  this  is 
the  second  occasion  of  this  character. 
These  prizes  in  19 12  will  be  as  fol- 
lows : 

1  of  6,000  rubles 

2  of  3,000  rubles  each 
6  of  1,000  rubles  each. 

The  subjects  decided  upon  for  the 
competition  are: 

(1)  Organization  of  evacuation 
methods  for  wounded  on  the  battle 
field,  involving  as  much  economy  as 
possible  in  bearers. 

(2)  Surgeon's  portable  lavatories 
for  war. 

(3)  Methods  of  applying  dressings 
at  aid  stations  and  in  ambulances. 


(4)  Wheeled  stretchers. 

(5)  Support  for  a  stretcher  on  the 
back  of  a  mule. 

(6)  Easily  portable  folding  stretch- 
er. 

(7)  Transport  of  wounded  between 
men  of  war  and  hospital-vessels,  and 
the  coast. 

(8)  The  best  method  of  heating 
railroad  cars  by  a  system  independent 
of  steam  from  the  locomotive. 

(9)  The  best  model  of  a  portable 
Roentgen-ray  apparatus,  permitting 
utilization  of  X-rays  on  the  battle  field 
and  at  the  first  aid  stations. 

It  rests  with  the  jury  of  award  how 
the  prizes  will  be  allotted  in  respect 
to  the  various  subjects.  That  is  to 
say,  the  largest  prize  will  be  awarded 
for  the  best  solution  of  any  question 
irrespective  of  what  the  question  may 
be. 

Further  information  may  be  ob- 
tained by  addressing  the  Chairman, 
Exhibit  Committee,  American  Red 
Cross,  Washington,  D.  C. 

Very  respectfully, 

Charles  Lynce, 
Major,  Med.  Corps,  U.  S.  Army. 
Chairman,  Exhibit  Committee. 
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THE  GERMAN  HOSPITAL  OF  BROOKLYN 

By  WILLIAM  BROWNING,  M.D. 


THE  wide  distribution  of  the 
German  element  in  this  country 
is  well  shown  by  the  number  of 
German  hospitals  with  their  dates  of 
founding:  San  Francisco,  1853; 
Philadelphia,  i860;  New  York,  1869; 
Kansas  City,  Mo.,  1886;  Cleveland, 
1 892  ;  Chicago  ( German- American ) , 
1896;  Brooklyn,  1899;  Buffalo,  1901, 
(besides  private  and  sectarian  institu- 
tions, as  at  Chicago,  Newark,  N.  J., 
1869,  St.  Louis,  Cincinnati,  and  Sioux 
City),  and  perhaps  others.  In  Balti- 
more, Milwaukee  and  like  cities  the 
Germanic  population  is  so  large  that 
almost  any  hospital  might  bear  that 
designation. 

These  institutions  serve  a  very 
broad  purpose  besides  their  immediate 
humanitarian  aim.  Having  due  re- 
gard to  the  accomplishment  of  their 
full  mission  the  conduct  of  their  af- 
fairs looks  to  the  general  good,  ir- 
respective of  race  or  creed,  pull  or 
party.  And  they  are  certain  as  time 
goes  on  to  exert  an  ever  wider  com- 
munal and  cultural  influence. 

There  is  a  special  appositeness  in 
writing-up  the  German  Hospital  of 
Brooklyn  at  the  present  time,  as  it  has 
recently  celebrated  its  first  decen- 
nium  of  active  work. 

The  idea  of  a  German  Hospital 
for  Brooklyn  originated  or  first  took 
definite  shape  with  the  Plattdeutscher 


Yolksfest-Yerein  a  quarter  of  a  cen- 
tury ago  (formally  in  1886).  This 
society  soon  purchased  the  plot  of  27 
lots  where  the  hospital  now  stands,  at 
an  original  cost  of  $10,000.  This 
extends  230  feet  along  St.  Nicholas 
Avenue,  and  270  feet  back  along  Stan- 
hope and  Stockholm  Streets.  It  is  a 
most  admirable  location  for  the  pur- 
pose, on  high  ground  in  the  Ridge- 
wood  section  of  the  borough.  The 
DeKalb  and  the  Wyckoff  trolley  lines 
make  access  easy. 

The  present  German  Hospital  So- 
ciety of  Brooklyn  was  incorporated  in 
September,  1887,  for  the  purpose  of 
giving  the  institution  a  more  repre- 
sentative basis.  And  to  it  in  1889 
the  above  mentioned  site  was  duly 
conveyed. 

Late  in  1890  systematic  contribu- 
tions began  to  come  in,  the  largest  of 
that  time  being  one  of  $1,000  from 
the  late  Chas.  Liebmann.  The  first 
printed  financial  report  was  issued 
early  in  1891,  and  this  has  been  con- 
tinued yearly,  though  now  merged 
with  the  general  report  of  the  hos- 
pital. 

In  1893  a  ^an*  at  tne  Clermont  Ave- 
nue rink  netted  $45,000,  and  was  soon 
followed  by  a  donation  of  $25,000 
from  John  Hein.  These  additional 
amounts  gave  a  warrant  for  going 
ahead.    All  of  our  prominent  German 
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names  of  the  time  appear  in  the  lists 
of  workers  and  givers, — Doscher, 
Scharmann,  Batterman,  Roehr, 
Schieren,  Gomer,  Naeher,  Rueger, 
Lehrenkraus,  Hacker,  and  hosts  of 
others.  Although  favored  with  some 
larger  donations,  the  hospital  in  origin 
and  maintenance  represents  to  an  un- 
usual degree  the  small  contributions 
of  the  many;  and  this  holds  for  it  the 
sympathy  and  pride  of  those  whom  it 
serves. 

Contracts  for  erection  of  the  build- 
ings were  made  in  1894  with  L.  W. 
Seaman  &  Son,  and  the  corner  stone 
was  laid  October  22,  of  that  year.  It 
was  of  the  then  new  order  of  steel 
construction,  and  few  contractors 
were  equal  to  the  task.  Mr.  Seaman 
]  know  always  looked  upon  it  as  a 
personal  success  and  his  finest  piece 
of  work.  The  architect  was  R.  I.. 
Daus,  long  prominent  in  designing 
our  city  buildings,  and  now  living 
abroad. 

The  main  hospital  building  with  the 
completed  wing  was  officially  dedi- 
cated in  May,  1899,  and  finally  opened 
for  patients  on  December  4th  of  that 
year.  It  started  with  a  capacity  of 
about  100  beds ;  various  additions, 
including"  an  isolation  building  and 
an  extension,  bring  the  number  now 
up  to  about  150.  Col.  Louis  Finkel- 
meier  was  the  first  superintendent, 
the  position  now  being  filled  by  Mr. 
\Y.  M.  Condon. 

Dr.  Fowler  and  Dr.  Fuhs  were  the 
main  medical  advisers  in  all  the  pre- 
liminary and  early  work  of  starting 
the  institution.  The  superior  order 
of  their  abilities  is  well  known,  and 
it  is  hardly  necessary  to  say  that  their 
participation  and  interest  had  much 
to  do  with  shaping  the  high  character 
of  the  professional  side  of  the  insti- 
tution, and  putting  it  on  a  sufficiently 


independent  basis  to  continue  without 
them.  Dr.  Droge  was  long  a  member 
of  the  board  of  trustees,  and  has  al- 
ways been  an  important  factor  in  all 
phases  of  the  work. 

A  nurses'  training  school  was 
promptly  organized,  graduating  its 
first  class  in  1902,  and  has  continued 
its  good  work  ever  since. 

As  with  all  institutions  depending 
much  on  voluntary  effort  and  where 
supposed  interests  may  cross,  there 
have  been  occasional  differences  of 
opinion  and  even  some  stress  of  fric- 
tion in  one  or  the  other  departments. 
Even  the  august  collegium  sometimes 
labors  far  into  the  night  in  arriving  at 
a  maximum  of  wisdom.  However, 
these  things  have  involved  no  disaster 
in  management,  no  earthquake  in  fin- 
ances, no  wrecking  of  purpose,  so  that 
on  the  whole  the  life  and  progress  of 
the  institution  can  be  regarded  as 
fairly  tranquil  and  even. 

In  organization  support  and  even 
architecture  the  German  hospital 
shows  some  notable  points  of  differ- 
ence from  parallel  institutions  in 
Brooklyn. 

The  style  of  structure  is  distinctive, 
— technically  germanesque.  The  aver- 
age hospital  building  lacks  character 
other  than  that  of  a  box.  The  Ger- 
man, in  its  front  elevation,  is  strik- 
ing and  even  imposing,  as  becomes 
any  public  display  or  large  cumberer 
of  space  and  light.  Were  it  nearer 
the  center  of  the  town  it  might  rank 
as  one  of  our  show  edifices.  In  its 
interior  it  has  perhaps  an  unnecessary 
amount  of  hall-room  and  dead  space ; 
but  where  it  all  fits  together  so  well 
this  is  medically  an  advantage.  An- 
other invaluable  feature  is  its  abso- 
lutely fireproof  character.  And  its 
ventilating  system  by  floor  and  wall 
shafts    is    considered  ultra-modern. 


Showing  Dispensary  Entrance  on  Stanhope  Street. 
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The  superb  operating  room  and  ac- 
cessory outfit  is  on  the  fourth  floor  of 
the  administration  building'. 

Of  course  the  general  and  executive 
control  is  vested  in  a  board  of  trustees, 
deriving  its  authority  in  turn  from 
the  general  hospital  society.  Mr.  F. 
E.  Heitmann,  the  present  energetic 
head  of  the  trustees,  has  also  been 
prominent  in  the  political  field. 

The  professional  conduct  of  the 
hospital  is  under  the  direction  of  the 
Aerztliches  Collegium  or  medical 
board,  made  up  of  twelve  physicians 
selected  or  reappointed  annually  by 
the  trustees.  The  attending  staff  or 
its  members  are  nominally  proposed 
by  and  continue  under  the  direction 
of  this  board.  And  it  is  a  matter  of 
honor  to  the  late  Dr.  Fowler  that  at 
the  installation  of  the  Collegium  he 
made  a  successful  fight  against  any 
slipping  of  control  into  non-Brooklyn 
hands.  Affairs  have  now  become  so 
routinized  that  the  board  is  able  to 
carry  on  much  of  its  work  through 
annual  and  standing  committees. 

The  first  Collegium  consisted  of 
Drs.  Bender,  Browning,  H.  Bull- 
winkel,  Droge,  G.  R.  Fowler,  Fuhs, 
Jos.  Meyer,  Pilcher,  Sr.,  Pflug,  Schel- 
ling,  YYeisbrod,  and  Zellhoefer.  Later 
members  include  R.  S.  Fowler,  Fulda, 
W.  Linder,  Moser,  Schalck,  Seimel, 
Wuest,  Warbasse. 

The  attending  staff  has  been  made 
up  largely  of  the  same  men,  with  a 
number  of  others  as  Adams,  Fergu- 
son, Horni,  P.  M.  Pilcher,  Schwab, 
Baull,  Ingalls,  Harris,  etc.,  some  in 
full  positions  and  some  as  aids. 

The  president  of  the  Collegium  is 
Dr.  Bender.  Droge  has  always  been  its 
secretary,  and  he  with  Weisbrod  and 
Fowler  have  long  constituted  the  ex- 
ecutive or  chief  committee  of  the 
board. 


Besides  the  usual  lines  of  support, 
such  as  endowments,  gifts,  pay-pa- 
tients, city  patients,  the  regular  mem- 
bership, the  Women's  Aid  Society, 
etc.,  there  are  two  main  sources  of 
revenue.  One  of  these  is  the  vast 
number  of  affiliated  societies  support- 
ing beds  or  making  more  or  less  regu- 
lar contributions  and  special  gifts. 
The  hospital  is  thus  also  kept  in  touch 
with  all  phases  of  German  life  and 
activity  in  the  borough  and  even  be- 
yond. The  other  financial  feeder  is 
the  annual  theater  week  in  the  fall. 
This  began  in  1893  with  two  nights; 
it  is  now  extended  to  four  each 
season.  As  the  tickets  are  disposed  of 
in  advance,  through  the  supporting 
societies  and  membership,  a  very 
handsome  amount  is  always  realized. 
A  happy  touch  of  cosmopolitanism  is 
also  shown  here  in  the  wide  distribu- 
tion of  invitations  to  take  tickets. 

The  hospital  now  treats  some  two 
thousand  patients  a  year  beside  ac- 
cident, dispensary  and  outside  work, 
at  an  annual  outlay  last  year  of  about 
$63,000.  The  present-day  tendency 
towards  surgery  is  here  especially 
marked,  the  medical  side  becoming 
hardly  more  than  nominal, — a  kind 
of  rudder  to  steady  things.  As  the 
special  men  are  yet  less  in  evidence, 
we  have  to  flatter  ourselves  that  we 
are  decorative! 

After  much  preliminary  considera- 
tion a  dispensary  has  been  started  the 
past  year  (opened  January  12,  1910), 
and  is  now  fairly  in  the  work. 

An  ambulance  was  first  kept  as  an 
extra  but  has  since  been  made  an  in- 
tegral part.  These  calls  average 
about  one  hundred  a  month. 

Dr.  Warbasse,  the  present  librarian, 
ripe  from  his  county  society  experi- 
ence, is  making  a  strong  efTort  to  fill 
up  a  series  of  wall  cases  that  have 
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been  provided  in  the  directors'  room, 
with  available  medical  publications. 

The  medical  staff  as  a  whole  has 
held  but  one  banquet,  in  March,  1903, 
at  the  Bushwick  Club.  This  sufficed 
to  establish  a  record.  Lest  they  harm 
the  intellectual  life,  further  mere 
feastings  have  not  been  favored  I  at 
least  the  conclusion  harmonizes  with 
the  standard  method  of  deducing  his- 
tory). 


was  Dr.  Geo.  H.  Reichers  now 
of  Bushwick  Avenue.  At  that 
time  three  internes  sufficed.  Ow- 
ing to  some  increase  in  the  num- 
ber of  patients  to  the  pathologist,  the 
ambulance,  to  added  work  from  the 
gain  in  surgery,  or  to  whatever  cause 
the  house  staff  has  gradually  increased 
to  six  and  now  to  a  prospective  seven. 
The  trouble  in  supplying  this  increase 
is  further  emphasized  by  the  fact  that 


Interior  of  New  Wards  or  Extension  Built  during  Summer  of  1910. 


The  ex-internes  in  1906  however 
founded  an  alumni  association  which 
meets  monthly  at  the  county  society 
building  and  indulges  annually  in  a 
dinner. 

A  clinical  society  of  the  attending 
staff  was  formed  May  12,  1907. 

The  first  interne  was  Dr.  C.  P. 
Frischbier,  though  the  first  to 
complete    a    full    term    of  service 


everywhere  applications  for  house 
positions  have  diminished  of  recent 
years. 

Space  does  not  permit  our  giving 
many  details  of  the  practical  working 
of  the  hospital. 

Only  in  the  medical  service  is  there 
an  alternating  of  the  attendings ;  in 
all  other  departments  the  duty  is  con- 
tinuous.   There  are  two  surgical  divi- 
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sions.  Gynaecology,  thanks  to  Dr. 
Weisbrod,  has  preserved  a  substantial 
footing. 

The  pathological  side  was  originally 
placed  in  care  of  the  beloved  Ezra 
Wilson.  His  successor,  Dr.  Moser, 
presently  followed  the  course  so  often 
taken  by  the  "begabter  Patholog,"  and 
to  satisfy  his  affinities,  slipped  his 
amboceptor  over  on  a  medical  com- 
plement. Since  then  Dr.  W.  W. 
Laing  has  striven  to  place  the  depart- 
ment on  the  latest  footing. 

Dr.  Bender,  the  first  radiographist 
of  Brooklyn,  has  done  all  his  institu- 
tional work  here,  starting  in  as  attend- 
ing at  the  inauguration  of  the  first 
staff,  and  still  remaining  as  consultant. 
In  this  respect  the  hospital  has  been 
on  an  advanced  standing.  He  has 
been  increasingly  aided  by  Drs. 
Adams  and  H.  E.  B.  Meyer. 

Other  specialties  represented  on  the 
active  staff  are  ophthalmology,  laryn- 
gology and  otology,  dermatology, 
neurology,  and  cystology. 

To  the  good  accomplished  by  a 
modern  hospital  must  be  accredited 


the  scientific  contributions  based  on 
its  opportunities,  and  the  extent  to 
which  its  facilities  are  utilized  for 
teaching  purposes.  As  to  the  latter 
the  training  given  house-staff  and 
nurses  and  the  experience  gained  by 
the  attendings  may  all  be  put  down  on 
the  score ;  though  as  yet  little  has  been 
done  for  outsiders.  On  the  scientific 
side  are  various  papers  and  contribu- 
tions based  more  or  less  on  studies 
at  the  hospital.  For  that  matter  no 
hospital  in  town  makes  full  scientific 
and.  educational  use  of  all  its  ma- 
terial,— and  hence  none  reaches  the 
highest  economic  success. 

With  many  of  the  devoted  people 
who  were  so  active  in  developing  this 
noble  institution  it  was  the  writer's 
privilege  to  be  acquainted.  The  com- 
bination of  genial  personality,  high 
purpose,  and  power  of  accomplish- 
ment, which  they  so  strikingly  exhib- 
ited, constituted  a  most  attractive  type 
of  living.  Some  remain,  and  others 
have  worthy  successors.  May  their 
work  continue  to  prosper  and  their 
influence  to  extend. 


METATARSALGIA* 

By  WALTER  TRUSLOW,  M.D. 


THE  normal  healthy  child,  grow- 
ing, gradually  increases  in  body 
weight  and  thus  in  possible 
strain  to  be  put  upon  the  feet ;  but  the 
normal  growing  child  is  at  the  same 
time  increasing  the  size  and  bulk  of 
the  bones  of  the  feet,  of  the  ligaments 
and  the  muscles  of  the  feet — in  a 
word,  of  the  natural  supports.  It  is 
obvious  that  so  long  as  these  growth 
factors  equalize  each  other,  there  will 
be  well  shapen,  well  balanced  and  effi- 

*  Read  at  the  meeting  of  the  Brooklyn  Medical 
Society,   Friday   evening,   October   21,    191  o. 


cient  feet.  It  is  equally  true  that  any- 
thing which  interferes  with  the  size, 
shape  and  normal  function  of  these 
supporting  factors,  tends  to  and  in  the 
end  does  cause  deformed  and  ineffi- 
cient feet. 

I  Natural  supports  =  Body  weight.) 

Weak  foot,  a  term  brought  out  by 
Royal  Whitman,  is  a  comprehensive 
one  and  is  applied  to  all  of  those  me- 
chanical conditions  in  which  the  body- 
weight  is  not  sufficiently  supported  by 
the  muscles  and  ligaments  of  the  foot. 
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There  is  a  state  of  unbalance.  These 
unbalanced  conditions  may  exist  with- 
out pain  and  go  undetected;  or 
there  may  be  pain,  due  to  the  strain 
upon  these  gradually  yielding  natural 
supports  or  because  of  abnormal  pres- 
sure upon  sensory  nerve  filaments, 
and  the  condition  is  known  as  "painful 
weak  foot."  The  more  common 
name,  "Mat-foot,"  should  be  reserved 
for  a  later  stage,  in  which  the  yielding 
muscles  and  ligaments  have  been  oxer- 
stretched  and  the  inadequately  sup- 
ported bones  have  sunken  down  and 
rearranged  themselves  into  a  new  base 
of  support.  This,  long-continued, 
may  finally  become  "rigid  flat-foot." 

The  types  of  weak- foot  vary  ac- 
cording to  the  structures  involved. 
Thus  we  may  see  "plantar  weak-foot," 
which,  when  accompanied  by  pain, 
might  be  called  "plantalgia."  It  is  the 
form  usually  recognized.  The  tibialis 
anticus  and  other  muscles  which  nor- 
mally hold  up  the  inner  middle  por- 
tion of  the  foot  and  the  long  and  short 
plantar  ligaments,  receiving  most 
strain,  give  way  and  the  highest  part 
of  the  foot  rolls  in  the  direction  of  least 
resistance,  which  is  downward  and 
inward.  Or  there  may  be  "metatarsal 
weak-foot,"  which,  when  accompanied 
by  pain,  is  called  "metatar.  algia"  or 
"Morton's  toe.".  In  this  condition,  the 
transversus  pedis  and  the  bug  and 
short  flexor  muscles  of  the  toes,  as 
well  as  the  transverse  ligaments  which 
normally  support  the  arch  formed  by 
the  heads  of  the  metatarsal  bones, 
ranged  side  by  side,  weaken,  are 
stretched  and  the  arch  sags  in  the 
center. 

There  are  other  factors  which  con- 
stitute the  direct  causes  of  these  con- 
ditions of  unbalance.  They  include 
( i )  shoes  which  give  faulty  pressures 
and  which  predispose  to  unbalance, 


!  2 )  habitual  out-toeing  in  standing 
and  walking,  and  (3)  general  debility 
of  the  patient,  all  of  which,  on  the 
one  hand,  decrease  the  efficiency  of  the 
supporting  element.  They  also  in- 
clude (4)  rapid  increase  in  bods- 
weight  and  (5)  change  in  occupation, 
increasing  the  time  an  individual  gives 
to  standing,  which,  on  the  other  hand, 
increases  the  weight  element  in  the 
foot-bearing  equation.  (  Refer  to  the 
equations.)  But  whatever  the  direct 
cause  <  r  the  variety  of  weak-foot,  its 
study  may  always  be  reduced  to  the 
principle  of  weight  insufficiently  sup- 
ported by  the  natural  supporting 
structures — and  this,  with  or  without 
pain.  We  will  examine  the  direct 
causes,  as  applied  to  metatarsal  weak- 
foot  and  note  w  hy  they  may  lead  to 
pain-metatarsalgia. 

The  primary  function  of  boots  and 
shoes  was  protection  of  the  feet  from 
external  violence  and  from  the  cold 
and  the  wet.  Because  of  their  long- 
use,  through  many  generations  of  our 
ancestry,  a  secondary  and  now  very 
important  function  is  support  to  the 
feet.  It  is  not  a  function  but  a  neces- 
sary qualification  of  a  shoe,  that  it 
be  well  fitting,  neat  and  as  ornamental 
as  custom  and  the  purse  of  the  wearer 
dictate.  The  purely  protective  ele- 
ment in  foot  covering  was  met  by  the 
moccasin  of  the  Indian ;  ornamenta- 
tion and  quality  of  material  has  been 
and  may  continue  to  be  left  to  the 
shoemaker's  art  as  it  supplies  an  ever- 
changing  public  opinion,  but  it  is  the 
business  of  the  physician  to  demand 
that  the  shoe  be  properly  shaped  and 
fitted  and  efficiently  supportive  and 
that  none  of  these  features  be  subor- 
dinated to  any  notions  of  custom.  This 
is  indeed  done  to-day,  but  fortunately 
the  voice  of  the  profession  is  begin- 
ning to  be  heard  and  a  few  makers 
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and  dealers — although  not  necessarily 
those  who  most  advertise  it — are  hon- 
estly endeavoring  to  meet  this  demand. 

A  first  requisite  of  a  proper  shoe  is 
what  might  be  called  a  correct  "ground 
plan."     This  includes  a  straight  in- 
ner border,  from  opposite  the  inner 
back  end  of  the  os  calcis  forward 
to    the    front    end    of    the  distal 
phalanx    of    the    great    toe.  The 
width  of  the  ground  plan  should  be 
a  gradually  increasing  one  from  the 
back  of  the  heel  to  opposite  the  meta- 
tarsal arch.  From  the  metatarsal  arch 
forward,  the  straight  inner  edge  is 
continued  and  turns  only  when  the  ex- 
treme front  of  the  great  toe  is  reached, 
whilst  the  outer   front  of  the  sole 
curves  gracefully  forward  and  inward, 
around  each  of  the  lesser  toes,  to  meet 
the  inner  border  margin  of  the  sole 
at  the  front  of  the  middle  of  the  great 
toe.    There  is,  therefore,  a  pointing, 
not  at  the  center  of  the  front  of  the 
shoe  but  rather  near  the  inner  side. 
This  conforms  to  the  natural  shape  of 
the  foot.   That  this  shape  is  not  recog- 
nized even  by  artists  to-day  may  be 
observed  at  such  a  gallery  as  the  Hall 
of  Statues  at  the  Metropolitan  Mu- 
seum of  Art.    There  a  majority  of  the 
nude  figures,  by  modern  artists,  show 
finely  shaped  torsos,  heads  and  limbs, 
but  greater  or  less  degrees  of  hallux 
valgus  and  inward  directed  little  toes. 
On  the  other  hand,  in  the  sections  de- 
voted to  ancient  Greek  statuary,  one 
may  invariably  see  feet  with  straight 
toes.    Why  not  accept  the  new  type  of 
feet?    Principally  because  it  tends  to- 
ward metatarsal  weak-foot  and  meta- 
tarsalgia,    and    thereby    lessens  the 
efficiency    of    the    individual.  The 
amount  of  elevation  of  the  sole  and 
heel — of  the  ground  plan — is  impor- 
tant.   Height  of  heel  is  a  vexed  ques- 
tion.   The  normal  surfaces  of  contact 


pressure  between  the  sole  of  the  foot 
and  the  ground  are  (1)  the  ovoid  sur- 
face under  the  heel,  (2)  the  surface 
under  the  ball  of  the  foot,  especially 
under  the  distal  ends  of  first  and  fifth 
metatarsal  bones,  and  (3)  the  little 
circular  areas  under  the  front  ends  of 
each  toe.  These  toe  contacts  are  ac- 
companied by  very  slight  weight  pres- 
sures in  ordinary  standing,  but  should 
add  much  to  the  muscular  leverage 
effect  of  the  foot  in  walking.  The 
real  weight  of  the  body,  therefore, 
conies  upon  the  heel-sole  and  upon 
the  ball-sole,  and  because  the  ankle 
joint  (astragalus),  which  receives  all 
of  the  weight  above,  is  so  much  nearer 
the  heel-bearing  surface  than  the  ball- 
bearing surface,  the  heel-bearing  sur- 
face receives  a  much  greater  propor- 
tion of  the  weight,  transmitted 
through  the  foot  than  does  the  ball- 
bearing surface.  To  meet  this,  the 
os  calcis  is  much  more  massive  than 
are  the  delicate  metatarsal  bones.  In 
the  writer's  opinion,  the  only  reason 
why  heels  should  be  worn  is  to  af- 
ford a  greater  stability  to  this  greater 
pressure  from  above.  If  such  be  the 
case,  just  sufficient  thickness  and 
breadth  to  afford  this  stability  is  all 
that  should  be  used.  For  it  is  obvious 
that  the  greater  the  raising  of  the  heel 
without  corresponding  raising  of  the 
balls  of  the  foot,  the  greater  the  down- 
ward forward  slope  of  the  foot,  and 
the  more  weight  transference  from  the 
heel  to  the  balls  of  the  foot.  The  re- 
sult of  this  is  greater  strain  upon  the 
metatarsal  arch  and  the  secondary 
shortening  of  the  calf  muscles. 

In  front  of  the  heel,  the  shank  of 
the  sole  should  bend  upward,  espe- 
cially on  the  inner  side,  to  conform  to 
the  plantar  arch  of  the  foot.  This 
arch  reaches  the  ground  level  imme- 
diately back  of  the  bases  of  the  meta- 
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tarsal  bones.  In  front  of  this,  the 
under  surface  of  the  sole  should  be 
quite  level,  not  "rocker"  shaped,  to 
allow  at  least  slight  flexion,  or  "ground 
gripping"  of  the  toes.  The  upper 
surface  of  the  fore  part  of  the  shoe 
might  have  a  very  slightly  raised 
longitudinal  ridge,  in  the  middle,  to 
conform  to  the  metatarsal  arch. 

So  much  for  the  ground  plan  of  the 
correct  shoe  for  a  normal  foot.  Its 
features  are  straight  inner  edge,  grad- 
ually increasing  width  from  heel  to 
metatarso-phalangeal  joints,  gradual 
sweep  forward  and  inward  in  front  of 
the  toes,  when  the  latter  are  in  lines 
continuous  with  the  metatarsal  bones 
of  each  ;  also  leather  heels  just  thick 
enough  and  broad  enough  to  properly 
support  the  greater  heel  weight,  up- 
ward curving  shank  and  stiff  flat  sole. 
With  this  efficient  support  from  below, 
the  character  of  the  upper  structures — 
the  vamp,  the  counter  and  the  uppers 
— may  be  left  largely  to  the  wishes  of 
the  wearer  and  the  ingenuity  of  the 
makers,  except  to  insist  upon  snugness 
of  fit  at  the  heel,  the  ankle  and  the  in- 
step as  far  as  just  back  of  the  metatar- 
sal arch.  In  front  of  this  arch  there 
must  be  sufficient  room  for  all  of  the 
toes  to  have  at  least  a  little  action,  in 
their  normal  positions.  Such  shoes 
can  be  obtained  in  stock  to-day  in  New 
York  and  in  Brooklyn,  for  men,  wom- 
en and  for  children,  and  at  reasonable 
prices,  but  they  are  not  the  shoes  usu- 
ally shown  to  the  average  buyer. 

A  word  should  be  said  about  the 
stockings.  They  should  be  so-called 
"rights"  and  "lefts,"  not  pointed  in  the 
front  center.  These  can  be  more 
easily  obtained  for  men  and  for  chil- 
dren than  for  women.  If  they  are  not 
obtainable,  the  buyer  should  use  stock- 
ings longer,  in  the  foot,  than  most  peo- 
ple are  accustomed  to  use,  that  there 


may  be  no  center-ward  squeezing  of 
the  toes. 

So  much  space,  in  this  paper,  has 
been  given  to  shoes,  because  the  ill- 
shaped  and  ill-balanced  shoe  is  the 
principle  factor  in  causing  metatarsal 
weak-foot  and  metatarsalgia.  Out- 
toeing  in  walking,  general  debility 
long-standing  occupations,  etc.,  play  a 
greater  roll  in  causing  plantar  than 
metatarsal  weak- foot,  although  the 
fault)  slme^  aNo  are  much  to  blame 
in  the  plantar  variety. 

The  shoe  most  commonly  worn  to- 
day, especially  by  women,  has  a  center- 
pointed  toe,  is  about  as  narrow  at  the 
metatarsal  joints  as  at  the  heel,  has 
a  "rocker"  sole,  an  inefficiently  sup- 
ported arch  and  a  narrow  high  heel 
which  throws  too  much  weight  for- 
ward. The  effect  of  this  is  to  bend 
the  great  and  the  fifth  toes  toward  the 
center,  to  keep  all  toes  in  a  state  of  in- 
activity and  in  a  position  of  extension 
and  to  put  a  great  strain  upon  the 
metatarsal  arch.  The  center-turned 
great  toe — hallux  valgus  forces  its 
base,  at  the  metatarso-phalangeal 
joint,  prominently  outward.  Constant 
strain  on  its  outer  ligament  and  rub- 
bing against  the  shoe  causes  inflam- 
mation and  bunion.  A  similar  con- 
dition is  often  found  at  the  metatarso- 
phalangeal joint  of  the  fifth  toe.  Also 
these  two  toes  acting  as  lateral  levers, 
with  mechanical  efficiency  favoring  a 
long  power-arm  distance,  give  at  their 
proximal  ends  a  strong  lateral  spread- 
ing pull  upon  the  transversus  pedis 
muscle  and  transverse  ligaments 
which  are  beneath  the  metatarsal  arch 
and  which  should  support  it.  The 
tightness  of  all  toes,  splinting  them,  as 
it  were,  prevent  their  action  and  they 
weaken  from  disuse.  The  two  strong- 
est flexors  of  the  toes — those  of  the 
great  and  the  fifth  respectively — from 
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their  new  oblique  position,  allow  their 
tendons  to  relax  and  thus  further  to 
weaken.  These  flexor  tendons  of  the 
toes  all  pass  longitudinally  beneath  the 
transverse  metatarsal  arch  and  should 
materially  aid  in  its  support.  From 
their  disuse  and  their  relaxed  con- 
dition, this  too  is  denied  the  arch. 

The  rocker  sole — and  some  of  them 
even  curve  up  sideways  as  well  as 
antero-posteriorly — is  so  arranged  that 
under  the  center  of  the  arch  is  the 
most  depressed  portion  of  the  insole. 
This  forces  up  the  toes  and  the  two 
natural  bases  of  the  arch  and  favors 
depression  of  its  center.  The  high 
heel  not  only  adds  to  the  total  weight 
and  strain  put  upon  the  metatarsal 
arch,  but  bv  lift  ing  all  of  the  foot  back 
of  it,  adds  from  a  fourth  side — and 
this  with  by  far  the  longest  lever-arm 
— a  factor  to  force  down  the  center  of 
the  arch  into  the  hollow  which  the  shoe 
has  prepared  for  it. 

Pain  from  the  fallen  metatarsal  arch 
may  be  of  three  kinds.  First,  there  is 
the  strain  of  stretching  ligaments  and 
muscles.  When  they  have  finally 
"given,"  this  pain  ceases.  Then  there 
is  the  pain  due  to  pressures  upon 
terminal  nerve  filaments  which  are 
squeezed  between  newly  arranged 
metatarsal  heads  or  between  these 
bones  and  stretched  fascial  bands. 
And  lastly,  the  heads  of  the  second, 
third  or  fourth  metatarsal  bones  press- 
ing hard  upon  that  portion  of  the  skin 
of  the  sole  which  is  between  them  and 
the  insole,  causes  great  callosities 
under  the  middle  of  the  balls  of  the 
foot.  These  may  become  focussed 
into  agonizing  corns  and  are  even 
much  inflamed.  The  painful  in- 
flamed bunions  might  be  added,  but 
they  are  really  not  metatarsalgias,  al- 
though due  to  the  same  cau-e. 

So,  it  is  seen,  that  the  arraignment 
against  the  center-pointed  toe,  the  high 


heel  and  the  rocker-toe  is  a  long  one. 
The  treatment  naturally  first  looks  to 
obtaining  a  proper  shoe.  And  this 
must  be  insisted  upon.  There  are 
many  cases,  however,  which  need 
much  more  care.  Padding-  with  felt- 
ing, placed  under  the  center,  or  in  the 
case  of  painful  callouses  just  back  of 
the  center,  with  adhesive  plaster  strap- 
ping of  the  foot  just  back  of  the  arch, 
affords  the  quickest  relief  from  pain. 
This  must  be  followed,  in  severe  cases, 
by  a  foot-brace,  worn  within  the  shoe, 
which  has  a  gentle  raise  to  hold  up  the 
arch.  It  is  surprising  to  note  that 
such  a  brace  properly  made  and  with 
a  shoe  giving  room  for  the  big  toe's 
return,  will  do  much  toward  correct- 
ing even  hallux  valgus.  But  it  must 
be  worn  for  a  number  of  months. 

After  pain  has  ceased,  exercises  to 
strengthen  the  weakened  flexors  of  the 
toes  should  be  outlined  by  the  phy- 
sician. If  these  are  persisted  in  by  the 
patient,  the  artificial  supports  may  be 
gradually  discarded  as  the  natural  sup- 
ports get  stronger.  But  beware  of  the 
shoe  dealer  who  tries  to  flatter  your 
fair  patient  by  telling  her  that,  by  and 
by  she  may  go  back  to  "more  stylish 
shoes."  She  may  not.  It  is  rather  up 
to  him  to  make  the  finish  of  the  shoe 
so  neat  that  she  will  be  satisfied  on 
the  score  of  appearance ;  and  to  the 
physician's  to  make  her  see  that  the 
comfort  of  the  correct  shoe  was  worth 
while. 

In  conclusion,  the  writer  would 
make  a  plea  for  more  careful  exam- 
ination of  feet  that  are  painful  and 
less  empirical  dosage  for  "rheuma- 
tism," for  the  treatment  of  a  mechani- 
cal condition  by  mechanical  means, 
and,  in  general,  professional  co-opera- 
tion in  the  warfare  on  deforming 
shoes,  even  to  the  personal  use  by 
physicians  of  correct  shoes. 
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TORSION  of  the  pregnant  uterus 
is  very  rare.1  Preliminary  to 
the  proper  understanding  of  the 
mechanics  of  the  condition  a  cons'der- 
ation  of  torsion  of  the  uterus  as  it 
occurs  when  non-pregnant  may  be  of 
value.  When  torsion  of  the  non-preg- 
nant uterus  occurs  it  is  usually  in  con- 
nection with  fibroid  tumor  of  the 
uterus,  more  rarely  with  ovarian 
tumor  with  a  twisted  pedicle  (Kelly).2 
Such  torsions  are  comparatively  un- 
important as  it  is  the  tumor  or  twisted 
ovarian  cystoma  which  demands  treat- 
ment. As  a  rule  the  uterus  is  not 
twisted  sufficiently  to  of  itself  cause 
symptoms.  Kelly  cites  a  case  of 
Kiistner3  in  which  a  torsion  of  180 
degrees  was  associated  with  a  twisted 
ovarian  tumor.  In  another  case  cited 
by  Kelly,  that  reported  by  Cameron, 
Jr.,  of  Glasgow,  the  torsion  occurred 
in  connection  with  a  large  fibroid 
tumor  of  the  uterus  and  interfered 
with  the  circulation  to  a  sufficient 
extent  to  result  in  an  extensive  hemor- 
rhagic infarct  about  the  tumor.  Such 
extreme  degrees  of  torsion  are  rare, 
the  lesser  degree  being  often  seen. 

The  torsion  may  be  of  the  entire 
uterus  including  the  cervix  or  the 
uterine  body  alone  may  rotate,  or  the 
site  of  the  torsion  may  be  at  any  por- 
tion of  the  uterus.  The  degree  of 
torsion  may  be  very  slight  or  of  90 
degrees  to  180  degrees,  or  so  exten- 


1  The  present  paper  is  written  not  only  to  call 
general  attention  to  this  unusual  condition  but 
with  the  hope  that  the  writer  may  be  apprised  of 
similar  cases  which  a  search  through  the  litera- 
ture has  failed  to  reveal  but  which  he  feels  must 
have  been  noted  from  time  to  time. 

2  Operative  Gynecology,  1906,  Vol.  I,  p.  176. 

3  Veit's  Handbook,  d,  Gynak.,  1897,  Vol.  I,  p. 
169. 


sive  as  to  result  in  complete  severance 
of  the  body  from  the  cervix.  Innu- 
merable instances  of  torsion  of  the 
uterus  associated  w  ith  myoma  or  large 
ovarian  tumor  occur  in  the  literature. 
The  writer  has  seen  a  few  instances 
of  torsion  associated  w  ith  myoma  but 
all  <if  a  slight  degree,  none  more  than 
90  degrees.  In  these  cases  the  torsion 
was  at  the  junction  of  the  body  with 
the  cervix  and  gave  no  clinical  symp- 
toms. It  was  simply  an  attempt  of  a 
large  tumor  to  accommodate  itself  to 
its  environment.  Many  cases  of  a 
slight  degree  of  torsion  are  also  re- 
ported in  which  the  cause  resides  in 
adhesions.  Kelly  and  Cnllen4  report 
a  case  which  they  style  "torsion  of  the 
cervix"  in  which  a  large  non-adherent 
myomatous  uterus  had  rotated  90  de- 
grees to  the  right.  The  upper  part  of 
the  cervix  was  greatly  thinned.  The 
authors  are  uncertain  as  to  whether 
this  thinning  was  the  cause  or  effect 
of  the  torsion  but  incline  to  the  former 
belief.  They  also  report  eight  in- 
stances of  torsion  of  the  body  of  uteri 
the  seat  of  myoma.  An  analysis  of 
their  cases  shows  five  cases  in  which 
the  degree  of  torsion  was  noted,  four 
being  of  90  degrees,  one  of  180  de- 
grees ;  six  cases  in  which  the  direc- 
tion was  noted,  three  being  left  to 
right  and  three  right  to  left.  In  one 
case  it  is  interesting  to  note  that  the 
twist  occurred  in  the  middle  portion 
of  the  uterus.  In  no  case  had  the 
torsion  given  rise  to  any  special  symp- 
toms. The  authors  also  cite  an  ex- 
tremely interesting  case  reported  to 

4  Myomata  of  the  Uterus,  1909,  p.  77,  et.  seq. 
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them  by  Professor  Raeffaele  Basti- 
anelli,  of  Rome,  of  torsion  of  a  myo- 
matous uterus  with  complete  severance 
of  the  body  from  the  cervix. 

From  a  study  of  these  cases  it  is 
seen  that  in  all  probability  the  mechan- 
ical stages  are  first  the  existence  of  a 
large  growing  tumor  of  the  uterus 
nearly  filling  the  pelvis,  the  gradual 
rising  from  the  pelvis  of  this  tumor 
which,  endeavoring  to  accommodate 
itself  to  its  environment,  pulls  upon 
and  so  thins  out  the  cervix  and  as  it 
continues  to  rise  by  pressure  of  its 
surroundings  it  is  given  a  twisting- 
motion.  As  stated  by  Kelly  and  Cul- 
len5  when  this  twisting  starts  it  often 
tends  to  increase  in  degree.  It  is  also 
reasonable  to  suppose  that  with  an 
artificial  adhesion  present  the  torsion 
would  be  still  further  favored. 

G.  H.  16852.  6Mrs.  M.  M.,  age  33 
years,  was  referred  to  me  in  October, 
191  o.  The  patient  was  seven  months 
pregnant.  Three  months  before,  when 
in  the  fourth  month  of  her  pregnancy, 
the  patient  was  seized  with  bearing 
down  pains  which  radiated  down  both 
thighs.  At  the  onset  each  pain  lasted 
about  one  minute  and  gradually  in- 
creased in  severity  as  time  went  on. 
After  twenty-four  hours  these  pains 
gradually  ceased.  The  bowels  moved 
freely  but  no  more  than  usual.  Dur- 
ing the  period  of  her  severe  pain  no 
urine  was  passed  but  on  the  subsidence 
of  the  pain  she  again  urinated.  On 
the  evening  before  admission  the  pa- 
tient had  a  gradually  increasing  severe 
pain  in  the  right  iliac  fossa  which 
finally  became  continuous  and  unbear- 
able, and  later  radiated  to  the  lumbar 
region  on  the  right  side.  A  few  hours 
after  the  onset  of  this  pain  she  vomited 

■  Op.  Cit.,  p.  79. 

8  Reported  before  the  Brooklyn  Medical  Society, 
October  21,  1910. 


and  had  been  continuously  vomiting 

since.  The  bowels  were  somewhat 
loose.  Defecation  was  accompanied 
by  slight  pain,  urination  was  painless. 
There  was  no  spotting  or  bleeding  per 
vagina. 

M  enstrual  History. — Menstruation 
began  at  fourteen  years,  had  always 
been  regular  of  the  twenty-eight  day 
type,  duration  five  to  six  days ;  last 
menstrual  period  began  in  March. 
She  has  had  attacks  of  vomiting  for 
the  past  six  months ;  they  occurred 
irregularly  at  any  time  of  the  day. 
She  had  had  two  normal  pregnancies, 
no  miscarriages.  The  quickening  of 
pregnancy  began  in  August  and  ceased 
on  the  seventh  day  of  September. 

Previous  Operative  History. — She 
was  operated  upon  by  another  sur- 
geon four  years  before :  a  curettage 
and  a  ventral  suspension  of  the  uterus 
was  done  at  that  time. 

Physical  Exa  mination. — P  a  t  i  e  n  t 
very  anemic,  heart  sounds  weak,  lungs 
negative,  pupils  moderately  dilated. 
Abdomen  shows  signs  of  a  seven 
months'  pregnancy ;  there  is  slight 
rigidity  and  great  tenderness  in  the 
right  iliac  fossa.  This  tenderness  is 
bounded  on  the  inner  side  by  the 
uterus,  on  the  outer  side  by  Poupart's 
ligament,  below  by  the  spine  of  the 
pubes  and  above  by  a  line  connecting 
the  two  anterior  superior  iliac  spines. 
There  is  no  tenderness  above  this  line. 
There  is  no  tenderness  posteriorly  in 
the  flank  or  over  the  normal  site  of 
the  appendix  in  pregnancy.  (In  preg- 
nancy the  appendix  unless  bound  down 
by  adhesions  is  lifted  with  the  colon 
to  the  level  of  the  crest  of  the  ilium.) 
No  fetal  heart  sounds  could  be  heard. 
Vaginal  examination :  External  os 
admits  one  finger;  there  is  stenosis  of 
the  internal  os.  There  is  tenderness 
in  the  posterior  fornix  and  pain  when 
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the  cervix  is  moved.  The  uterine  body 
was  tender.  Temperature  99,  pulse 
120,  respirations  40.  Blood  examina- 
tion showed  21,200  leukocytes  with  90 
per  cent  polynuclear  cells.  Urin- 
alysis, negative. 

This  patient  had  been  sent  to  me 
with  a  diagnosis  of  appendicitis.  I 
could  not  concur  in  this  diagnosis.  I 
could  reach  no  conclusion  except  that 
the  patient  had  a  dead  fetus  which 
had  probably  been  dead  for  some 
weeks  as  shown  by  the  history.  The 
location  of  the  pain  low  down  upon 
the  right  side  was  too  low  for  either 
appendix  or  ovary  in  pregnancy. 
Consultation  threw  no  further  light 
upon  the  case  except  that  the  con- 
sultants rather  favored  the  probability 
of  their  being  a  peritonitis  due  to  a 
perforated  appendix. 

The  patient  was  suffering  such 
severe  pain  a>  to  demand  relief.  A 
small  exploratory  incision  was  made 
through  the  right  linea  semi-lunaris. 
Through  this  the  appendix  was  in- 
spected and  found  normal.  On  sweep- 
ing the  hand  over  what  was  supposed 
to  be  the  anterior  surface  of  the  uterus 
a  strong  band  was  encountered  going 
from  a  point  midway  between  the 
symphysis  pubis  and  umbilicus  to  a 
point  several  inches  below  the  fundus 
uteri  anteriorly,  or  at  least  to  what 
was  taken  at  this  stage  of  the  opera- 
tion to  be  the  anterior  surface  of  the 
uterus.  This  cord  was  fully  as  thick 
as  the  little  ringer  and  under  great 
tension.  The  body  of  the  uterus  itself 
was  flaccid  and  cystlike.  To  release 
this  adhesion  I  made  a  median 
incision,  between  the  symphysis  and 
umbilicus ;  through  this  the  tense  ad- 
hesion was  cut  with  scissors.  The 
hand  was  now  passed  into  the  pelvis 
where  much  to  my  surprise  I  felt  a 
twisted  pedicle  somewhat  to  the  right 


of  the  median  line  of  the  pelvis.  The 
median  incision  was  enlarged  and  a 
visual  examination  of  the  pedicle  made. 
Around  the  pedicle  were  several  par- 
tially organized  blood  clots  as  large 
as  the  hand.  These  were  removed 
disclosing  an  appearance  somewhat 
similar  to  the  twist  in  a  large  ovarian 
pedicle.  Tt  was  then  demonstrated 
that  the  uterus  had  been  twisted  at 
or  near  the  junction  of  the  body  with 
the  cervix.  The  uterus  had  been  ro- 
tated for  one  complete  half  turn  (180 
deg.  )  from  left  to  right.  The  left 
ovary,  very  much  enlarged,  was  com- 
pressed  between  the  body  of  the  uterus 
and  the  lateral  pelvic  wall.  The  veins 
in  the  left  broad  ligament,  part  of 
which  lay  anterior,  were  greatly 
dilated.  The  blood  clots  before  noted 
were  probably  from  a  previous  rupture 
of  one  of  these  veins.  A  large  clamp 
was  placed  upon  the  pedicle.  The 
mass  was  then  cut  away  and  the 
pedicle  secured  by  two  ligatures  of 
braided  catgut.  As  the  mass  was  cut 
away  there  was  some  escape  of  dark 
fluid  blood  from  its  interior.  The 
abdominal  cavity  was  rilled  with 
saline.  The  abdominal  wound  was 
closed  with  layer  sutures  of  chromic 
gut.  The  patient  did  not  react  from 
the  operation,  and  died  a  few  hours 
later. 

Examination  of  the  specimen  shows 
the  following  conditions :  The  site 
of  the  adhesion  of  the  old  ventral 
suspension  operation  was  on  the 
posterior  surface  of  the  uterus  about 
three  inches  below  the  fundus ;  the 
surfaces  of  the  uterus  anterior  and 
posterior  were  easily  differentiated 
by  their  relation  to  the  round  liga- 
ments and  Fallopian  tubes.  It  will 
be  remembered  that  during  the  op- 
eration this  adhesion  was  found  on 
what  was  taken  to  be  the  anterior 
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surface  of  the  uterus,  before  the  real 
character  of  the  lesion  was  sus- 
pected. On  sectioning  the  uterus 
the  walls  were  found  congested,  the 
blood  in  the  veins  being  less  fluid 
as  the  lower  pole  was  approached. 
Between  the  amniotic  sac  and  the 
uterus  were  some  fresh  and  some 
partly  organized  blood  clots ;  the 
amniotic  sac  itself  was  filled  with 
dark  bloody  fluid.  The  cord  was 
wound  several  times  about  the  fetus 
and  showed  multiple  old  hemor- 
rhages. The  placenta  was  soft  and 
mushy  ;  the  fetus  was  ecchymotic. 

Dr.  Arthur  Holzman,  assistant 
pathologist  to  the  hospital,  has  fur- 
nished me  with  the  following  patho- 
logical report :  The  specimen  con- 
sists of  a  pregnant  uterus  complete 
except  for  the  cervix.  The  muscu- 
lature of  the  uterus  is  very  flabby 
and  succulent  and  when  put  upon 
a  flat  surface  does  not  retain  its 
shape.  The  thickness  of  the  wall 
varies  considerably.  being  much 
thinner  at  the  upper  part  of  the 
fundus  and  thicker  at  the  lower  por- 
tion. Between  the  interstices  of  the 
fibres  can  be  seen  numerous  blood 
clots  of  various  sizes.  The  lining 
of  the  uterus  for  the  most  part  is 
smooth  but  hard  and  there  can  be 


seen  fibrous  bands,  probably  the 
result  of  adhesions.  All  that  re- 
mains of  the  cervix  is  a  small  cavity 
admitting  the  tip  of  the  index  finger. 
High  up  on  the  posterior  surface  of 
the  uterus  in  a  line  from  the  cervix 
to  the  center  of  the  fundus  is  the 
site  of  a  strong  fibrous  band.  In 
the  lower  part  of  the  fundus  a 
thrombophlebitis  is  shown.  There 
is  a  diapedesis  of  white  blood  cells 
around  the  blood  sinuses.  The 
sinuses  are  greatly  enlarged  and 
distended  with  blood.  Some  areas 
show  leucocytes,  chiefly  polynuclear 
lying  free  in  the  uterine  tissue. 

Considering  the  mechanics  of 
reported  cases  of  torsion  of  myoma- 
tous uteri  in  connection  with  this 
case  it  would  seem  that  the  sequence 
of  events  was  as  follows :  At  the 
fourth  month  of  pregnancy  the 
uterus  began  to  put  the  artificial 
ligament  upon  the  stretch  this  re- 
sulting in  a  beginning  torsion.  The 
combination  of  the  physiologic  thin- 
ning out  of  the  lower  segment  of 
the  uterus  as  the  pregnancy  ad- 
vanced combined  with  the  steady 
pulling  of  the  strong  inelastic  band 
was  sufficient  to  continue  the  tor- 
sion to  a  complete  half  twist  of  180 
degrees. 
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Salvarsan,  Ehrlich-Hatta  "606." 

EARLY  in  the  summer  of  1910 
the  medical  world  was  startled 
by  the  reports  of  the  wonderful 
therapeutic  results  wrought  in  syphilis 


with  a  newly  discovered  arsenical  com- 
pound. 

The  enthusiasm  and  excitement  it 
created  equaled  that  caused  by  the  dis- 
covery of  tuberculine  by  Koch. 
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For  many  years  Professor  Paul 
Ehrlich  had  been  studying  and  experi- 
menting with  the  chemotherapy  of 
protosoan  infection :  partial  success 
in  the  treatment  of  various  spirrilla 
diseases  led  him  and  his  co-workers 
to  continue  their  investigations  toward 
finding  some  chemical  means  of  effect- 
ually eliminating  the  syphilitic  organ- 
ism (the  spirochete)  from  an  infected 
person. 

Dioxydiamedoarsenobenzol,  his  lat- 
est arsenical  compound,  with  the  labor- 
atory number  "606,"  and  a  later  modi- 
fication, called  by  him  the  "hyperideal" 
(hy.  606)  known  commercially  as 
"salvarsan,"  seemed,  after  thoroughly 
testing  it  on  rabbits,  rendered  experi- 
mentally syphilitic,  to  be  the  ideal 
compound;  for  one  single  injection  of 
the  drug  rendered  the  animals  free 
from  spirochete  and  other  similar 
spirrilla  organisms,  hence  the  term 
"Therapia  Sterilisans  Magna." 

The  first  report  upon  this  chemical 
specific  was  delivered  before  the  Con- 
gress of  Internal  Medicine  at  Wies- 
baden, April,  1910,  by  Dr.  Hatta,  one 
of  the  workers  in  Dr.  Ehrlich's  labor- 
atory in  Frankfurt.  After  this  report 
was  made  some  of  the  preparation  was 
given  to  a  number  of  selected  German 
physicians,  for  use  on  the  human  sub- 
ject, later  a  supply  was  sent  to  the 
Rockefeller  Institute,  Xew  York,  for 
distribution  and  trial  in  America. 

Professor  Ehrlich  did  not  want  to 
have  the  drug  put  upon  the  market 
until  its  powers  for  good  or  evil  had 
been  tested  by  experienced  syphilog- 
raphers,  and  in  a  large  number  of 
selected  cases. 

Almost  immediately  after  the  Con- 
gress at  Wiesbaden  the  medical  jour- 
nals of  Europe  began  to  be  filled  with 
reports  of  the  marvelous  effects  of 
"606"  upon  syphilis,  later  the  Ameri- 


can journals  began  to  print  articles 
from  the  pens  of  prominent  syphilog- 
raphers  and  others  confirming  the  re- 
ports of  their  European  confreres. 
The  daily  press  then  took  up  the  re- 
frain, and  by  the  time  the  drug  was 
placed  on  sale,  late  in  December,  1910, 
many  of  the  physicians  of  this  and 
other  countries,  as  well  as  the  laity 
had  gone  "606"  mad. 

At  first  it  was  thought  that  "606" 
would  really  accomplish  all  that  the 
discoverer  hoped  it  wotdd,  that  is,  per- 
manently cure  the  disease  by  the  ad- 
ministration of  a  single  dose,  for  in 
all  of  the  cases  where  the  spirochete 
were  found  before  the  administration 
they  were  either  absent  or  showed 
evidences  of  disintegration,  from 
twelve  to  thirty-six  hours  after  the 
drug  had  been  given  ;  in  many  cases 
primary  and  secondary  lesions  healed 
and  disappeared  within  a  few  days,  old 
obstinate  tertiaries  that  had  resisted 
the  effects  of  mercury  yielded  to  this 
new  remedy  with  startling  rapidity; 
the  same  favorable  results  seemed  to 
be  discernible  in  syphilis  of  the  ner- 
vous system  and  of  the  abdominal 
organs. 

The  first  discordant  note  was  caused 
by  the  behavior  of  the  Wasserman  re- 
action. In  those  cases  where  this 
became  negative  in  a  short  time,  it 
was  observed,  that  in  many  instances, 
it  was  again  positive  within  three 
months,  and  in  fact  many  cases  never 
became  negative  at  all;  of  course  this 
demonstrated  conclusively  that  one 
single  dose  had  not  sterilized  the 
human  patient  from  the  syphilitic 
organisms.  Next  it  was  observed  that 
many  of  the  cases  that  were  sympto- 
matically  cured  began  to  show  recur- 
ring lesions ;  these  were  supposed  to 
be  due  to  an  insufficient  dose  of  the 
remedy. 
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Being  uncertain  of  the  toxic  quali- 
ties of  "606,"  Ehrlich  advised  all  ex- 
perimenters to  begin  with  a  minimum 
dose  of  .3  gm.  It  was  in  these  cases 
that  the  recurrences  were  first  ob- 
served, the  dose  was  then  increased 
to  .6  gm.,  or  even  more,  but  recur- 
rences still  persisted,  an  additional 
proof  that  one  injection  of  the  drug 
does  not  cure  syphilis. 

It  has  been  generally  believed  that 
the  new  preparation  was  non-toxic, 
but  reports  are  accumulating  of  optic 
neuritis  following  its  use,  and  many  of 
the  reporters  are  fearful  that  the 
neuritis  is  of  arsenical  origin. 

It  is  the  consensus  of  opinion  that 
salvarsan  is  indicated  in  primary  syph- 
ilis, for  it  has  the  power  of  producing 
a  symptomatic  cure,  thereby  shorten- 
ing the  period  of  contagion  ;  it  is  indi- 
cated in  late  and  malignant  syphilis, 
and  in  those  cases  that  are  intolerant 
of  mercury. 

The  conterindications  are  subjects 
with  marked  cardiac  or  renal  disease, 
in  the  cachectic,  newly  born  infants, 
in  those  with  advanced  nervous  or 
mental  disorders,  and  it  should  never 
be  used  in  cases  showing  any  change 
of  the  optic  nerve,  unless  it  can  be 
proven  that  the  changes  are  of  syphi- 
litic origin. 

Aside  from  its  specific  effect  it  acts 
as  a  powerful  general  tonic ;  most  pa- 
tients take  on  weight  after  a  single 
dose,  the  appetite  improves  and  the 
patient  feels  generally  benefited. 

Salvarsan  is  a  sulphur  yellow  pow- 
der, and  because  of  its  feeble  chemical 
combination  it  is  put  up  in  hermetically 
sealed  capsules,  each  capsule  contain- 
ing the  standard  dose  .6  gm. 

Each  dose  must  be  prepared  fresh 
for  administration,  for  it  rapidly  de- 
composes if  exposed  to  the  air.    It  is 


administered  intramuscularly,  subcu- 
taneously  and  intravenously. 

The  dose  for  injection  is  prepared 
either  as  a  clear  solution,  a  liquid 
suspension,  or  oil  suspension. 

The  liquid  suspension  was  uniform- 
ly used  by  the  early  observers,  and  is 
attended  with  very  little  pain  or  dis- 
comfort, but  many  are  doubtful  if  the 
full  benefit  of  the  drug  is  derived  by 
this  means. 

The  same  objection  holds  good 
when  the  drug  is  suspended  in  oil, 
alboline  or  poppy  oil. 

The  clear  solution  can  be  used  either 
intramuscularly,  subcutaneously  or 
intravenously,  but  when  injected  into 
the  muscle  it  is  extremely  painful,  the 
pain  lasting  from  six  to  thirty-six 
hours;  the  injection  of  the  drug  is 
usually  followed  by  elevation  of  tem- 
perature of  varying  degrees,  the  more 
recent  the  case  of  syphilis  the  higher 
the  temperature. 

Accumulated  experience  has  about 
proven  that  the  intravenous  method  is 
the  one  of  choice,  for  it  is  unattended 
with  pain  and  the  system  can  be  put 
more  rapidly  under  the  influence  of 
the  drug  by  the  employment  of  a  much 
smaller  close. 

The  present  status  of  the  whole  situ  - 
ation is  as  follows :  Salvarsan  is  a 
powerful  addition  to  our  antisyphilitic 
armamentarium ;  a  single  dose  does 
not  permanently  cure  syphilis  ;  experi- 
ence is  not  yet  sufficient  to  prove 
whether  or  not  the  drug  is  toxic,  it 
has  a  rapidly  symptomatic  curative 
effect,  and  appreciably  shortens  the 
period  of  contagion  ;  accumulated  ex- 
perience is  teaching  that  it  will  be 
possible  to  cure  syphilis  in  six  months 
to  a  year,  instead  of  four  or  five  years 
as  heretofore,  by  giving  first  an  intra- 
venous injection  of  salvarsan  followed 
by  one  or  more  intramuscular  injec- 
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tions  of  the  same,  and  then  putting 
the  patient  on  a  regular  course  of  mer- 
cury, administered  by  injections. 

The  drug  should  be  used  only  in 
those  cases  that  can  be  confined  to 
their  beds  for  at  least  a  week,  for  it 
should  never  be  forgotten  that  an 
arsenical  compound  is  being  used  of 
an  unknown  toxic  quality. 

Salvarsan  has  not  yet  superseded 
mercury  in  the  treatment  of  syphilis, 
and  now  that  it  is  in  general  use,  the 
unfavorable  results  that  must  neces- 
sarily ensue  may  relegate  this  un- 
doubtedly beneficient  drug  to  the  use 
of  those  who  are  experts  in  the  man- 
agement of  this  common,  and  almost 
universal  disease. 

The  discovery  of  this  new  remedy 
has  stimulated  interest  in  the  treat- 
ment of  syphilis,  and  all  practitioners 
of  medicine  have  been  encouraged  to 
make  a  closer  study  of  this  disease, 
in  all  its  aspects ;  lending  emphasis  to 
this  fact  is  the  report  that  some  of  the 
medical  colleges  are  contemplating  the 
establishment  of  a  chair  of  syphil- 
ology,  presided  over  not  by  one  who 
sees  only  the  cutaneous  manifestations 
of  the  disease,  but  by  those  who  know 
it  in  all  its  protean  forms. 

Our  knowledge  of  many  diseases 
has  been  greatly  increased  by  the  in- 
vestigations pursued  in  the  dermato- 
logical  field  during  the  past  year  and 
the  therapeutic  armamentarium  of 
skin  diseases  has  also  received  some 
noteworthy  additions. 

Leprosy. — The  most  important  hap- 
pening in  the  dermatological  world  in 
1909  according  to  McLeod  (Practi- 
tioner, London,  Feb.,  1910)  was  the 
meeting  of  the  Second  International 
Scientific  Conference  on  Leprosy,  held 
in  Bergen  in  August  of  that  year,  at 
which  the  two  following  resolutions 
were  passed:    First,  "That  leprosy  is 


a  disease  which  is  contagious  from 
man  to  man  whatever  may  be  the 
method  by  which  the  contagion  is 
effected."  Second,  "That  the  clinical 
study  of  leprosy  induces  the  belief  that 
it  is  not  incurable,  but  that  we  do  not 
at  present  possess  a  certain  specific 
remedy."  It  was  considered  that  these 
conclusions  showed  a  distinct  advance 
in  the  study  of  leprosy.  Since  that 
time,  however,  two  investigators  have 
succeeded  in  cultivating  the  lepra 
bacillus.  A  most  remarkable  achieve- 
ment when  it  is  recollected  that  forty 
years  have  elapsed  since  Hansen  dis- 
covered the  bacillus  causing  this  dis- 
ease and  that  it  has  resisted  all  previ- 
ous attempts  at  cultivation.  Clegg 
(  Philippine  Jour,  of  Science,  Manila, 
Dec,  1909)  reported  that  he  had  suc- 
ceeded in  growing  on  artificial  media 
(  nutriment  agar,  bouillon  and  coagu- 
lated egg  medium)  an  acid  fast  bacil- 
lus obtained  from  the  spleens  and  cu- 
taneous nodules  of  lepers,  by  means 
of  inoculating  this  tissue  on  culture 
media  already  inoculated  with  amebse 
and  their  symbiotic  bacteria.  It  is 
true  that  the  bacillus  was  not  in  pure 
culture,  but  by  heating  such  an  ameba- 
cholera-leprosy  culture  one-half  hour 
at  60  degrees  centigrade  and  incubat- 
ing, isolated  colonies  of  the  lepra 
bacillus  were  obtained  which  grew 
readily  in  pure  culture  when  trans- 
planted to  the  ordinary  laboratory 
media.  Guinea  pigs  injected  with 
pure  cultures  thus  obtained  developed 
lesions  which  resembled  both  micro- 
scopically and  histologically  human 
leprous  lesions.  The  acid  fast  organ- 
ism was  found  at  the  site  of  inocula- 
tion and  also  in  the  spleen  of  the  pigs 
injected.  In  one  instance  the  bacilli 
were  cultivated  from  a  lesion  so  pro- 
duced in  a  guinea  pig.  Duval,  of  New- 
Orleans,  has  been  even  more  success- 
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fal.  (  Duval,  Jour.  Exper.  M.,  1910, 
xii).  He  has  been  able  to  obtain  in 
pure  culture  an  organism  which  is  not 
only  morphologically  that  of  the  bacil- 
lus leprae,  but  which  when  injected  in 
pure  culture  into  the  Japanese  dancing 
mouse,  an  animal  which  Sugai  proved 
to  be  srsceptible  to  infection  from  the 
bacillus  leprae,  produced  typical  lep- 
rous lesions.  The  medium  on  which 
Duval  grew  the  lepra  bacillus  was 
prepared  as  follows :  The  rind  was 
removed  from  fully  matured  green 
bananas,  every  precaution  to  avoid 
contamination  being  used,  and  large 
blocks  of  the  fruit  after  slanting  one 
surface  with  a  sharp  knife,  were  intro- 
duced into  suitable  sterile  glass  cylin- 
ders provided  at  the  bottom  with  cot- 
ton plugs  saturated  in  sterile  distilled 
water.  Sterile  one  per  cent,  solutions 
of  trytophane,  cystein  and  leucin  were 
next  prepared  and  a  portion  of  each 
poured  on  and  allowed  to  saturate  the 
banana.  These  solutions  were  tried 
separately  and  in  various  combina- 
tions. Both  the  banana  and  agar 
which  was  saturated  in  a  one  per  cent, 
solution  of  cystein  proved  an  excellent 
medium  for  the  cultivation  of  the 
bacillus  leprae  when  incubated  at  a 
temperature  of  32  degrees  to  35  de- 
grees C. 

Teague,  of  Manila,  experimenting 
with  glycerine  extracts  tried  to  obtain 
a  skin  reaction  in  leprous  patients. 
His  investigations,  although  unsuc- 
cessful, are  interesting.  Four  differ- 
ent extracts  were  made  as  follows  :  1. 
From  nodules  taken  from  living- 
lepers.  2.  Xodulous  skin  of  dead 
lepers.  3.  From  the  spleen  of  a  dead 
leper  and  4.  As  a  control,  from  the 
skin  of  a  cholera  corpse.  The  mate- 
rial thus  obtained  was  cut  fine,  ground 
in  a  mortar  and  extracted  in  5  per 
cent,  glycerine.  It  was  then  evaporated 


on  a  water  bath  to  one  tenth  of  the 
original  volume.  Fifty  lepers  were 
vaccinated,  a  control  from  the  cholera 
case  being  used  in  each  case.  In  two 
or  three  cases  there  was  a  doubtful 
reaction,  but  all  the  rest  were  like  the 
controls.  Further  attempts  will  be 
made  to  get  a  more  concentrated 
extract. 

Crow  (  U.  S.  Xaral  Bulletin,  Wash- 
ington. D.  C,  April,  1910)  examining 
the  blood  of  the  patients  in  the  lepra 
colony  at  Guan  according  to  Rosen- 
berger's  method  of  examining  for  the 
tubercle  bacillus  found  in  fifteen  cases 
out  of  sixteen  examined  a  bacillus 
morphologically  and  in  staining  re- 
actions the  same  as  the  lepra  bacillus. 

Since  the  successful  cultivation  of 
the  bacillus  leprae,  doctors  Deyer, 
Duval  and  Gurd,  of  Xew  Orleans, 
have  already  considered  the  elabora- 
tion of  a  vaccine  for  the  treatment  of 
leprosy. 

Pellagra. — The  increase  in  the  num- 
ber of  cases  of  pellagra  in  the  United 
States  during  the  past  few  years  has 
stimulated  the  interest  of  the  profes- 
sion in  this  disease. 

The  etiology  of  pellagra  though  still 
unknown  has  always  been  related  to 
the  use  of  spoiled  grain. 

Verney  (Policlinic o,  Rome,  Feb.  27, 
xvii.  No.  9)  claims  that  the  theory  of 
spoiled  grain  does  not  apply  to  all  the 
cases  of  pellagra ;  some  etiology  must 
be  admitted  for  certain  cases,  and 
there  is  also  a  probability  that  a  syn- 
drome may  exist  closely  simulating 
pellagra,  but  which  is  really  not  pella- 
gra. The  idea  of  an  intoxication 
according  to  Yerney  seems  to  be  re- 
futed by  the  persistence  of  the  disease 
unchanged  after  the  withdrawal  of 
corn  from  the  diet.  No  other  intoxi- 
cation is  known  which  does  not  show 
some  improvement  when  the  source  of 
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intoxication  is  removed.  Verney  is 
convinced  that  there  is  much  evidence 
to  sustain  the  belief  that  pellagra  is 
a  protozoan  infection.  The  digestive 
disturbances  induced  by  the  spoiled 
corn  may  result  in  a  toxsemia.  The 
resulting  syndrome  is  not  pellagra, 
but  the  condition  predisposing  to  pel- 
lagra, just  the  same  as  any  other  con- 
dition causing  impoverished  blood  and 
lowered  resistance.  His  conclusions 
are  that  pellagra  is  an  infection  which 
develops  independently,  if  given  an 
opportunity  in  an  organism  of  lowered 
resistance. 

Dr.  L.  W.  Sanborn,  lecturer  at  the 
London  School  of  Tropical  Medicine, 
who  was  appointed,  with  a  number  of 
other  investigators,  as  a  member  of  a 
committee  to  investigate  pellagra,  re- 
ported from  Rome  that  he  believed,  as 
a  result  of  his  work,  that  pellagra  was 
caused  by  the  bite  of  a  species  of  black 
fly,  a  simulium,  and  that  the  disease 
could,  therefore,  be  classified  among 
the  tropical  diseases  of  insect  con- 
veyance. The  reasons  Dr.  Sanborn 
gave  for  his  belief  were  the  prevalence 
of  the  simulin  in  all  the  pellagrous  dis- 
tricts. The  season  of  the  recurrence 
of  pellagra  coincides  with  the  season 
of  the  appearance  of  the  full  fledged 
sand-fly,  that  in  no-pellagrous  districts 
the  disease  never  spreads  to  others 
with  the  arrival  of  a  pellagrin  from  a 
pellagrous  district.  Pellagra  follows 
water  courses,  and  only  persons  much 
in  the  open  air  are  attacked.  The 
sand-fly  breeds  in  the  water  and  does 
not  seek  to  enter  houses.  The  exemp- 
tion of  inhabited  centers. 

Sporotrichosis. — Since  the  publica- 
tion of  Schenck's  article  in  1898 
(Schenck,  Bulletin  Johns  Hopkins 
Hosp.,  ix,  286)  only  a  dozen  cases  of 
this  disease  have  been  reported  in  this 
country.   Two  of  these  cases  were  re- 


ported during  the  past  year.  One  by 
Hyde  and  Davis  {Jour.  Cutaneous 
Dis.j  N.  Y.,  July,  1910),  and  the  other 
by  Sutton  (Jour.  Am.  M.  Ass.,  Sept., 
1910).  The  disease  is  caused  by  the 
Sporothrix  Schenckii  and  is  character- 
ized by  obstinate  abscesses  and  cuta- 
neous nodules.  Men  are  more  fre- 
quently affected  than  women  and  the 
average  age  of  the  patients  recorded  is 
forty-five  years.  The  organism  gains 
entrance  generally  through  an  open 
wound.  In  most  cases  the  initial 
lesion  is  on  the  index  finger,  hand  or 
forearm,  although  any  part  of  the 
body  may  be  the  site  of  the  primary 
inoculation.  The  period  of  incubation 
of  the  disease  is  from  one  to  two 
weeks.  The  abscesses  are  generally 
multiple.  They  follow  the  course  of 
the  lymphatics,  often  accompanied  by 
a  lymphangetitis.  In  some  instances 
the  abscesses  are  very  large  and  are 
surrounded  by  an  area  of  inflamma- 
tion and  are  quite  painful.  Rarely 
lesions  are  found  on  the  mucous  mem- 
brane and  in  the  internal  organs.  The 
disease  has  been  divided  by  the  French 
writers  into  two  types,  the  syphiloid 
type  and  the  tuberculoid  type,  accord- 
ing to  the  resemblance  of  the  lesions 
to  syphilitic  gummata  or  to  the  warty 
growths  of  tuberculosis  varrucosa 
cutis. 

Most  of  the  patients  recover  after 
the  administration  of  potassium  iodide 
and  vigorous  antiseptic  treatment 
locally.  In  all  probability  the  disease 
is  not  as  uncommon  in  this  country  as 
is  generally  supposed,  and  many  cases 
are  either  overlooked  or  are  mistaken 
for  syphilitic  gummata  because  they 
clear  up  under  potassium  iodide. 

Actinomycosis,  another  disease 
which  has  been  considered  rare  in  this 
country,  perhaps  deserves  some  men- 
tion at  this  time.   F.  T.  Lord  (Boston 
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M.  &  S.  J.,  June  21,  19 10,  and  also 
Jour.  Am.  M.  Ass.,  Oct.  8,  1910) 
found  constantly  in  smear  prepara- 
tions and  sections  made  from  the  con- 
tents of  carious  teeth  and  tonsillar 
crypts  of  persons  without  actinomy- 
cosis, organisms  having  the  same  mor- 
phology and  staining  reactions  as 
actinomyces.  The  organism  was  pres- 
ent in  such  numbers  that  Lord  believes 
that  they  play  a  fundamental  part  in 
dental  caries  and  that  also  persons 
suffering  from  dental  caries  may 
under  certain  conditions  develop  acti- 
nomycosis. 

Widal  {Bulletin  dc  I' Acad,  dc  Med., 
Paris,  May,  1910,  lxxiv,  Xo.  18)  was 
able  to  differentiate  actinomycosis  by 
the  sero-reaction  in  eight  cases.  The 
only  negative  reaction  being  in  a  case 
in  which  the  patient  had  been  cured 
four  years.  The  specific  reaction  is 
both  by  agglutination  and  by  fixation 
of  compliment  by  means  of  the  spores 
of  the  sporotrichum.  According  to 
Widal  actinomyces  cultures  cannot  be 
used  for  the  test.  It  is  a  specific  for 
actinomycosis,  sporotrichosis  and 
thrush,  but  these  can  be  easily  differ- 
entiated. 

Grain  Itch. —  (Acaro  Dermatitis 
Urticarioides).  A  disease  concerning 
which  little  was  known  until  the  inves- 
tigations of  Goldberger  and  Shamberg 
in  1909  (Shamberg,  Jour.  Cutaneous 
Dis.,  Feb.,  1910).  Their  investiga- 
tions proved  the  cause  of  the  disease  to 
be  a  small  mite,  the  pediculoides  ven- 
tricosus,  which  preys  on  the  larvae  of 
certain  grain  destroying  insects.  The 
disease  according  to  Shamberg  is  an 
eruptive  disorder  characterized  by  a 
widespread  urticarial  outbreak  accom- 
panied by  intense  itching  and  usually 
by  mild  fever  and  other  systemic 
symptoms.  The  characteristic  lesion 
is  a  wheal  surmounted  by  a  minute 


vesicle  which  rapidly  becomes  pustu- 
lar. The  disease  is  contracted  by  con- 
tact with  straw  or  wheat  infected  with 
the  pediculoides  ventricosus.  Sleeping 
on  straw  mattresses  or  unwrapping 
objects  packed  in  straw  or  the 
handling  of  grain  are  the  chief  sources 
of  infection.  The  disease  is  easily 
cured  by  the  application  of  parasiti- 
cides and  avoidance  of  the  source  of 
infection. 

A  new  occupational  dermatitis 
caused  by  the  irritation  of  fulminate 
of  mercury  has  been  noticed  in  per- 
sons employed  in  the  manufacture  of 
blasting  caps.  Alderson  {California 
State  J.  Med.,  San  Francisco,  April) 
believes  that  the  recent  improvements 
in  the  process  of  manufacturing  blast- 
ing caps,  involving  the  use  of  the  dry 
fulminate  of  mercury,  have  been  so 
successful  that  the  method  will  be  more 
generally  used,  and  consequently  the 
cases  will  become  more  numerous. 
The  cases  present  an  acute  erythe- 
mato-papular  eruption  of  the  face, 
neck  and  forearms.  The  hands  are 
spared.  The  eyelids  are  acutely  in- 
flamed and  a  violent  conjunctivitis  is 
a  usual  complication.  In  the  bearded 
portion  of  the  face  there  is  a  pustular 
folliculitis. 

Cases  of  dermatitis  from  viaform, 
aristol,  balsam  peru,  benzol,  orthaform 
and  denatured  alcohol  have  all  been 
reported  during  the  year. 

Therapeutics. 

All  new  forms  of  treatment  when 
first  exploited  are  generally  expected 
to  be  cure  alls.  After  they  have  been 
thoroughly  tried,  they  are  either  dis- 
carded as  useless  or  find  their  rightful 
place  in  the  list  of  therapeutic  meas- 
ures. It  may  be  said  of  vaccine  treat- 
ment, after  a  thorough  test,  that  it  is 
a  valuable  addition  to  the  therapeutics 
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in  many  diseases.  Its  use  is  limited 
and  it  should  always  be  supplemented 
by  other  measures.  Autogenous  vac- 
cines are  as  a  rule  preferable  to  stock 
vaccines.  The  diffuse  infections  such 
as  septicemia,  pyemia  and  sapremia 
are  seldom  benefited  by  this  form  of 
treatment.  The  cases  showing  the  best 
results  have  been  the  superficial  local- 
ized pustular  conditions.  Subacute  or 
chronic  gonococcus  metastatic  lesions 
are  improved  or  cured.  Localized 
tubercular  lesions  except  in  the  lung 
are  improved  in  selected  cases.  Great 
good  is  shown,  by  statistics,  from  in- 
oculation against  cholera,  plague  and 
bacillary  dysentery.  The  prophylactic 
use  of  vaccines  against  typhoid  in  the 
army  has  created  favorable  comment, 
but  their  use  as  a  curative  measure  in 
this  disease  has  not  met  with  much 
success.  Vaccines  are  useful  agents 
in  selected  cases  when  intelligently 
administered. 

Another  measure  which  has  gained 
a  prominent  place  in  the  treatment  of 
disease  of  the  skin  is  carbon  dioxide 
snow.  This  remedy  wras  first  sug- 
gested by  Pusey  as  a  possible  substi- 
tute for  liquid  air  about  three  years 
ago.  To  quote  Pusey  (Jour.  Cuta- 
neous Dis.,  July,  1910),  "It  is  an  agent 
easily  obtained,  easily  preserved,  pre- 
pared for  use  in  a  few  minutes,  re- 
quires an  application  the  duration  of 
which  is  measured  in  seconds,  causes 
almost  no  pain  and  its  effects  are  easily 
controlled."  The  effect  produced  on 
the  tissues  by  the  snow  varies  from  a 
slight  inflammatory  reaction  to  actual 
destruction  of  tissue,  depending  upon 
the  amount  of  pressure  exerted  and 
the  length  of  time  the  application  is 
made.  The  scarring  resulting  from 
the  use  of  this  agent  is  thin,  soft  and 
pliable  with  no  tendency  to  hypertro- 
phy.   The  diseases  in  which  the  snow 


has  been  used  successfully  are  chronic 
circumscribed  dermatoses,  lupus  ery- 
thematosus, lupus  vulgaris,  chloasma 
and  senile  lentigo,  tattoo  marks  and 
powder  stains,  keloids  and  hypertro- 
phic sears,  warts,  and  callosities,  naevi 
of  all  forms,  and  especially  moles  and 
pigmented  mevi,  senile  and  X-ray 
keratoses  and  superficial  epitheliomata. 

Despite  the  great  handicap  which  it 
has  received  on  account  of  its  great  ex- 
pense radium  has  made  steady  prog- 
res-  as  a  useful  therapeutic  measure. 
The  tumors  most  benefited  by  this 
form  of  treatment  are  lymphadenoma, 
mycosis  fungoides,  giant-celled  sar- 
coma, epitehelial  growths  and  glandu- 
lar growths.  Long  experience  and  a 
large  amount  of  radium  are  required 
to  accomplish  results.  From  a  study 
of  600  cases  of  tumors  comprising 
specimens  of  each  variety,  Wickham, 
probably  the  best  informed  authority 
on  radium,  concludes  that  the  malig- 
nant evolution  of  these  tumors  may 
not  only  be  arrested  for  months  by 
radium  treatment,  but  that  occasion- 
ally they  have  entirely  disappeared, 
giving  the  impressions  of  a  real  cure. 
In  inoperable  but  localized  and  acces- 
sible tumors  radium  can  only  stop  the 
hemorrhage  and  secretion  and  occa- 
sionally render  the  tumor  operable. 
The  influence  of  radium  becomes  di- 
minished as  the  tumor  shrinks  in  size. 
Radium  has  accomplished  good  results 
in  epithelioma  when  situated  on  the 
skin.  Cancer  of  the  tongue,  pharynx, 
esophagus,  stomach,  rectum  and 
uterus  are  not  cured,  although  they 
may  be  made  operable.  It  is  to  be 
hoped  that  more  numerous  sources 
of  supply  of  this  promising  remedy 
will  be  soon  discovered. 

Pusey  {Jour.  Am.  M.  Ass.,  Nov.  5, 
1910)  severely  criticizes  the  treatment 
of  all  forms  of  skin  carcinoma  by  ex- 
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cision.  For  carcinoma  of  the  internal 
structures  he  admits  that  it  is  the  only 
method  practicable  and,  therefore,  we 
must  avail  ourselves  of  it.  The  objec- 
tions to  the  principle  of  excision  ac- 
cording to  Pusey  are  the  following: 
First,  That  it  removes  an  entire  part 
in  the  hope  of  removing  with  it  dis- 
eased tissues  which  form  only  a  frac- 
tion of  the  whole.  Second,  It  take§  no 
account  of  the  ability  of  the  tissues  to 
assist  in  the  defense  against  carci- 
noma. Third,  A  clean  incision,  heal- 
ing practically  without  inflammatory 
reaction,  must  remove  every  cell  of 
carcinoma  to  be  successful.  Fourth, 
If  it  fails  in  this,  no  reaction  has  been 
excited  in  the  tissues  that  may  destroy 
remnants  of  the  disease.  On  the  con- 
trary lymphatic  spaces  have  been 
opened  up,  and  other  opportunities 
given  for  the  more  favorable  growth 
of  any  part  of  the  carcinoma  left.  So, 
if  clean  excision  fail  in  absolute  re- 
moval en  masse,  the  procedure  has 
shot  its  one  and  only  bolt  and  the  dis- 
ease  remains.     Procedures   such  as 


superficial  caustics,  high  frequency 
sparks  or  brush  discharges  are  like- 
wise criticized  for  the  reason  that 
they  do  not  destroy  but  simply  stimu- 
late the  growth  of  the  tumor.  Elec- 
trolysis and  refrigeration,  although 
suitable  for  well  selected  and  super- 
ficial cases,  should  not  be  too  much 
relied  upon.  The  agents  which  re- 
move these  growths  most  thoroughly 
are  the  strong  chemical  caustics  such 
as  the  mineral  acids,  caustic  potash, 
zinc  chloride  and  arsenic  paste ;  the 
actual  cautery  and  highly  actinic  forms 
of  radiant  energy  in  the  form  of  X- 
ray  or  radium.  The  advantage  which 
comes  from  the  use  of  caustics  is  that 
not  only  is  the  cancer  tissue  with 
which  they  come  in  contact  destroyed, 
but  that  they  block  lymph  channels 
and  produce  a  violent  inflammatory 
reaction  that  extends  widely  beyond 
the  area  actually  destroyed.  A  reac- 
tion that  offers  a  good  prospect  of 
destroying  diseased  cells  and  that 
builds  up  a  strong  barrier  of  inflam- 
matory connective  tissue.  P. 
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Report  of  Public  I  Eealth 

COMM  [TTEE. 

AT  Rockville  Centre  on  April  [9, 
191 1,    a    meeting   under  the 
auspices  of  the  Public  Health 
Committee  of  the  Associated  Physi- 
cians of  Long  Island  was  held  at  the 
Clinton  School  House. 

Air.  E.  J.  Fort,  the  speaker  of  the 
evening  was  preceded  by  Dr.  Bart- 
ley,  who  in  a  few  minutes  outlined 
the  reason  for  the  holding  Gf  the 
meeting.  He  said  that  this  was  one 
of  a  series  which  it  was  proposed 
should  be  held  at  different  places  on 
Long  Island  and  was  the  beginning 
of  a  campaign  of  education  on  matters 
concerning  Public  Health. 

Mr.  Fort  in  the  course  of  his  lec- 
ture said  that  the  prime  requisites 
for  health  and  long  life  were  pure 
water,  pure  air  and  pure  food ; 
given  these  three  and  the  longevity 
of  the  inhabitants  of  any  community 
would  be  increased.  As  dirt,  dust, 
flies  and  filth  increase  so  will  the 
death  rate  rise  in  any  village  or 
town. 

A  law  of  life  is  that  the  waste 
products  of  an  individual  must  be 


removed  from  that  individual  in 
order  that  he  may  exist.  This  is 
also  true  of  communities  especially 
with  reference  to  the  liquid  wastes 
or  those  which  are  soluble  in  water 
which  might  contaminate  the  water 
supply  of  a  village,  town  or  city. 

In  order  to  take  care  of  the  waste 
from  houses,  various  methods  have 
been  devised,  namely,  cesspools 
from  which  the  liquid  sewage  sinks 
away  in  the  ground  ;  sewers,  from 
which,  as  in  the  case  of  Greater  New 
York  the  sewage  discharges  in  the 
rivers  and  harbor  and  is  removed  by 
the  tidal  How  twice  in  twenty-four 
hours,  and  sewage  disposal  plants, 
which  treat  the  sewage  in  various 
ways  before  the  liquid  effluent  is 
allowed  to  discharge  into  some 
stream. 

It  has  been  found  that  the  pollu- 
tion of  the  ground  and  of  water 
supplies  near  cesspools  has  been 
very  great,  also  that  the  oxidation  of 
the  wastes  in  cesspools  is  very 
slight.  The  cost  of  maintenance 
especially  in  cities  has  been  found 
to  exceed  the  assessment  levied  for 
sewers. 

The  first  attempts  to  separate  the 
solid  from  the  liquid  material  in 
sewage  was  made  in  England  in 
1857  when  the  confining  of  the 
sewage  in  tanks  for  a  long  time  (12 
to  24  hours)  was  tried.  The  theory 
was  that  the  action  of  aerobic  and 
anaerobic  bacteria  would  liquefy 
solid  masses  and  would  destroy  the 
waste  materials  or  would  break 
them  up  so  that  during  a  later  treat- 
ment in  filter,  the  oxidation  which 
would  take  place  would  dispose  of 
further  amounts.  They  found  in 
England  that  the  admixture  of  trade 
wastes  lessened  the  bacterial  action 
in   the  septic  tanks.     As  a  result 
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various  methods  have  been  devised, 
depending  on  the  trade  waste 
present,  to  render  inert  the  action  of 
the  wastes  on  the  bacteria  present. 

Plants  have  been  established  in 
which  chemical  precipitation  has 
been  the  method  employed.  Copper 
sulphate  and  lime  are  the  usual 
chemicals  employed,  but  owing  to 
the  cost  of  maintenance  and  the  care 
required  to  operate  the  plants,  they 
are  rapidly  being  abandoned  for 
more  recent  and  approved  methods. 

Long  Island  is  essentially  a  huge 
filter,  especially  the  south  side  of 
Long  Island.  There  are  found  to 
be  gravel  beds  which,  if  properly 
utilized,  would  make  the  cheapest 
and  most  efficient  kind  of  filter.  But 
they  need  intelligent  care  and  com- 
paratively frequent  renewal,  owing 
to  clogging  of  the  beds  of  fine  sand 
and  gravel.  In  addition  to  this  the 
sand  filters  have  the  objection  that 
they  are  odorous,  an  objection 
which  is  very  serious  when  the 
rapidly  growing  villages  of  Long 
Island  are  considered  as  residential 
sections. 

The  most  recent  developments  in 
sewage  disposal  work  have  been 
made  at  Lawrence,  Mass.,  under  the 
auspices  of  the  experimental  station 
of  the  State  of  Massachusetts. 
There  most  of  the  recent  ideas  in 
sewage  disposal  have  originated  not 
only  for  use  in  this  country  but  also 
for  Europe.  To-day  the  plants  that 
are  being  constructed  are  doing 
away  with  the  long  retention  of 
sewage  in  the  septic  tank,  it  being 
held  by  most  experts  that  oxidation 
later  in  the  filter  beds  is  retarded  if 
too  long  septic  action  is  allowed  in 
the  tanks,  and  also,  more  and  more 
dependence  is  being  placed  on  the 
mechanical  separation  of  the  solid 


from  the  liquid  waste  in  the  sedi- 
mentation tank  than  on  septic 
action.  W  here  it  used  to  be  the 
custom  to  utilize  the  septic  tank  for 
eight  or  more  hours,  four  is  now  the 
usual  time. 

In  England  and  Germany  there 
are  still  a  number  of  cities  which 
have  farms  on  which  sewage  from 
the  city  is  used  as  fertilizer,  the 
proceeds  of  products  of  the  farm 
going  for  the  maintenance  of  the 
plant.  But  it  has  been  found  that 
treated  sewage  has  small  fertilizing 
value.  The  increasing  value  of  the 
land  for  building  purposes  makes 
this  method  cost  the  cities  using  it  a 
much  larger  proportional  amount 
than  the  more  recent  methods. 

Dr.  ImhorT,  of  Germany,  has  de- 
vised a  tank  which  is  at  the  present 
time  in  use  in  about  thirty  places  in 
that  country.  In  its  working  it  has 
been  found  to  be  far  superior  to  any 
yet  devised.  It  is  a  two-story  tank 
with  a  specially  constructed  open- 
ing from  the  upper  to  the  lower 
compartment  which  does  not  allow 
of  the  escape  of  gas  from  the  lower 
to  the  upper  tank.  This  has  been 
adopted  and  used  with  success  in  a 
number  of  places  in  this  country  and 
bids  fair  to  be  used  more. 

The  usual  method  of  to-day  is  as 
follows  :  The  large  particles  of  sew- 
age are  caught  by  a  large  wire  mesh 
screening,  these  large  particles  be- 
ing removed  as  often  as  they  collect 
and  obstruct  the  flow  of  sewage 
into  the  sedimentation  tanks  in 
which  the  sewage  remains  for  from 
four  to  eight  hours.  From  here  the 
liquid  and  finely  divided  particles 
are  siphoned  into  the  septic  tank 
remaining  under  septic  action  for 
about  four  hours.  From  here  the 
sewage   is   pumped   through  pipes 
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and  sprayed  on  the  filter  beds  which 
are  made  of  broken  stone,  laid  in 
beds  four  feet  thick  and  in  which 
there  takes  place  a  considerable 
amount  of  bacterial  action,  aerobic. 
When  the  broken  stone  becomes 
covered  with  bacteria  the  bed  is  said 
to  be  "ripe,"  as  evidenced  by  the 
mossy  appearance  of  the  surfaces  of 
the  stones. 

This  method  will  allow  of  the 
taking  care  of  600,000  gallons  per 
day  for  every  acre  of  filter  bed,  the 
other  parts  of  the  disposal  plant  be- 
ing in  proportion  to  the  filter  beds. 

The  last  method  to  be  mentioned 
by  Mr.  Fort  was  the  percolating 
filter  which  provides  for  a  layer  of 
stone  nine  to  ten  feet  deep,  after  the 
treatment  for  a  short  time  in  the 


sedimentation  tanks.  The  stones 
used  are  large,  and  a  large  surface 
is  thus  provided  for  bacterial  action. 
Boston  has  plants  of  this  variety 
which  can  take  care  of  from  two  to 
four  million  gallons  per  day  per 
acre. 

In  concluding  Mr.  Fort  said  that 
septic  tanks  were  being  used  less  in 
the  construction  of  new  plants;  that 
the  mechanical  separation  was  be- 
ing utilized  to  a  greater  extent,  and 
that  the  period  of  retention  in  the 
sedimentation  and  septic  tanks  was 
being  made  shorter. 

A  vote  of  thanks  to  Mr.  Fort  was 
heartily  given.  Also  one  to  Dr. 
Hartley  for  his  great  help  in  arrang- 
ing for  the  lecture. 

A.  D.  Jaques,  M.D. 
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Bayles,  Havens  Brewster  125  Seventh  Ave. 

Beach,  Ralph  Munson  69  Seventh  Ave. 

Beasley,  Crawford  D  702  Greene  Ave. 

Becker,  James  Parker  1125  Bergen  St. 

Beers,  Nathan  T  97  Gates  Ave. 

Bell,  Alfred   37  Linden  St. 

Bellows,  Charles  433  Nostrand  Ave. 

Benanti,  Salvator   97  President  St. 

Bender,  Herman  P  683  Bushwick  Ave. 

Bennett,  Edward  C  244  Seventy-third  St. 

Bennett,  Franklin  686  Greene  Ave. 

Benton,  Stuart  H  1334  Dean  St. 

Berlenbach,  Philip  H  9  Stuyvesant  Ave. 

Bermingham,  Francis  Henry  132  Montague  St. 

Bernauer,  Emil  C  860  Lafayette  Ave. 

Bierwirth,  Julius  C  253  Henry  St. 

Biggam,  William  H  216  Brooklyn  Ave. 

Bishop,  Eliot   46  Gates  Ave. 

Bishop,  Ernest  S  919  Bedford  Ave. 

Black,  Robert  A  Hot  Springs,  Va. 

Blackmar,  Bruce  G  317  Ovington  Ave. 

Blaisdell,  Silas  C  500  Bedford  Ave. 

Blake,  J.  Eddy  352  Jefferson  Ave. 

Blatteis,  Simon  R  596  Willoughby  Ave. 

Bliss,  R.  Franklin  23  Seventh  Ave. 

Bodkin,  Dominic  George  897  Lafayette  Ave. 

Bodkin,  Martin  L  255  DeKalb  Ave. 

Boes,  William   200  Graham  Ave. 

Bogart,  Arthur  H  27  Seventh  Ave 

Bogart,  J.  Bion  463  Clinton  St. 

Bookbinder,  J  76  Suydam  St. 

Bozenhardt,  William  Frederick  50  Forest  Ave. 
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Brader,  William  B  1198  Bushwick  Ave. 

Braislin,  William  C  556  Washington  Ave. 

Brinkman,  Albert   176  Bergen  St. 

Brinsmade,  William  B  117  Montague  St. 

Bristow,  Algernon  T  234  Clinton  St. 

Brockway,  Robert  Ormiston  67  Hanson  PI. 

Brown,  Frank  E  591  Hancock  St. 

Brown,  Henry  E  1265  Bergen  St. 

Brown,  Thomas  E  278  Clinton  St. 

Browning,  William   54  Lefferts  PI. 

Brundage,  Albert  H  375  Gates  Ave. 

Brush,  Arthur  C  29  South  Portland  Ave. 

Bryn,  Harold   313  Union  St. 

Buckley,  Charles  Frederick  802  Carroll  St. 

Buist,  George  L  3  Hancock  St. 

Burford,  Mortimer  G  198  Marcy  Ave 

Butler,  Glentworth  R  229  Gates  Ave. 

Byrne,  John  B.,  Jr  224a  Sixth  Ave. 


C 

Campbell,  William  Francis  394  Clinton  Ave. 

Carey,  John  J  287  Hoyt  St. 

Carpenter,  Frank  E  688  Madison  St. 

Catlin,  Arnold  Wells  207  Greene  Ave. 

Chapman,  William  L  114  Lafayette  Ave. 

Chase,  Walter  B  936  St.  Marks  Ave. 

Clark,  Frank  H  I758  Putnam  Ave. 

Clark,  Raymond   310  Clinton  Ave. 

Clayland,  John  M  152  Hewes  St. 

Cochran,  George  C  1905  Eighty-sixth  St. 

Collins,  Burnett  C  645  St.  Marks  Ave. 

Colton,  Frederick  H  136  Montague  St. 

Commiskey,  Leo  John  Joseph  189  Sixth  Ave. 

Cordozo,  Abraham  Lopes  635  St.  Marks  Ave. 

Cornwall,  Edward  E  1239  Pacific  St. 

Cosgrove,  James  E  1137  Fifty-eighth  St. 

Costello,  Patrick  Vincent  195  Euclid  Ave. 

Coughlin,  Robert  E  428  Forty-seventh  St. 

Cox,  Charles  N  257  Jefferson  Ave. 

Crane,  Claude  G  119  Halsey  St. 

Crawford,  Frederick  D  369  Clinton  St. 

Crawford,  John  Fancher  236  Carroll  St. 

Cross,  Frank  Bethel  141  Seventh  Ave. 

Cruikshank,  William  J  102  Fort  Greene  Place 


Dangler,  Henry  W  455  Classon  Ave. 

Dattlebaum,  Maurice  J  1125  Eastern  Parkway 

Davis,  George  H  484A  McDonough  St. 

Davis,  William  Henry  67  Hanson  PI. 

De  Coste,  Stephen  Hubert  170  Barbey  St. 

Deely,  George  Edward  132  Montague  St. 

Delatour,  H.  Beeckman  73  Eighth  Ave. 

De  Long,  William  A  170  Bainbridge  St. 
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De  Lorme,  Murrett  F  70  Greene  Ave. 

DeMund,  John  E  1740  Cropsey  Ave. 

De  Waltoff",  Dayve  451  Forty-seventh  St. 

Dexter,  Thurston  H  411  Hancock  St. 

Dickert,  John  D  922  Bushwick  Ave. 

Dickinson,  Robert  L  168  Clinton  St. 

Dixon,  Herbert  S  141  Lewis  Ave. 

Dixon,  Thomas  23  Clinton  St. 

Dowd,  James  Bertram  3923  Fort  Hamilton  Parkway 

Downey,  James  M  381  Clinton  St. 

Doyle,  Francis  Benedict  311  State  St. 

Droge,  J.  H  8  Stuyvesant  Ave. 

Drury,  George  235  Washington  Ave. 

Dudley,  William  F  32  Livingston  St. 

Duffey,  Francis  J  148  Bay  Sixteenth  St. 

Duffield,  Warren  L  119  Berkeley  PI. 

Dumey,  Charles   118  McKibbin  St. 

Durham,  Roger  322  Park  PI. 

Durkee,  John  W  142  Clinton  St. 

Dusseldorf,  John  E  191  Lawrence  Ave. 

E 

Eastmond,  Charles  67  Hanson  PI. 

Edson,  Benjamin  83  St.  Marks  Ave. 

Eichacker,  Henry  F  382  Covert  Ave. 

Erdmann,  Adolph  Frederick   458  Ninth  St. 

Estabrook,  C.  R  9307  Flatlands  Ave. 

Evans,  George  A  909  Bedford  Ave. 

F 

Fairbairn,  Henry  A  249  McDonough  St. 

Fettes,  David  Stewart  1400  Ave.  P. 

Figueira,  Mathias  14  Stuyvesant  Ave. 

Fiske,  Edwin  H  152  Lafayette  Ave. 

Fitzgerald,  J.  F  Kings  County  Hospital 

Fleming,  James  W  471  Bedford  Ave. 

Fogarty,  Thomas  L  230  Union  St. 

Foote,  Lewis  N  147  Hancock  St. 

Fowler,  Russell  S  301  De  Kalb  Ave. 

Fraser,  Homer  E  18  South  Portland  Ave. 

French,  Thomas  R  150  Joralemon  St 

Frischbier,  Otto  690  Bushwick  Ave. 

Frost,  Samuel  Knapp  254  Garfield  PI. 

Fuhs,  Jacob  871  Park  PI. 

Fulda,  Carl  1096  Halsey  St. 

G 

Gallagher,  James  T  449  Lafayette  Ave. 

Geis,  Norman  P  I325  Pacific  St. 

Genthner,  Philip  J  384  Court  St. 

Gibson,  Gordon  166  State  St. 

Gildersleeve,  Charles  P  18  Schermerhorn  St. 

Gilmartin,  Albert  Edward  570  Leonard  St. 

Goodrich,  Charles  H  280  Park  PI. 

Gordon,  Charles  A  586  Hancock  St. 
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Gordon,  Onslow  A  71  Halsey  St. 

Grant,  Walter  S  340  Stuyvesant  Ave. 

Gray,  R.  Curtis  743  Lexington  Ave. 

Griffing,  George  P  136  Milton  St. 

Griffiths,  Albert  Farnsworth  11 15  Ocean  Ave. 

Guenther,  Theodore  Charles  32  Seventh  Ave. 


H 

Hall,  Gordon  R  164  Clinton  St. 

Hamlin,  George  D  1260  Pacific  St. 

Hancock,  James  Cole  135  Cambridge  Place 

Harnden,  Frank  208  Eighth  Ave. 

Harrigan,  John  401  Clinton  St. 

Harrington,  Burt  D  525  Ocean  Ave. 

Harris,  Burton  475  Greene  Ave. 

Hatch,  Edwin  A  857  Marcy  Ave. 

Hawley,  George  R  203  Gates  Ave. 

Hegeman,  Thomas  B  2603  Newkirk  Ave. 

Henderson,  George  E  61  Taylor  St. 

Henry,  Charles  Cincinnatus  56  Clark  St. 

Herriman,  Frank  Richard  167  Quincy  St. 

Herriman,  Rudolph  F  1075  Bushwick  Ave. 

Henser,  Gerhard  William  I073  Bushwick  Ave. 

Hicks,  Edward  H  1168  Dean  St. 

Hirsemann,  Walter  G  408  Clinton  St. 

Hodges,  Edward  156  Halsey  St. 

Hoffmann,  Henry  0  138  Prospect  Park  West 

Holden,  Frederick  C  63  Seventh  Ave. 

Horni,  John  179  Penn  St. 

Horstman,  August  G  T241  Hancock  St. 

Howe,  Alexander  Coddling  307  Cumberland  St. 

Hoxie,  Edward  Hazard  1  Hart  St. 

Hubbard,  William  S  1 138  Bergen  St 

Hulse,  Clarence  H  206  Monitor  Si 

Humpstone,  O.  Paul  105  Greene  Ave 

Hussey,  Augustus  A  295  Hancock  St 

Hyde,  Clarence  R  126  Joralemon  St. 


Ingalls,  James  W  874  Lafayette  Ave. 

Ives,  Robert  F  8504  Twentv-second  Ave 


Jackman,  Luther  Taylor  499  Eighth  St. 

Jameson,  P.  Chalmers  139  Montague  St. 

Jennings,  John  E  164  Halsey  St. 

Tewett,  Frederick  A  282  Hancock  St. 

Jewett,  Harold  F  1072  Bergen  St. 

Jewett,  William  A  380  Vanderbilt  Ave. 

Joachim,  Henry  ,  2  Brevoort  Place 

Toerg,  Oswald/  12  Schermerhorn  St. 

Joiner,  William  E  582  Bedford  Ave. 

Judd,  Albert  Martin  375  Grand  Ave. 


ASSOCIATED  PHYSICIANS  OF  LONG  ISLAND. 


247 


K 

Kalvin,  Henry  M  Ave.  U  and  East  Fifteenth  St. 

Kasper,  Gerard  714  Macon  St. 

Keil,  Peter  A  164  Arlington  Ave. 

Kene,  Joseph  A  64  Greene  Ave. 

Kennedy,  James  C  762  Willoughby  Ave. 

Kerr,  Le  Grand  42  Gates  Ave. 

Kevin,  J.  Richard  252  Gates  Ave. 

Keyes,  James  J  226  Seventeenth  St. 

Kinne,  William  48  Fourth  Ave. 

Kirk,  F.  James  233  Weirfield  St. 

Knause,  B.  Frank.  1076  Bushwick  Ave. 

Koerner,  William  F  154  Rodney  St. 

Konther,  Adolph  Frederick  184  Ridgewood  Ave. 

Kramer,  Henry  F  262  Jay  St. 

Knhn,  George  R  122  Clinton  Ave. 

L 

Lack,  C.  Eugene  692  Tenth  St. 

Lanza,  Michele  195  President  St. 

Larralde,  Pedro  J  214  Union  Ave. 

Lauria,  Leon  -249  Hewes  St. 

Lawrence,  Andrew  Wilson  558  Bedford  Ave. 

Leavitt,  Emanuel  Joseph  717  Bushwick  Ave. 

Lee,  John  A  23  Revere  PI. 

Lester,  John  Crego  616  Madison  Ave.,  Manhattan 

Lewis,  Maurice  T  404  Fifty-fifth  St. 

Lincoln,  Harry  Warren  113  Hancock  St. 

Lindridge,  Edward  F  292  Clinton  Ave. 

Linehan,  H.  E  74  Norman  Ave. 

Lintz,  William  907  St.  Marks  Ave. 

Little,  George  F  469  Clinton  Ave. 

Little,  William  A  923  Bedford  Ave. 

Loewe,  Jacques  71  McKibbin  St. 

Longmore,  John  A  158  Clinton  St. 

Longstreet,  Arthur  Hubert  20  Seventh  Ave. 

Love,  Cornelius  R  167  Clinton  St. 

Lubrecht,  Charles  A  966  Bedford  Ave. 

Lucas,  David  F  552  Pacific  St. 

Ludlum,  Walter  D  362  Marlborough  Road 

Luhrsen,  Ernest  Frederick  292  Greene  Ave. 

Lutz,  Stephen  H  284  Hancock  St. 

Linder,  William  1780  St.  John's  Place 

Lippold,  William  Edward  197  St.  Nicholas  Ave. 

Lyne,  Frank  Farra  181  Voorhees  Ave. 

Lyons,  John  J  485  Clinton  St. 

M 

MacCoy,  Cecil  151  Clinton  St. 

MacEvitt,  James  M  514  Ninth  St. 

MacEvitt,  John  C  407  Clinton  St. 

MacGilvary,  Stanley  H  822  Bedford  Ave. 

MacNaughton,  Donald  Stuart  479  Clinton  Ave. 

MacVean,  Charles  H  1315  Fifty-second  St. 

Mack,  C.  F  1340  Gates  Ave. 

Macumber,  John  L  291  De  Kalb  Ave. 
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Maddren,  William  Harvey  I  Hanson  PI. 

Malone,  Joseph  W  8732  Twenty-second  Ave. 

Mangan,  Daniel  C  95  Park  Ave. 

Manley,  Mark  261  Monroe  St. 

Manning,  Charles  Edward  480  Putnam  Ave. 

Marsh,  Edward  F  448  Ninth  St. 

Marshall,  Joseph  Hall  536  Monroe  St. 

Matheson,  A.  Ross  37  Seventh  Ave. 

Matheson,  Sewall  173  Underhill  Ave. 

Matson,  Nathaniel  1249  Pacific  St. 

Mayne,  Earl  H  8744  Eighteenth  Ave. 

McChesney,  Herman  Franklin  138  Halsey  St. 

McClelland,  Lefferts  A  78  McDonough  St. 

McCorkle,  John  A  149  Clinton  St. 

McEntee,  Edward  J  196  Hancock  St. 

McNamara,  Sylvester  James  369  Union  St. 

McNaughton,  George  479  Clinton  Ave. 

McOuillin,  John  Parker  414  Fifty-eighth  St. 

Medd,  John  C  210  Garfield  PI. 

Menecke,  Phillipp  1058  Bushwick  Ave. 

Merzbach,  Joseph  198  Eighth  Ave. 

Meyer,  David  Webster   161  Clinton  St. 

Meyer,  Joseph  216  Van  Buren  St. 

Michel,  Leo  L  173  Hooper  St. 

Miller,  George  Isaac  700  St.  Mark's  Ave. 

Miller,  Francis  H  64  Pennsylvania  Ave. 

Miller,  Lewis  H  109  Halsey  St. 

Mills,  Henry  M  192a  Sixth  Ave. 

Moitrier,  William  454  Putnam  Ave. 

Monaghan,  Frank  J  1069  Bushwick  Ave. 

Moore,  S.  Edward  1332  Myrtle  Ave. 

Moorhead,  Robert  L  247  Madison  St. 

Morgenthaler,  Herbert  ].  W  191  St.  John's  Place 

Morris,  Edward  J.....  488  Ninth  St. 

Morrison,  Robert  J  354  Tompkins  Ave. 

Morton,  Henry  H  32  Schermerhorn  St. 

Morton,  Lawrence  J  Fort  Hamilton  Parkway  and  Eighty-eighth  St. 

Mosher,  Burr  Burton  44  Court  St. 

Moxom,  Philip  W.  T  1807  Ditmas  Ave. 

Munson,  Forbes  J  33°A  Lafayette  Ave. 

Muren,  G.  Morgan  36  Orange  St. 

Murray,  Archibald  361  Henry  St 

N 

Napier,  Charles  Dwight  494  Washington  Ave. 

Nash,  Philip  Ingram  Neptune  Ave.  and  Cortland  St. 

Nichols,  Louis  L  386  Stuyvesant  Ave. 

North,  Nelson  L  150  Hancock  St. 

Northridge,  Thomas  H  320  Cumberland  St. 

Northridge,  William  A  402  Washington  Ave. 

O 

O'Connell,  Joseph  J  190  Eighth  Ave. 

Ohly,  John  H  22  Shermerhorn  St. 

Ostrander,  George  A  61  Greene  Ave. 

Otis,  F.  Burton  369  Hancock  St. 

O'Reilly,  Henry  Matthew  161  Sixth  Ave. 
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P 

Paffard,  Frederick  C  238  Clinton  St. 

Palmer,  Ernest  155  Clinton  St. 

Pentlarge,  Victor  H  380  Sterling  PI. 

Peterman,  Charles  P  809A  Greene  Ave. 

Pettit,  Henry  S  Adelphi  College 

Philleo,  Willis  H  155  Herkimer  St. 

Pilcher,  James  Taft  145  Gates  Ave. 

Pilcher,  Lewis  Stephen  145  Gates  Ave. 

Pilcher,  Paul  Monroe  145  Gates  Ave. 

Plotkin,  Henry  479  Stone  Ave. 

Polak,  John  O  '  287  Clinton  Ave. 

Pomeroy,  Ralph  H  511  Nostrand  Ave. 

Pool,  William  P  147  Clinton  St. 

Poole,  John  W  Voorhees  Ave.  and  East  18th  St. 

Potter,  Alfred  491  Eighth  St. 

Price,  Henry  R  435  Clinton  Ave. 

Prout,  Jonathan  S   26  Schermerhorn  St. 

Q 

Quell,  John  A  .478  Decatur  St. 

R 

Rae,  Alexander  117  Henry  St. 

Rankin,  John  600  Jefferson  Ave. 

Rankin,  William  H  151  Hancock  St. 

Rathbun,  Nathaniel  P  442  Greene  Ave. 

Rauth,  Emil  695  Lafayette  Ave. 

Raynor,  Frank  C  157  Clinton  St. 

Read,  Henry  N  228  Clinton  St. 

Read,  John  S  228  Clinton  St. 

Reb,  John  H  328  Jay  St. 

Reed,  George  E  737  Putnam  Ave. 

Reeve,  Albert  L  420  Gold  St. 

Reichers,  George  Henry  141 1  Bushwick  Ave. 

Reynolds,  Willard  G  1165  Dean  St. 

Rickard,  Wilbur  L  262  Stuyvesant  Ave. 

Roberts,  Dudley  D  84  Remsen  St. 

Robertson,  Victor  A  834  Union  St. 

Rogers,  Herbert  C  377  Gates  Ave. 

Rogers,  H.  Edward  813  Willonghby  Ave. 

Rooney,  Alexander  J  307  Sixth  Ave. 

Rose,  Julius  T  128  Halsey  St. 

Rosecrans,  William  Brink  1494  Greene  Ave. 

Ross,  Walter  H  215  Jefferson  Ave. 

Royce,  Rubert  S  211  Greene  Ave. 

Rushmore,  Jacques  C  477  Washington  Ave. 

Russell,  Julien  W  6  Plaza  St. 

Ryan,  Lome  McDonnell  61  Livingston  St. 

S 

Salmon,  Armond  J  166  Sands  St. 

Sauer,  C.  Theodore  284  Sixth  Ave. 

Schauf,  Adam  198  Vernon  Ave. 

4 
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Schelling,  Henry  L  264  Stuyvesant  Ave. 

Schirmer,  William  C  596  St.  Mark's  Ave. 

Schlitz,  Francis  Augustus  28  Jefferson  St. 

Schoenijahn,  W.  Carl  822  Union  St. 

Schroeder,  Jr.,  Frederick  22  St.  John's  PI. 

Schroeder,  William  339  President  St. 

Scoffield,  Charles  Edward  72  Lee  Ave. 

Scott,  Peter  126  New  York  Ave. 

Search,  Charles  J  453  Franklin  Ave. 

Shaw,  Richard  E  Amity  and  Pacific  Sts. 

Shea,  J.  Denton  427  Eighth  Ave. 

Shearman,  Robert  Willis  400  Ocean  Ave. 

Shepard,  William  H  415  Fifty-sixth  St. 

Sheppard,  John  E  130  Montague  St. 

Sherman,  Wesley  336  Ninth  St. 

Sherwell,  Samuel  33  Schermerhorn  St. 

Sherwood,  Walter  A  298  Garfield  PI. 

Shipley,  Alfred  E  11 1  Halsey  St. 

Shoop,  Frederick  J  230  St.  James  PI. 

Simmons,  Warren  S  216  St.  James  PI. 

Simmons,  William  23  Schermerhorn  St. 

Simrell,  George  W  151  Hawthorn  St. 

Skelton,  Eugene  Wilson  294  Sixth  Ave. 

Sloat,  Horace  M  149  Van  Buren  St. 

Smith,  Edward  J  2016  Albermarle  Road 

Smith,  George  Albert  Hayes  313  Sixth  Ave. 

Smith,  Henry  Mitchell  113  Montague  St. 

Smith,  J.  Wheeler  685  St.  Marks  Ave. 

Smith,  William  Sydney  373  Washington  Ave 

Smylie,  Arthur  E  132  Penn  St. 

Somers,  James  Alpheus  96  Greene  Ave. 

Spence,  Thomas  B  139  Seventh  Ave. 

Stammler,  Charles  Edward  193  St.  Nicholas  Ave. 

Sterling,  John  H  45  Hanson  PI. 

Stern,  Bernard  2604  Avenue  F 

Stickle,  Charles  W  130  Montague  St. 

Stivers,  George  L  303  Vanderbilt  Ave. 

Stivers,  John  R  180  Lefferts  PI. 

Stoney,  Frank  E.  A  229  Eighty-second  St. 

Straub,  George  C  846  St.  John's  PI. 

Strong,  S.  Meredith  156  Noble  St. 

Sturges,  Purdy  H  212  Garfield  PI. 

Sullivan,  John  D  74  McDonough  St. 

Sullivan,  Raymond  P   74  McDonough  St. 

T 

Tag,  Charles  H  284  Jefferson  Ave. 

Tarbox,  Harry  R  11 78  Dean  St. 

Taylor,  John  M  214  Eighth  Ave. 

Taylor,  J.  Richard  1275  Bedford  Ave. 

Taylor,  Stephen  L   .  .644  St.  Mark's  Ave. 

Thall,  Charles  Sewell  1122  East  Ninety-second  St. 

Thayer,  Nathan  P   1433  Ave.  H 

Thomas,  Jerome  B.  Thomas  2960  Hobert  Ave.,  Los  Angeles,  Cal. 

Thompson,  James  E  223  Greene  Ave. 

Thomson,  Alec  Nicol  .  ?..  835  Park  Place 
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Tilney,  Frederick  161  Henry  St. 

Todd,  Joseph  F  402  Sterling  PI. 

Tomes,  William  Austin  500  Classon  Ave. 

Townsend,  Palmer  588  Jefferson  Ave 

Tradelius,  Paul  536  Forty-eighth  St. 

Treadwell,  George  H  64  South  Portland  Ave. 

Truslow,  Walter  494  Washington  Ave. 

V 

Van  Cott,  Joshua  M  188  Henry  St. 

Voorhess,  John  A  .'  l7A°  Cropsey  Ave. 

W 

Wade,  H.  Albert  495  Greene  Ave. 

Wade,  John  E  908  Greene  Ave. 

Wadsworth,  Emory  M  103  McDonough  St. 

Wagner,  John  J  28  Seventh  Ave. 

Walsh,  Joseph  William  154  McDonough  St. 

Warbasse,  James  P  386  Washington  Ave. 

Waterman,  James  Sears  676  St.  Mark's  Ave. 

Watt,  James  174  Clinton  St. 

Waugh,  Darwin  W  388  Clinton  St. 

Waugh,  Henry  H  39  Schermerhorn  St. 

Webster,  Henry  Goodwin  162  Halsey  St. 

Weed,  Ver  Nooy  W  1238  Halsey  St. 

West,  Frank  E  67  Hanson  PI. 

Westbrook,  Richard  W  1145  Dean  St. 

Wheeler,  Robert  T  209  Hewes  St. 

White,  Morris  Gardner  98  Gates  Ave. 

Wight,  J.  Sherman  30  Schermerhorn  St. 

Williams,  George  A  449  Hancock  St. 

Williams,  Herbert  F  416  Grand  Ave. 

Williams,  John  G  753a  Union  St. 

Williams,  Ralph  Clark  515  Forty-seventh  St. 

Williamson,  Charles  E  841   Willoughby  Ave. 

Wilson,  Edwin  B  80  Fenimore  St. 

\\  ihon,  Frank  E  1242  Bushwick  Ave. 

Winfield,  James  M  %  47  Halsey  St. 

Wood,  J.  Scott  ....172  Sixth  Ave. 

Wood,  Walter  C  1276  Pacific  St. 

Woolsey,  William  C  88  Lafayette  Ave. 

Wunderlich,  Frederick  William  8  Sidney  PI. 

Y 

Yerdon,  Charles  F  1276  Herkimer  St. 


Zimmerman,  Victor  L 


271  Stuyvcsant  Ave. 
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A 

Adams,  Robert  Albert  Whitestone 

Allen,  S.  Busby  Riverhead 

Ambler,  Alfrecs  S  611  Thirteenth  St.,  College  Point 

Anderson,  Andrew  J  28  Stevens  St.,  Long  Island  City 

Auger,  Henri  M  1  Ray  St.,  Jamaica 


B 

Baker,  Clarence  A  Yaphank 

Baker,  William  A  Islip 

Baldwin,  L.   C  Bellport 

Barker,  H.  L  Woodside 

Barnes,  Irving  F  Oyster  Bay 

Barnhardt,  W.  N  Central  Islip 

Barry,  John  H  153  Eleventh  St.,  Long  Island  City 

Banm,  Joseph  75  Mott  Ave.,  Far  Rockaway 

Benjamin,  Frank  E  Shelter  Island 

Benjamin,  John  H  Riverhead 

Blanchard,  A.  J  29  Smith  St.,  Jamaica 

Bloodgood,  Joseph  F  95  Bowne  Ave.,  Flushing 

Bodine,  L.  A.  S  East  Hampton 

Boettinger,  Carl  440  Ditmas  Ave.,  Long  Island  City 

Bogart,  John   H  Roslyn 

Boorom,  H.  E  Lincoln  and  Village  Aves.,  Rockville  Centre 

Bray,  Dallas  G  Sayville 

Briggs,  A.  Francis  139  Fifth  St.,  Long  Island  City 

Brundage,  John  D  Westhampton  Beach 

Brush,  Barton  W  Woodside 

Bulkley,  Jr.,  J.  Lyman.  .  138  Oak  St.,  Richmond  Hill 

Bumster,  P.  H  36  Ely  Ave.,  Long  Island  City 

Burnett,  W.  J  127  Third  St.,  Long  Island  City 

Burns,  James  E  Glen  Cove 

Burns,  William  J  Glen  Cove 


C 

Carman,  Edward  Freeport 

Carter,  G.  Herbert  Huntington 

Chattle,  T.  H  Good  Ground 

Clark,  Louis  Vincent  Bank  Building,  Far  Rockaway 

Cleghorn,  Charles  Dalton  Garden  City 

Cleghorn,  Guy  F  Mineola 

Cocke,  William  I  Port  Washington 

Coffin,  L  Bay  Shore 

Combes,  Abbott  C  Elmhurst 

Comstock,  George  Spaulding  1628  Woodhaven  Ave.,  Woodhaven 

Cooke,  Tyler  Gibson  177  Elm  St.,  Richmond  Hill 

Cooley,  James  S  Mineola 

Corwith,  Silas  R  Bridgehampton 


D 

Davis,  Milton  B  Patchogue 

De  Lano,  Frank  T  Rockville  Centre 

Dietrich,  A.  E  ,  Bay  Shore 
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Dildine,  Frank  C  Port  Jefferson 

Dold,  William  E  Astoria 

Donahue,  George  H  Northport 

Dow,  H.  D  Maspeth 

Dowsey,  George  H  Great  Neck 

d'Orbessan,  Fernan  McCormack  Ave.,  Ozone  Park 

E 

Edwards,  David   East  Hampson 

F 

Faller,  George  W  Oyster  Bay 

Fensterer,  Gustav  A  Floral  Park 

Finch,  F.  A  Amagansett 

Fincke,  Harry  Stark  Astoria 

Flemming,  Edward  Albert  312  Maple  St.,  Richmond  Hill 

Fletcher,  Frederick  W  Freeport 

Folger,  Rupert   YYhitestone 

Forbes,  George   307  Jamaica  Ave.,  Long  Island  City 

Foster,  J.  M  Valley  Stream 

Fowler,  P.  Van  Benschoten  Centre  Moriches 

Frey,  Walter  G  44  Ely  Ave.,  Long  Island  City 

G 

Gibson,  H.  G.,  Jr  Central  Islip 

Gibson,  William  B  Huntington 

Grimmer,  R.  D  262  Fulton  St.,  Hempstead 

H 

Hall,  James  S  Oyster  Bay 

Hallinan,  Joseph  D  29  Lefferts  Ave.,  Richmond  Hill 

Halsey,  Hugh   Southampton 

Halsey,  James  L  Islip 

Harrison,  Daniel  A  P.  O.  Box  15,  Whitestone 

Hartranft,  J.  M  Southold 

Hawkes,  Forbes   Port  Washington 

Hendrickson,  Samuel   46  Bergen  Ave.,  Jamaica 

Hewlett,  Harold  E  Babylon 

Heyen,  John  P  Northport 

Higgins,  Aaron  L  Rockville  Center 

Hinckley,  F  Central  Islip 

Houghton,  Harris  A  Bayside 

Husle,  William  A  Bay  Shore 

Hunter,  G.  S  Sag  Harbor 

Hutcheson,  J.  Ensor  Rockville  Centre 

Hyman,  Marcus  B  Central  Islip 

j 

Jagger,  Archer  W  410  Amity  St.,  Flushing 

Jaques,  Arthur  D  Lynbrook 

K 

Keays,  Frederick  Love  Great  Neck- 
Kerrigan,  Joseph  A  Hempstead 

Kindred,  John  Joseph   Astoria 

Kittell,  Martin  M  180  Shelton  Ave.,  Jamaica 
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L 

Lanehart,  Louis  Nott  Hempstead 

Lawrence,  Enoch  P  147  Amity  St.,  Flushing 

Lehman,  Max  431  Fresh  Pond  Road,  Glendale 

Lewis,  David  R  Whitestone 

Lewis,  Morley  B  Sag  Harbor 

Lindsay,  Walter   Huntington 

Lippman,  Thomas  C  Sag  Harbor 

Loper,  Arthur  C  Greenport 

Luce,  Charles  A  Amityville 

Ludlum,  Charles  H  Hempstead 


M 

MacClymont,  D.  C  Northport 

McCrea,  Frederic  L  Port  Jefferson 

Macdonald,  Henry  Morris  Park 

MacLean,  B.  P  Huntington 

MacLeod,  Johnston   49  South  Parsons  Ave.,  Flushing 

Macklin,  William  Fullerton  303  Sanford  Ave.,  Flushing 

Macy,  William  A  Kings  Park 

Malcolm,  William  J  Jericho 

Mann,  John   Old  Westbury 

Many,  Bradley  F  Port  Jefferson 

Markham,  Convas  L  Amityville 

Marshall,  Samuel  A  143  Second  Ave.,  Long  Island  City 

McBirney,  R.  I  Glen  Cove 

McKenna,  Henry  J  113  Fifth  St.,  Long  Island  City 

McKeown,  Patrick   141  Third  St.,  Long  Island  City 

Merritt,  Frederick  C  Sayville 

Meynen,  George  K  43  Clinton  Ave.,  Jamaica 

Miles,  Clarence  C  Greenport 

Montgomery,  W.  H  Kings  Park 

Moore,  Edwin  S  Bay  Shore 

Moore,  J.  P  Astoria 

Moss,  L.  Howard  Elm  St.  and  Orchard  Ave.,  Richmond  Hill 

Mulcahy,  William  L  3  Cornaga  Ave.,  Far  Rockaway 


N 

Neail,  Howard  W  7  Ray  St.,  Jamaica 

Niesley,  Charles  M  Manhasset 

Nugent,  John  Southampton 

O 

O'Hanlon,  George  Riverdale  Sanitarium,  Riverdale,  N.  Y. 

Overton,  Frank   Patchogue 

Onuf,  B  Amityville 


P 

Parsons,  Alfred  H  Great  Neck 

Pattengill,  Hanford  C  212  Shelton  Ave.,  Jamaica 

Payne,  Albert  E  Riverhead 

Pease,  Herbert  D  433  Oak  St.,  Richmond  Hill 

Pershing,  Edward  H  Woodmere 

Peterson,  Frederick  C  Smithtown 

Pettit,  A.  R  Patchogue 

Pflug,  Henry  E  425  Fresh  Pond  Road,  Glendale 
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R 

Rau,  Leonard  S  Central  Ave.,  Lawrence 

Rave,  Adolph  G  Hicksville 

Rave,  Edward  G  Hicksville 

Rhame,  William   Wantagh 

Rodger,  Davis  R  88  Union  PL,  Richmond  Hill 

Roe,  William  H  Patchogue 

Rogers,  Benjamin  H  Eastport 

Ross,  C.  A  Queens 

Ross,  William  Holmes  Sayville 

Ross,  William  H  '  Brentwood 

S 

Savage,  William  B  East  Islip 

Schirck,  Frederick  Foster  Mineola 

Schmuck,  J.  Carl   Lawrence 

Schweikart,  Frederick  J  26  Vietor  PL,  Elmhurst 

Scovil,  William  Thomas  Church  St.,  Richmond  Hill 

Seaman,  Benjamin  W  Lincoln  Ave.,  Rockville  Centre 

Sheridan,  Joseph  P  Chichester  and  Johnson  Aves.,  Morris  Park 

Shipman,  Elliott  W  446  Church  St.,  Richmond  Hill 

Skidmore,  Melville   Central  Moriches 

Skinner,  Barton  D  Greenport 

Skinner,  Erasmus  D  Mineola 

Slocum,  Millard  M  25  Mott  Ave.,  Far  Rockaway 

Smith,  George  A  Central  Islip 

Spiro,  William  W  arren  116  Third  St.,  Long  Island  City 

Stanley,  Grant   Sea  Cliff 

Steele,  W.  J  Baldwin 

Stokes,  John  Watson  Southold 

Stone,  William  Metcalf   .63  Jamaica  Ave.,  Flushing 

Stumpf,  Conrad  Otto  Queens 


T 

Terry,  Arthur  H  Patchogue 

Thompson,  Arthur  W  224  South  Parsons  Ave.,  Flushing 

Turrell,  Guy  H  Smithtown  Branch 

U 

LJllman,  Albert  Eckhardt  Central  Islip 

V 

Van  Deinse,  Adrain  P  Sayville 

Vaux,  C.  L  Central  Islip 

Voltz,  Albert  L  514  Manor  Ave.,  Woodhaven 

W 

Wadhams,  Noah  S  Westhampton  Beach 

Wahlig,  Herman  G  Sea  Cliff 

Waldo,  Ralph   Westhampton 
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Warner,  Henry  M  Hempstead 

Weekes,  William  C  Babylon 

Wells,  Charles  E  Sag  Harbor 

Wellbrock,  Walter  H  Good  Ground 

West,  Calvin  B  Central  Islip 

Whitney,  C.  E  Central  Islip 

Willis,  W.  Charles  272  East  Main  St.,  Patchogue 

Wilsey,  O.  J  Amityville 

Witmer,  A.  F  Freeport 

Wood,  Philip  M  431  Fulton  St.,  Jamaica 

WTood,  Samuel  A  167  Fifth  St.,  Elmhurst 

Worthington,  J.  Kent  Roslvn 


BOROUGH  OF  MANHATTAN. 

Capron,  A.  J  119  West  Eighty-first  St. 

Emery,  Z.  Taylor  66  Broadway 

DeForest,  Henry  P  150  West  Forty-seventh  St. 

Durand,  A.  Walter  31  Nassau  St. 

Manning,  Gus  R  447  Lexington  Ave. 

Bacon,  Charles  B  City  Hospital,  Blackwell's  Island 


NEW  YORK  STATE. 
Elliott,  Robert  M  .  Willard  State  Hospital,  Williard,  N.  Y. 


NEW  JERSEY. 

Bell,  J.  Finley  Englewood 

Trask,  James  D  Highlands 
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Edited  by  James  M 

Society  of  Tropical  Medicine. — 
The  eighth  annual  meeting  of  the 
American  Society  of  Tropical  Medi- 
cine was  held  in  Tulane  University, 
New  Orleans,  May  18  and  19,  under 
the  presidency  of  Dr.  William  S. 
Thayer,  Baltimore.  The  first  scien- 
tific session  was  devoted  to  papers  •on 
malaria,  the  afternoon  session  to  lep- 
rosy and  sprue.  The  morning  session 
of  the  second  day  was  occupied  by 
general  discussion  on  amebiasis,  and 
the  afternoon  to  election  of  officers 
and  papers  on  pellagra,  yellow  fever 
and  miscellaneous  subjects. 

Change  Date  of  Climatological 
Meeting. — It  is  announced  that  the 
scientific  sessions  of  the  twenty- 
eighth  annual  meeting  of  the  Amer- 
ican Climatological  Society  will  be 
held  in  Montreal,  Que.,  June  13-14. 
The  plans  contemplate  a  stay  at  Sara- 
nac  Lake,  N.  Y.,  June  12,  with  a  visit 
to  the  Adirondack  Cottage  Sana- 
torium and  the  New  York  Sanitorium 
at  Raybrook.  The  preliminary  pro- 
gram includes  twenty-two  titles, 
notable  among  which  are  the  papers 
by  Dr.  James  M.  Anders,  Philadel- 
phia, on  "The  Climatic  and  Hygienic 
Influences  of  Forest  Growth" ;  by  Dr. 
Richard  Cole  Newton,  Montclair, 
NT.  J.,  on  "Some  of  the  Laws  for  the 
Treatment  of  Consumption  Laid 
Down  by  Sydenham  and  His  Suc- 
cessors" ;  by  Dr.  David  R.  Wyman, 
Wallingford,  Conn.,  on  "The  Eco- 
nomic Value  of  Sanatorium  Treat- 
ment of  Pulmonary  Tuberculosis" ; 
by  Edward  Osgood  Otis,  Boston,  on 
"Blood-Pressure  and  Physical  Exer- 
tion" ;  and  by  Henry  Robert  Munsy 
Landis,  Philadelphia,  on  "After  His- 
tory of  Patients  Treated  in  the  Phipps 
Institute." 

Alcohol  and  Drug  Habits 
Studied. — The  American  Society  for 
the  Study  of  Alcohol  and  Other  Nar- 
cotics held  its  fortieth  annual  meet- 
ing in  Baltimore,  April  19  and  20. 
The  principal  address  was  delivered 
by  Dr.  Winfield  S.  Hall,  Chicago,  on 
"Biological   and   Physiological  Rela- 
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tions  of  Alcohol."  The  following 
officers  were  elected :  President,  Dr. 
Winfield  S.  Hall,  Chicago;  Vice- 
President,  Dr.  Lewis  D.  Mason, 
Brooklyn ;  Corresponding  Secretary 
and  Treasurer,  Dr.  Thomas  D. 
Crothers,  Hartford,  Conn. ;  Recording 
Secretary,  Dr.  G.  H.  Benton,  Doub- 
linggap,  Pa.,  and  member  of  the  exec- 
utive committeer  Dr.  Thomas  A.  Mac- 
Nicholl,  New  York  City.  Resolutions 
were  adopted  asking  the  government 
to  use  its  influence  to  prevent  the  sale 
of  opium  in  China. 

Approves  Medical  Experimenta- 
tion.— The  house  of  delegates  of  the 
Medical  Society  of  the  State  of  New- 
York,  on  April  17,  adopted  a  resolu- 
tion declaring  "that  animal  experi- 
mentation in  this  state  is  conducted  in 
a  proper  and  merciful  manner,  and 
that  such  experimentation  is  positively 
essential  in  medical  progress ;  that 
unmerciful  experimentation  is  not 
practiced  in  this  state,  and  is  prohib- 
ited by  law,"  and  opposing  the  bill 
which  provides  for  a  commission  to 
investigate  the  practice  of  vivisection, 
on  the  ground  that  it  is  unnecessary 
and  mischievous  and  calculated  to 
hinder  and  cripple  experimentation. 

No  Vivisection  Inquiry. — The 
Bayne  Bill  providing  for  a  commis- 
sion to  investigate  the  practice  of 
vivisection  was  beaten  in  the  Senate 
by  a  vote  of  34  to  11.  Senator  Bayne, 
who  made  the  only  speech  advocating 
its  passage,  cited  examples  of  alleged 
cruelty,  and  said  that  while  he  did  not 
know  of  any  such  instances  in  this 
State  he  thought  the  practice  of  vivi- 
section should  be  regulated  and  super- 
vised. 

Senators  Roosevelt  and  Brackett 
opposed  the  bill,  the  latter  chiefly  be- 
cause it  might  interfere  with  the  work 
now  being  done  by  the  Rockefeller 
Institute. 

Antisyringe  Bill  Passes. — The 
assembly  has  passed  the  Boylan  bill 
making  it  unlawful  to  sell  at  retail  or 
give  away  hypodermic  syringes  or 
needles,  unless  the  purchaser  has  a 
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written  order  from  a  duly  licensed 
physician  or  veterinarian.  When 
syringes  are  sold  to  persons  with 
orders  the  dealer  is  to  enter  the  date 
of  the  sale  and  the  name  and  address 
of  the  purchaser  in  a  book  kept  for 
that  purpose.  The  object  of  the  bill 
is  to  reduce  the  rapidly  growing  drug 
habit. 

Health  Board  Prohibits  Expos- 
ure of  Food. — Commissioner  Lederle 
believes  that  the  exposure  of  food  to 
the  dust  and  dirt  of  the  public  streets 
is  a  menace  to  health  and  has  directed 
inspectors  of  the  department  to  en- 
force strictly  the  sanitary  code  relat- 
ing to  the  conditions  under  which 
food  products  may  be  sold  when  ex- 
posed outside  of  stores.  The  police 
department  has  been  called  on  to 
assist  in  this  work. 

Investigation  of  Hospitals  and 
Penal  Institutions. —  Following  the 
appointment  of  a  committee  for  the 
purpose  of  investigating  conditions  in 
the  Matteawan  and  Dannemora  state 
hospitals,  a  general  investigation  by  a 
legislative  committee  of  conditions  in 
all  New  York  prisons,  hospitals  and 
penitentiaries  is  called  for  by  a  reso- 
lution introduced  by  Senator  Still- 
well.  The  resolution  carries  an  ap- 
propriation of  $25,000. 

Preparing  to  Fight  Poliomye- 
litis. —  Several  physicians  have 
prophesied  an  outbreak  of  infantile 
paralysis  with  the  advent  of  warm 
weather.  The  health  board  is  prepar- 
ing to  grapple  with  the  disease  as  it 
has  not  done  before.  Hitherto  the 
law  has  provided  only  for  the  report- 
ing of  cases,  but  if  the  virulence  of 
the  disease  seems  to  warrant  the 
action,  the  board  of  health  will  take 
charge  of  it.  Two  cases  have  been 
reported  in  the  Bronx  and  six  in 
Brooklyn  since  March  1. 

For  a  Phthisis  Day. — Governor 
Dix,  in  a  letter  to  Homer  Folks,  Sec- 
retary of  the  State  Charities  Aid 
Association,  indorses  the  movement 
for  the  observance  of  a  National 
tuberculosis  day. 

"If  clergymen  of  all  creeds  and  de- 
nominations throughout  the  State  will 


urge  the  cure  and  prevention  of  tuber- 
culosis as  a  public  duty,"  says  the 
Governor,  "their  support  will  stimu- 
late a  larger  and  more  effective  inter- 
est on  the  part  of  the  people  in  this 
important  movement  for  the  conser- 
vation of  human  life.  1  earnestly 
commend  the  observance  of  a  Na- 
tional tuberculosis  day  to  the  clergy- 
men and  church  communicants  of  the 
Empire  State,  and  trust  that  they  will 
co-operate  on  this  occasion  and  con- 
tinuously in  the  organized  effort  to 
suppress  this  disease. 

"I  hope  that  the  time  will  come 
soon  when  there  will  be  a  county  hos- 
pital for  tuberculosis  in  every  county, 
and  a  tuberculosis  dispensary  and 
visiting  nurse  in  every  city  and  village 
of  considerably  size  in  this  State." 

More  Meningitis  Comes  from 
Greece. — The  Greek  steamship  "Athi- 
nai"  brought  to  this  port  three  more 
cases  of  cerebrospinal  meningitis, 
making  a  total  of  thirty-five  cases 
brought  here  from  Greek  ports  within 
two  months.  There  have  been  eighty 
cases  detained  at  Quarantine  this  year 
with  a  mortality  of  35  per  cent. 

Osteopath  Loses  on  Appeal. — 
A  decision  was  recently  handed  down 
by  the  Appellate  Division  against  Dr. 
Charles  S.  Bandel,  a  prominent 
Brooklyn  osteopath,  who  brought 
mandamus  proceedings  against  the 
city  and  the  Board  of  Health  to  com- 
pel the  recognition  of  a  death  certi- 
ficate by  an  osteopath  without  it  being 
accompanied  by  a  certificate  from  a 
physician.  The  decision  affirmed  the 
judgment  of  the  lower  court  on  an 
opinion  written  by  Justice  Putnam  in 
Special  Term. 

The  decision  rendered  to-day  is  of 
great  interest  to  the  medical  profes- 
sion throughout  the  city  and  state.  It 
determines  a  much  mooted  question 
that  has  been  in  the  Legislature  for  the 
last  four  years.  Dr.  Bandel,  on  May 
5  last,  through  his  counsel,  Martin 
W.  Littleton,  asked  Supreme  Court 
Justice  Dickey  to  mandamus  the 
Board  of  Health  to  accept  for  record 
his  certificate  as  a  practicing  physi- 
cian and  his  signature  to  a  death  cer- 
tificate in  the  same  way  that  a  cer- 
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tificate  of  an  allopath  or  homeopath 
is  accepted. 

Hempstead  Hospital. — Mrs.  O. 
H.  P.  Belmont  and  others  who 
founded  the  Hempstead  Hospital, 
Mineola,  L.  I.,  are  said  to  be  dissatis- 
fied with  the  management  of  this 
institution.  Recent  action  by  the 
directors  aims  to  do  away  with  the 
hospital  and  to  sell  the  property  to 
Nassau  County  for  an  almshouse. 

Babylon  Hospital. — The  Babylon 
Hospital,  which  has  for  some  time 
been  hoped  for  by  the  people  of  this 
village,  will  become  a  reality  on  June 
15,  when  it  is  planned  to  open  the 
institution,  in  the  Cooper  homestead, 
at  the  corner  of  Cooper  and  George 
Streets.  The  building  and  the  sur- 
rounding land  has  been  leased  for  a 
term  of  two  years. 

Four  of  the  local  physicians — Dr. 
D.  W.  Wynkoop,  Dr.  J.  E.  Ames,  Dr. 
Harold  E.  Hewlett  and  Dr.  Dallas  G. 
Bray — have  volunteered  their  ser- 
vices, and  will  comprise  the  medical 
staff  of  the  institution.  Each  physi- 
cian will  devote  an  hour  each  day  to 
the  dispensary  which  is  being  planned. 

The  dispensary  is  a  department  of 
the  institution  of  which  great  things 
are  hoped.  A  fee  of  25  cents  a  treat- 
ment will  be  charged  those  who  are 
able  to  pay,  while  those  unable  to  do 
so  will  be  treated  free.  The  dispens- 
ary, which  will  be  conducted  along 
metropolitan  lines,  will  be  for  the 
benefit  of  those  who  are  unable  to  pay 
a  regular  physician's  fees. 

A  well  equipped  operating  room 
will  be  provided,  and,  according  to 
local  physicians,  will  fill  a  need  that 
long  has  been  felt  by  South  Side 
doctors. 

Site  for  Tuberculosis  Hospital. 
— An  option  has  been  given  to  the 
special  supervisors'  committee  of 
Broome  County  on  a  tuberculosis  hos- 
pital on  the  property  owned  by  Mrs. 
W.  B.  Cleves,  on  the  summit  of 
Mount  Prospect,  near  Binghamton, 
for  $15,000.  The  building  has  been 
used  for  twelve  years  as  a  summer 
hotel  and  can,  it  is  said,  be  utilized 
for  a  tuberculosis  hospital  with  little 
remodeling. 


Mount  Sinai  Hospital  Pur- 
chases Property. — This  institution 
has  purchased  two  flat  buildings  in 
East  Ninety-Ninth  Street  for  the  site 
of  the  proposed  pathologic  building 
made  possible  by  the  donation  of 
$200,000  by  Adolph  Lewisohn. 

Scotch  Hospital.  —  The  Cale- 
donian Hospital  Society  has  com- 
pleted all  arrangements  preparatory 
to  moving  into  its  new  home,  for- 
merly the  Gledhill  Mansion,  at  Park- 
side  Avenue,  St.  Paul's  place  and 
Woodruff  Avenue,  Brooklyn. 

If  the  hospital  proves  to  be  the 
necessity,  as  the  officers  and  members 
believe,  it  is  possible  that  a  new  build- 
ing will  be  erected.  If  it  is  decided 
to  build,  the  authorities  have  an  op- 
tion on  fifteen  lots  adjoining  the  pres- 
ent hospital.  The  location  is  an  ex- 
cellent one. 

Medical  Examiners  Appointed. 
— The  following  have  been  appointed 
as  members  of  the  State  Board  of 
Medical  Examiners  by  the  State 
Board  of  Regents :  Drs.  Arthur  W. 
Booth,  Elmira;  Aaron  B.  Miller,  Syra- 
cuse; Henry  B.  Minton,  Brooklyn; 
Floyd  S.  Farmsworth,  Plattsburg, 
and  Ralph  H.  Williams,  Rochester. 

PERSONAL. 

Dr.  William  L.  Russell,  who  re- 
cently resigned  from  the  Long  Island 
State  Hospital,  Brooklyn,  to  take  the 
position  of  Superintendent  of  the 
Bloomingdale  Asylum,  White  Plains, 
sailed  for  Europe  April  29th. 

Dr.  Robert  Doran  of  Albany, 
Medical  Inspector  for  the  State  Lun- 
acy Commission  since  last  October, 
has  been  appointed  Superintendent  of 
the  Long  Island  State  Hospital  at 
Flatbush  to  succeed  Dr.  William  L. 
Russell,  resigned.  The  salary  is 
$3,500  a  year. 

Dr.  Edward  P.  Case,  Patchogue, 
has  been  appointed  missionary  of  the 
American  Board  of  Commissioners  of 
Foreign  Missions. 

Dr.  W'illard  G.  Reynolds  an- 
nounces the  removal  of  his  office  to 
1 165  Dean  Street,  Brooklyn. 

Dr.  Joshua  Ronsheim  announces 
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the  removal  of  his  office  to  1345  Jef- 
ferson Avenue. 

Dr.  Robert  \Y.  Shearman  an- 
nounces his  removal  on  May  15th  to 
400  Ocean  Avenue. 

Dr.  Joseph  G.  Leiter  announces 
the  removal  of  his  office  to  598  Mc- 
Donough  Street. 


MARRIAGES. 

Edwin  A.  Grifein,  M.D.,  to  Miss 
Annita  Gibson,  both  of  Brooklyn, 
April  12,  191 1. 

John  G.  Underiiill,  M.D.,  to  Miss 
Louise  Man  Wingate,  both  of 
Brooklyn,  April  8,  191 1. 


NECROLOGY. 


Compiled  by  WILLIAM  SCHROEDER,  M.D., 

Compiled  by  the  Historical  Committee  of  the  Associated  Physicians  of  Long  Island. 


Charles  F.  Gardner,  M.D.,  of 
Westhampton  Beach,  L.  L,  died  at 
the  Roosevelt  Hospital,  New  York 
City,  March  31,  191 1. 

Dr.  Gardner  was  about  40  years 
of  age,  and  was  a  native  of  Dutchess 
County  and  a  graduate  of  Syracuse 
University  and  of  the  College  of  Phy- 


sicians and  Surgeons.  He  located  at 
Westhampton  Beach  eleven  years  ago 
and  had  built  up  a  large  practice.  He 
was  highly  regarded,  professionally 
and  otherwise,  and  his  death  is  sin- 
cerely mourned.  A  widow  and  son 
survive  him. 


TRANSACTIONS 

OF  THE 

BROOKLYN  GYNECOLOGICAL  SOCIETY 

Meeting,  November  4,  1910. 


SARCOMA  OF  UTERUS. 

Dr.  Walter  B.  Chase  reported  the 
following  case : 

Miss  M.  C,  aged  40,  unmarried, 
had  enjoyed  excellent  health  until 
June  last,  as  her  physician  informed 
Dr.  Chase.  Her  history  shows  dur- 
ing June,  19 10,  there  was  disappear- 
ance of  the  menses  accompanied  with 
loss  of  strength  and  inability  to  at- 
tend to  her  accustomed  employment. 
She  had  been  confined  to  bed  for  a 
short  period  of  time.  Her  legs  were 
edematous  up  to  the  body,  abdomen 
distended  and  tympanitic.  She  was 
partially  cyanosed,  respirations  rapid 
and  shallow,  and  heart  weak,  pulse 
120. 

Kidneys  healthy.     She  complained 


of  pressure  pains  and  was  compelled 
to  lie  with  head  and  shoulders  ele- 
vated. A  solid  growth  filled  the  vag- 
ina, reaching  up  to  the  umbilicus 
on  the  left  side  of  the  abdomen. 

Her  condition  was  so  serious  that 
Dr.  Chase  had  her  sent  to  the  Bethany 
Deaconesses  Hospital.  By  careful  pal- 
pation, the  growth  was  found  to  be 
excessively  hard  and  unresisting, 
nodular  and  immovable. 

She  developed  gradually  a  temper- 
ature which  yesterday  morning  after 
a  period  of  two  days,  was  101%  de- 
grees, due  probably  to  retrograde 
metamorphosis  within  the  tumor. 
There  was  no  doubt  as  to  malignancy, 
being  probably  sarcoma. 

The  interesting  features  of  the  case 
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were  the  rapidity  of  the  growth,  the 
sudden  impairment  of  health  and  the 
advanced  stage  of  development  before 
discovery. 

CANCER  OF  UTERUS. 

Dr.  W.  B.  Chase  reported  the  fol- 
lowing case : 

Mrs.   ,  aged  58,  of  Alabama. 

In  1888  Dr.  Chase  repaired  for  her 
a  deep  bilateral  cervical  laceration 
since  which  time  she  had  until  recently 
been  in  good  health.  Her  menstrual 
period  was  unduly  prolonged  until 
about  six  years  ago,  it  ceased  alto- 
gether. She  returned  to  Dr.  Chase 
on  the  20th  of  October  last  complain- 
ing of  uterine  hemorrhage,  im- 
pairment of  health,  and,  at  the  time 
of  Dr.  Chase's  examination,  the  vag- 
inal discharge  was  offensive.  Exam- 
ination showed  a  normal  looking  cer- 
vix, the  scar  of  the  previous  repair 
being  clearly  traceable.  The  body  of 
the  uterus  was  enlarged  measuring 
four  inches  in  depth,  though  freely 
movable.  On  curettage,  October  25th, 
the  internal  surface  of  the  uterus  was 
irregular  and  resisting.  The  findings 
showed  "chronic  glandular  and  ade- 
nomatous endometritis"  a  condition 
warranting  with  accompanying  symp- 
toms incipient  malignancy.  Doubtless 
this  case  will  be  cured  by  early  hy- 
sterectomy. 

The  suggestive  presence  of  malig- 
nancy developing  in  the  uterus  twenty 
years  after  repair  of  the  cervix  leaves 
its  own  inference  as  to  the  wisdom  of 
repair  of  the  soft  parts  particularly 
the  cervix  following  parturition.  It 
also  enforces  not  only  the  necessity 
of  early  diagnosis,  accompanied  with 
such  symptoms,  but  the  possibility  of 
cure  if  seen  before  spread  of  the  dis- 
ease with  lymphatic  and  peri-uterine 
involvement,  and  consequent  fixation. 


These  two  cases  show  in  striking 
contrast  different  types  of  malignancy 
occurring  under  widely  diverse  con- 
ditions. The  one  almost  positively 
curable  by  prompt  intervention,  the 
other  in  the  final  stage  of  development 
before  coming  under  observation ;  the 
former  a  woman  of  intelligence  alert 
to  know  her  condition  and  that  early, 
the  latter  seeking  advice  late — too  late 
for  hopeful  interference. 

The  first  case  shows  presence  of 
knowledge,  almost  universally  lack- 
ing among  women  as  to  when  and  for 
what  purpose  they  should  seek  ad- 
vice. Until  this  knowledge  becomes 
general,  and  correct  early  diagnoses 
are  the  rule  and  not  the  exception, 
the  mortality  attending  uterine  cancer 
will  not  materially  diminish. 

Dr.  John  O.  Polak  said:  The 
second  case  brings  out  the  advantage 
of  repair  of  the  cervix,  versus  ampu- 
tation of  the  cervix.  He  admits  that 
there  is  much  opposition  to  amputa- 
tion, as  it  is  claimed  that  sterility  is 
never  promised  after  this  operation, 
and  we  further  know  that  it  is  more 
difficult  to  keep  a  uterus  in  place  with 
a  pessary  after  amputation,  yet  we  feel 
that  amputation  in  badily  scarred  cer- 
vices, the  better  operation,  as  it  saves 
that  part  of  the  cervix  which  is  most 
liable  to  degenerate  into  malignancy. 

Only  a  few  days  ago  he  saw  a  pa- 
tient on  whom  the  late  Dr.  Fowler  had 
done  a  trachelorrhaphy  which  showed 
beginning  degeneration  of  the  glands. 
It  must  be  admitted,  that  by  taking  out 
the  gland-bearing  area  of  the  cervix, 
we  will  reduce  the  frequency  of  ma- 
lignant disease.  The  other  point  is 
the  necessity  of  the  early  recognition 
of  malignant  disease,  if  we  are  to  hope 
for  cure  by  operation. 

The  New  York  Obstetrical  Society 
has  taken  this  matter  up,  and  its  Can- 
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cer  Committee  has  formulated  a  brief 
leaflet  of  what  every  woman  should 
know  to  protect  herself  from  death 
from  cancer  of  the  uterus,  and  has 
recommended  its  wide  publication  to 
the  laity. 

Personally,  I  am  sure  that  it  is  to 
the  woman  that  we  must  appeal,  not  to 
the  doctor,  as  time  and  time  again 
these  patients  have  been  treated  for 
ulceration  until  the  classical  symptoms 
were  so  evident  that  cure  by  operation 
was  impossible.  The  average  woman 
is  keenly  intelligent  to  the  possible  oc- 
currence of  this  disease.  Two  cases 
within  the  last  year  have  come  under 
my  observation,  within  two  weeks 
of  the  first  hemorrhage.  These 
hemorrhages  have  occurred,  one  after 
an  unusual  exertion,  the  other  after 
taking  a  douche. 

This  was  abnormal,  as  none  of  these 
women  had  menstruated  for  four  or 
five  years,  so  they  persistently  sought 
expert  advice. 

Dr.  Carroll  Chase  said:  I  would 
like  to  ask  Dr.  Polak  one  question,  if 
he  thinks  malignant  disease  is  due  to 
the  repair  work  done,  or  if  he  thinks 
the  malignancy  would  start  in  spite  of 
the  repair  work  ? 

Answer  by  Dr.  John  O.  Polak :  In 
spite  of  the  repair  work. 

Dr.  \Y.  B.  Chase  said  :  I  think  in 
reference  to  the  remarks  of  Dr.  Polak 
considering  the  differential  reasons 
why  there  should  be  interference  with 
the  lacerated  cervices,  that  in  many  of 
these  cases  in  which  there  are  multiple 
tears  and  in  which  there  are  pro- 
nounced schlerotic  changes,  amputa- 
tion rather  than  repair  should  be 
the  rule.  The  doctor  has  touched  on 
a  matter  which  has  been  near  my  heart 
and  to  which  I  have  given  much  at- 
tention.   I  have  tried  to  impress  on 


the  profession  at  large  the  necessity 
of  making  early  diagnosis.  But  I  have 
reached  the  conclusion  that  Dr.  Polak 
has,  that  we  are  not  accomplishing  as 
much  as  we  should  and  that  the  med- 
ical profession  should  disseminate 
among  women  knowledge  of  those 
symptoms  which  indicate  malignancy 
of  the  reproductive  organs.  I  have  in 
my  pocket  and  if  I  had  the  time,  I 
would  read  extracts  from  a  circular 
published  by  the  State  Board  of 
Michigan  regarding  cancer  and  what 
a  woman  should  know  in  particular 
regarding  the  symptoms  of  cancer. 

T  would  like  to  know  the  attitude 
of  the  Society  about  the  dissemination 
of  popular  information  among  women, 
and  how  to  carry  it  into  successful 
operation. 

DECIDUOMA  OF  THE  UTERUS. 

Dr.  John  O.  Polak  reported  the 
following  case:  Patient,  Mrs.  S.. 
aged  33,  entered  the  Jewish  Hospital 
on  June  10,  1910.  She  had  been  seen 
in  consultation  by  the  reporter  a  few 
days  before  the  following  history  was 
elicited.  She  had  been  married  four- 
teen years,  given  birth  to  eight  chil- 
dren, the  last  seven  weeks  before  ad- 
mission to  the  hospital.  She  had  had 
puerperal  sepsis  following  her  first  de- 
livery. She  had  had  one  miscarriage 
five  years  ago,  at  three  months,  at 
which  time  she  was  curetted.  Her 
present  illness  began  after  the  delivery 
of  her  last  child.  She  had  had  several 
post-partum  hemorrhages  immediately 
following  the  expression  of  the  pla- 
centa. 

This  metrorrhagia  continued  at  in- 
tervals for  three  weeks  following  the 
hemorrhage,  which  occurred  on  the 
tenth  day.  The  attendant  who  was  a 
careful  observer  made  an  intrauterine 
exploration,  and  found  several  masses 
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of  placental  tissue  within  the  uterus, 
which  he  removed.  This  tissue  was 
sent  to  the  laboratory,  and  reported  on 
as  placental  tissue. 

When  seen  by  Dr.  Polak  three 
weeks  after  her  delivery,  the  uterus 
was  found  contracted  though  she  had 
a  hemorrhage  that  morning.  Think- 
ing of  the  possibility  of  chorio-epithe- 
lioma  because  of  the  uncontrolled  met- 
rorrhagia and  the  degree  of  anemia 
which  the  patient  presented,  curettage 
was  advised  and  accepted.  This  was 
done  and  the  specimen  again  sent  to 
the  laboratory,  which  reported  de- 
cidual tissue. 

On  admission  to  the  hospital  two 
weeks  afterwards,  she  complained  of 
pain  over  the  lower  abdomen.  The 
uterus  was  antiflexed  and  enlarged  to 
almost  double  its  size,  and  there 
seemed  to  be  an  infiltration  near  the 
left  cornu.  The  metrorrhagia  still 
continued,  her  general  condition  wa^ 
poor. 

Taking  into  consideration  the  con- 
tracted and  uncontrollable  metrorrha- 
gia, and  the  produced  anemia,  it  was 
decided  to  remove  the  uterus,  which 
was  done,  and  the  uneventful  recovery 
followed.  The  patient  is  now  in  erood 
health.  The  pathological  specimen 
showed  a  well  defined  deciduoma  lo- 
cated in  the  left  anterior  portion  of  the 
fundus. 

Tbe  interesting1  ooint  in  this  report 
is  how  this  uterus  could  be  repeat- 
edly  curetted  and  vet  scrapings  failed 
to  show  any  evidence  of  this  malig- 
nant disease. 

Dr.  A.  A.  Hussey  said:  The  doc- 
tor's specimen  is  a  very  interesting  one 
and  brings  up  a  very  interesting  sub- 
ject for  discussion.  Dr.  Hussey 
thought  it  opened  up  a  question  which 
probably  a  good  many  of  the  mem- 


bers think  of  from  time  to  time  when 
handling  these  cases,  whether  one 
shall  put  his  exploring  finger  into  the 
uterus  each  time  we  treat  a  case  of 
miscarriage  or  a  postpartum  case 
which  bleeds.  Has  anyone  any 
remarks  to  offer  upon  this  specimen 
or  any  discussion? 

The  frequency  of  malignant  disease 
especially  in  malignant  degeneration 
lately,  whether  it  is  because  these 
cases  are  being  recognized  more  fre- 
quentl)  or  whether  they  occur  more 
frequently,  brings  up  the  question 
whether  we  in  our  modern  treatment 
of  miscarriage  and  abortion,  don't  do 
something  toward  bringing  on  this 
condition.  Dr.  Hussey  often  feels 
himself  that  all  leave  placental  tissue 
in  the  uterus,  whether  or  not  it  does 
any  harm,  he  is  not  yet  prepared  to 
say,  but  if  placental  tissue  left  in  the 
uterus  does  tend  to  break  down  and 
cause  malignant  disease,  he  thinks 
surgeons  should  be  rather  careful  not 
to  leave  it  there.  That  however  al- 
ways brings  up  the  very  grave  ques- 
tion as  to  whether  the  uterus  should 
always  be  explored. 

Dr.  O.  P.  Humpstoiie  said:  An  un- 
married woman  of  42  years  of  age,  an 
artist,  came  to  me  about  one  and  a 
half  years  ago  with  a  history  of  men- 
struation having  stopped  for  three 
months  and  then  having  dribbled  eight 
to  ten  weeks  and  then  having  had  a 
severe  hemorrhage  requiring  packing 
of  the  vagina.  After  this,  she  was 
taken  to  a  hospital  and  curetted  and 
the  curettings  were  not  examined  and 
she  was  free  from  any  bleedings  from 
the  aterus  for  seven  months.  Then 
she  apparently  menstruated  for  five 
days,  then  she  stopped  and  in  a  week- 
she  began  to  dribble  and  during  the 
next  month,  she  had  three  severe 
flowings.     Examination  of  this  girl 
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showed  her  adnexa  normal  the  first 
time  and  the  second  examination  after 
the  second  flow  showed  the  right 
ovary  somewhat  enlarged,  the  cervix 
slightly  patulous  and  soft,  the  whole 
organ  freely  movable  and  not  tender, 
the  left  adnexa  normal  and  the  fundus 
of  the  uterus  slightly  enlarged  and 
somewhat  soft.  She  was  curetted 
again  and  a  considerable  amount  of 
tissue  was  removed  from  the  inside  of 
the  uterus  and  sent  to  Dr.  Murray, 
who  looked  it  over  and  said  the  glan- 
dular development  was  considerable 
and  between  the  glands  there  was  a 
very  considerable  edema.  This  was  a 
case  in  which  one  would  be  inclined 
to  do  a  hysterectomy  if  bleeding 
should  recur,  thinking  she  had  a  fibro- 
arterial  degeneration  of  her  uterine 
vessels,  although  none  of  the 
other  vessels  of  her  body  were 
thickened  at  all.  She  shows 
no  signs  in  the  heart  or  circu- 
lation of  atheroma  there.  Is  not  this 
a  case  of  edematous  endometritis  that 
it  is  justifiable  to  curet  many  times  be- 
fore anything  else  is  done  and  then  if 
anything  is  done,  simply  to  tie  the 


uterine  arteries  rather  than  doing  a 
hysterectomy.  This  history  represents 
a  class  of  cases  to  be  carefully  differ- 
entiated in  making  a  diagnosis  of  car- 
cinoma of  the  fundus  of  the  uterus. 

Dr.  W.  B.  Chase  said:  I  fancy  that 
the  question  of  diagnosis  in  deciding 
malignancy  is  a  matter  which  has  been 
overlooked  and  that  brings  to  my  rec- 
ollection a  case  which  happened  fif- 
teen years  ago  of  a  young  woman 
thirty  years  old  who  was  suffering 
from  menorrhagia  with  a  uterus  prac- 
tically normal  in  size,  due  apparently 
to  chronic  endometritis.  I  did  a  curet- 
ment ;  no  examination  was  made  of 
the  findings.  That  girl  developed  the 
most  rapid  malignant  growth  I  ever 
saw.  The  curettage  set  up  a  new  ac- 
tivity and  she  died  from  sarcoma  in 
six  weeks,  with  a  fundus  which 
reached  somewhere  between  the 
umbilicus  and  the  ensiform  carti- 
lage. The  late  Dr.  Hanks  of  New 
York  saw  the  case  with  me  after  it 
had  gone  on  three  or  four  weeks  and 
confirmed  the  diagnosis. 
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WHATEVER  the  clinical  picture 
may  be  in  the  case  of  a  tumor 
of  the  spleen,  classification 
finds  its  rational  basis  in  pathological 
findings.  A  distinction  is  made  be- 
tween the  inflammatory  hyperplasias, 
cysts  and  true  tumors.  I  wish  to  in- 
vite your  attention  to  but  two  types 
of  hyperplasia  which  are  of  especial 
interest,  the  endothelial  type  of  pri- 
mary splenomegaly  and  the  nodular 
hyperplasia  herein  designated  proc- 
esses intermediate  between  inflamma- 
tory hyperplasia  and  true  tumors,  to 
cysts  and  neoplasms.  Although  the 
ordinary  diffuse  type  of  hyperplasia, 
variously  designated  chronic  splenitis 
and  idiopathic  hypertrophy,  presents 
an  interesting  phase  of  the  subject, 
time  will  not  permit  its  consideration. 

Splenomegaly  of  the  endothelial 
type  was  first  described  by  Gaucher 
under  the  title  "Primary  Epithelioma 
of  the  Spleen."  The  gross  appearance 
usually  presents  no  neoplastic  feat- 
ures. The  essential  feature  is  the 
transformation  of  the  splenic  paren- 
chyma into  spaces  arranged  in  an  al- 

*Read  before  the  Brooklyn  Pathological  So- 
ciety, April  13, 1911. 


veolar  manner  containing  large  cells 
possessing  a  peculiar  morphology. 
They  are  commonly  polyhedral,  proto- 
plasm is  rich  in  amount  and  has  a  pe- 
culiar homogeneous  appearance.  A 
fine  granular  striation  may  be  demon- 
strated, it  may  be  vacuolated.  The 
nucleus  is  small  in  comparison  with 
the  size  of  the  cell  and  is  often  eccen- 
tric. There  may  be  several  nuclei, 
mitoses  may  be  present.  The  liver  and 
lymphatic  glands  may  show  a  similar 
collection  of  cells  replacing  the  nor- 
mal structure.  A  brief  epitome  of 
Gaucher's  thesis  is  as  follows :  The 
patient,  a  female,  died  at  32  of  inter- 
current pulmonary  tuberculosis.  Sple- 
nic enlargement  had  been  observed  for 
25  years  It  was  accompanied  with 
epistaxis,  ulceration  and  bleeding  of 
the  gums,  occasional  attacks  of  ab- 
dominal pain,  disturbance  of  function 
of  stomach  and  intestines,  and  occa- 
sional jaundice.  There  was  simple 
anemia.  Autopsy  showed  tuberculous 
lesions  of  lungs  and  peritoneum,  mod- 
erate enlargement  of  the  liver,  a  huge 
spleen  and  normal  lymph  nodes. 
Hepatic  enlargement  was  due  to  dif- 
fuse cirrhosis  and  was  considered  sec- 
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ondary.  The  author's  remarks  make 
clear  the  error  by  which  he  designated 
the  tumor  primary  epithelioma.  He 
calls  the  large  cells  epithelial  or  epi- 
thelioid by  reason  of  their  morphology 
and  staining  reaction  and  failed  to 
classify  them  according  to  their  ori- 
gin. In  1892,  however,  he  gave  a 
modified  description  and  clearly  states 
that  the  cells  which  he  previously  de- 
scribed are  of  connective  tissue  and 
not  epithelial  origin.  The  theory  of 
the  epithelial  nature  of  these  cells  was 


the  lesion  an  endothelioma,  but  the 
committee  on  morbid  growths  of  the 
London  Pathological  Society  (Tar- 
get*, Pitt  and  Shattock)  dissented 
from  this  view.  Among  the  most  use- 
ful analyses  of  this  type  are  the  cases 
reported  by  Bovaird.  Both  occurred 
in  children,  one  aged  three,  the  other, 
her  sister,  aged  13.  The  second  case 
is  of  especial  interest.  Splenectomy 
was  performed  by  McCosh.  The 
spleen  weighed  i2]/2  pounds.  The 
contour  was  preserved,  surface  smooth 


Fig.  1.    Photomicrograph,  Showing  Section  of  the  Wall 
of  a  Cystic  Spleen.    Dr.  Fowler's  Case. 


shared  by  Picou  and  Raymon,  who 
reported  a  similar  case  in  1905.  Cor- 
nil  comments  upon  this  and  does  not 
admit  the  existence  of  primary  epi- 
thelioma. He  maintains  the  condition 
was  primary  splenic  hyperplasia  with 
proliferation  of  reticular  tissue.  Col- 
lier reports  a  case  of  this  type  and 
gives  detailed  accounts  of  the  lesion 
in  a  girl  of  six  whose  elder  sister  died 
with  a  greatly  enlarged  spleen.  The 
lymph  nodes  showed  endothelial  pro- 
liferation.  Collier  was  inclined  to  call 


except  for  many  adhesions.  There 
were  numerous  areas  of  irregular 
pyramidal  form  extending  from  the 
surface  into  the  substance.  The  re- 
mainder of  the  spleen  appeared  nor- 
mal. Sections  from  the  parts  having 
the  appearance  of  normal  splenic  tis- 
sue showed  large  irregular,  round, 
oval  or  polyhedral  spaces  more  or  less 
filled  with  large  cells  The  walls  con- 
sisted of  a  delicate  lining  of  connective 
tissue  with  small  oval  nuclei.  In- 
stances were  numerous  in  which  the 
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walls  were  thicker,  in  which  cases 
they  were  largely  made  up  of  a  mesh- 
work  of  capillaries.  The  spaces  com- 
municated in  some  cases.  The  cells 
in  the  spaces  were  large  and  of  varied 
shape,  round  or  oval  for  the  most  part 
when  lying  free  and  not  compressed. 
The  nucleus  was  small  in  proportion 
to  the  size  of  the  cell,  some  showed 
two  or  three  nuclei,  others  more. 
Some  showed  mitotic  figures,  others 


the  impression  that  these  cells  were 
being  transformed  into  connective  tis- 
sue. Sections  from  the  midst  of  the 
firm  white  areas  consisted  of  more  or 
less  dense  connective  tissue,  infiltrated 
in  places  with  leucocytes. 

Pathogenesis.  Schlagenhaufer  con- 
sidered the  theory  of  the  epithelial 
origin  of  these  cells  quite  untenable. 
He  also  maintained  that  there  was  no 
resemblance  betwen  the  proliferated 
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Fig. 


>.  Photomicrograph,  Showing  a  General  Dilatation 
of  the  Lymph  Channels.    Dr.  Fowler's  Case. 


nucleoli.  Careful  study  seemed  to 
leave  no  doubt  that  these  spaces  were 
the  pulp  spaces  of  the  spleen  and  that 
the  cells  which  filled  them  had  sprung 
from  their  walls.  The  normal  pulp 
cells  had  disappeared.  In  some  in- 
stances the  cells  distended  the  spaces, 
and  cell  bodies  had  fused  together. 
In  other  parts  there  were  large  cells 
of  the  type  described  lying  in  the  midst 
of  a  fine  fibrillated  stroma  which 
closely  invested  them  and  with  which 
they  mingled  so  that  the  bodies  could 
no  longer  be  distinguished.   This  gave 


endothelial  cells  and  the  endothelia  of 
the  vascular  sinuses.  He  claims  the 
presence  of  granules  of  blood  pigment 
in  the  latter  differentiate  them.  The 
absence  of  mitoses  in  the  endothelia 
of  the  sinuses  according  to  this  writer 
further  militated  against  the  view  that 
they  gave  rise  to  the  cells  in  question. 
Schlagenhaufer  agrees  with  the  mor- 
bid growths  committee  and  Cornil  and 
attributes  the  condition  to  the  prolif- 
eration of  reticular  tissue  in  hemato- 
poietic organs.  He  regards  the  condi- 
tion as  a  systemic  one  involving  the 
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lymphatic  and  blood-forming  organs 
and  due  to  some  unknown  but  prob- 
ably toxic  agent.  From  the  co-exist- 
ence of  tuberculosis  in  his  case,  as  in 
Gaucher's,  he  suggests  the  disease  is 
a  manifestation  of  the  tubercle  bacil- 
lus. Marchand  was  particularly  im- 
pressed by  the  homogeneous,  hyalin 
appearance  of  the  cells  and  concluded 
that  the  enlargement  was  due  to  a  de- 
position in  them  of  some  foreign  sub- 
stance.   He  was  of  the  opinion  that 


lial  proliferation  and  eventuating  in 
connective  tissue.  Osier  considers  it 
more  likely  the  changes  go  on  at  the 
same  time  and  are  due  to  a  common 
cause — i.  e.,  chronic  intoxication.  It 
is  difficult  to  conceive,  as  Stengel  well 
remarks,  how  in  any  of  these  cases  a 
longer  duration  could  lead  to  the 
effacement  of  such  conspicuous  endo- 
thelial hyperplasia  and  to  conversion 
into  connective  tissue.  The  long 
course  of  the  cases  of  Gaucher  and 


Fig.  3.    Case  of  Stengel.    Note  Umbilicated  Projections. 


they  originated  either  from  the  reticu- 
lum or  from  the  endothelia  of  the 
sinuses.  He  was  certainly  not  of  the 
opinion  that  the  condition  represented 
a  neoplastic  process  Endothelial  pro- 
liferation doubtless  contributes  to 
fibrous  changes  in  the  reticulum  (Bo- 
vaird,  Dock  and  Warthin,  Rolleston). 
In  a  case  observed  by  Rolleston  there 
was  widespread  proliferation  of  endo- 
thelial cells  and  much  fibrosis  and  dis- 
appearance of  the  leucocytic  elements. 
He  believes  the  change  is  a  pro- 
gressive one,  commencing  as  endothe- 


Bovaird  is  against  this.  It  is  unlikely 
that  the  changes  are  related  in  this 
way  to  such  an  extent. 

In  the  gross  the  nodular  hyper- 
plasia exhibits  more  marked  neoplas- 
tic properties.  These  borderline 
processes  have  occasioned  much  dis- 
cussion. The  first  case  of  this  type 
was  described  by  Friedreich  in  1865 
under  the  title  of  Multiple  Nodular 
Hyperplasia  of  the  Liver  and  Spleen. 
It  is  particularly  with  endothelial  sar- 
comas that  this  class  has  been  con- 
fused.    Bunting   considered  Fried- 
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reich's  case  such  a  growth.  No  less 
an  authority  than  Birsch-Hirschfeld 
considers  a  case  reported  by  Weich- 
selbaum  and  another  by  Grohe  as  sar- 
comas of  the  endothelial  type  to  be 
nodular  hyperplasias.  Bunting,  on  the 
other  hand,  believes  them  to  be  new 
growths.  Stengel  reports  a  case  of 
much  interest.  Splenectomy  was  per- 
formed by  Clark.  The  organ  weighed 
1,230  grams.  The  striking  feature 
was  numerous  nodular  projections  on 


confluent  in  places  forming  large 
protoplasmic  masses.  There  were  nu- 
merous giant  cells.  Lymphoid  ele- 
ments were  inconspicuous.  Stengel 
believes  the  type  here  designated  in- 
termediate in  which  endothelial  pro- 
liferation is  the  conspicuous  feature 
represents  a  primary  neoplasm  of  fie 
spleen  somewhat  comparable  to  dif- 
fuse myelomas  and  certain  infiltrating 
sarcomas  of  the  liver.  In  this  cate- 
gory he  includes  the  cases  of  Weich- 


Fig.  4.    Case  of  Stengel.    Note  Cells  Grouped  in  Alveoli. 


the  surface,  situated  especially  on  the 
convex  surface  and  anteriorly.  The 
larger  were  distinctly  umbilicated.  On 
section  the  entire  organ  was  seen  to 
have  been  invaded  by  a  growth  of 
dense  consistency,  nodular  masses  on 
the  surface  were  manifestly  not 
growths  like  secondary  tumors  but 
projecting  parts  of  a  large  invading 
mass  which  occupied  the  greater  part 
of  the  organ.  Microscopically  a 
growth  of  connective  tissue  formed 
alveola  spaces,  rounded  in  outline  con- 
taining endothelial  cells.    These  were 


selbaum,  Gaucher,  Collier,  Picou  and 
Raymon,  Bovaird,  and  his  own  report- 
ed above.  Stengel's  case  presents  more 
marked  neoplastic  tendencies  than  the 
case  of  YVeichselbaum.  Dr.  J.  Ewing, 
in  a  personal  communication,  states 
that  primary  splenomegaly  of  the 
Gaucher  type  has  always  seemed  to 
him  to  fall  in  the  class  of  processes  in- 
termediate between  inflammatory  hy- 
perplasia and  true  tumors.  He  is  im- 
pressed with  the  fact  that  it  sometimes 
shows  true  neoplastic  properties,  but 
the  cases  which  he  has  seen,  including 
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Bovaird's  and  Symmer's,  were  not 
true  tumors.  This  voices  the  general 
concensus  of  opinion. 

Cyst  Formation.  Cysts  may  be  di- 
vided into  parasitic  cysts  and  non- 
parasitic cysts.  Dermoid  cysts  will  be 
considered  in  another  connection. 
Echinococcus  is  the  most  frequent 
variety  of  the  first  and  occurs  in  re- 
gions where  Hydatid  disease  prevails. 
Parasitic  cysts  are  uncommon.  The 
spleen  was  involved  in  2  per  cent, 
of  cases  of  Hydatid  disease  which 
Thomas  studied.  He  collected  88 
cases  in  which  the  spleen  was  affected, 
in  45  of  these  the  spleen  alone  was  in- 
volved. The  cyst  is  usually  single  and 
may  be  situated  anywhere  in  the  organ. 
It  may  attain  a  large  size,  rupture,  or 
undergo  inflammatory  changes.  The 
mode  of  entrance  of  echinococci  into 
the  spleen  is  of  interest.  Leukart  has 
found  them  in  the  portal  circulation 
which  may  explain  the  liver  as  the  site 
of  predilection,  but  to  gain  entrance 
into  the  spleen  by  this  means  the  em- 
bryos would  have  to  go  against  the 
blood  current.  A  possible  explanation 
is  that  after  being  freed  from  the  cap- 
sule by  the  action  of  the  digestive 
juices  they  traverse  the  gastric  and 
intestinal  walls  by  boring  or  pushing 
their  way  directly  into  the  spleen 
where  this  organ  is  in  relation  with 
the  stomach  and  colon.  They  may 
push  their  way  through  actual  or  po- 
tential spaces  of  the  connective  tissue 
elements  or  they  may  travel  in  the 
lymphatics.  The  extreme  rarity  with 
which  the  embryos  are  found  in  the 
lymph  glands  and  vessels  speaks 
against  lymphatic  transference.  Non- 
parasitic cysts  may  be  unilocular  or 
multilocular  and  may  be  further 
classified  according  to  their  contents 
as  hemorrhagic,  serous  and  lymph 
cysts.   They  may  be  situated  .upon  the 


surface  or  in  the  interior  of  the  or- 
gan. Pseudo  cysts  are  not  rare. 
Hemorrhagic  and  lymphatic  cysts  may 
occur  in  neoplastic  form. 

Pathogenesis.  It  is  probable  that 
many  of  the  blood  cysts  so-called  are 
subcapsular  hematomas.  Such  cases 
usually  present  a  history  of  trauma  or 
acute  infection,  although  there  is  no 
definite  relation  to  diseases  causing 
splenic  enlargement.  Serous  cysts 
may  form  secondarily  from  hemor- 
rhagic cysts,  the  fluid  constituents  be- 
coming clear  by  the  deposit  of  solid 
material  in  laminae  upon  the  walls  ;  on 
the  other  hand,  it  is  possible  for  blood 
cysts  to  form  through  the  occurrence 
of  hemorrhage  into  the  serous  vari- 
ety. Hemorrhage  may  occur  in  the 
interior  of  the  spleen  and  may  be  due 
to  the  rupture  of  an  aneurysmal  dila- 
tation of  an  intrasplenic  vessel  with 
subsequent  encapsulation  of  the  ex- 
travasated  blood.  Harnett  offers 
this  explanation  in  a  case  observed 
by  him  in  a  man  with  lues,  pop- 
liteal aneurysm  and  advanced  arterio- 
sclerosis. Heinricius  and  others  thus 
explain  the  occurrence  of  sero-san- 
guinous  cysts.  Wm.  H.  Welch,  in 
studying  a  case  reported  by  Geo.  Ben. 
Johnson,  suggested  that  an  extravasa- 
tion of  blood  of  old  date  might  be  as- 
sociated with  infarction.  Evidence  of 
infarction  would  rarely  be  present. 
Boettcher  considered  that  amyloid  de- 
generation of  the  vessel  walls,  causing 
occlusion,  consequent  necrosis  of  sple- 
nic tissue  and  cyst  formation,  was  the 
cause  of  multiple  serous  cysts.  The 
majority  of  blood  cysts  and  degenera- 
tion cysts  may  be  excluded  from  the 
list  of  genuine  cysts  of  the  spleen. 
The  mode  of  origin  of  genuine  cysts 
of  the  spleen  may  be  explained  in  sev- 
eral ways.  Such  cysts  may  originate 
(1)  from  the  occlusion  of  the  lymph- 
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atic  system  in  the  spleen  causing  dila- 
tation of  vessels  or  channels  with  the 
formation  of  cysts;  (2)  from  snared 
off  peritoneal  endothelium  (Renggli)  ; 
(3)  from  rupture  of  the  splenic  cap- 
sule with  subsequent  protrusion  of  the 
pulp  and  cyst  formation  (Beneke). 

Neoplasm.  Although  medical  liter- 
ature affords  many  references  to  pri- 
mary new  growths  of  the  spleen,  in 
many  the  pathological  findings  are  at 


Gaucher  type  of  primary  splenome- 
galy. There  is  a  single  recorded  case 
of  dermoid  of  the  spleen  reported  by 
Andral  in  1829.  It  was  said  to  con- 
tain hair  and  sebaceous  material.  The 
occurrence  of  dermoids  in  the  spleen 
has  been  explained  by  implantation 
from  ovarian  dermoids.  I  have  not 
been  able  to  verify  Andral's  case  nor 
have  I  seen  the  authenticity  questioned 
in  the  literature.    It  mav,  of  course, 
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Fig.  5.    Photomicrograph.    75  Diameters.  Non-parasitic 
Cysts  of  the  Spleen. 


variance  with  our  present  conception 
of  neoplasms.  There  are  compara- 
tively few  in  which  the  diagnosis  has 
escaped  question.  It  is  possible  to  con- 
ceive of  primary  'tumors  of  epithelial 
origin  only  upon  the  hypothesis  of 
Birsch-Hirschfeld — i.  c,  by  inclusion 
of  these  elements  in  the  organ  during 
fetal  life.  This  theory  was  accepted 
by  Picou  and  Raymon,  who  reported  a 
case  of  primary  epithelioma  of  the 
spleen  following  the  publication  of 
Gaucher's  thesis.  The  case  of  Picou 
and  Raymon  manifestly  belongs  to  the 


be  accepted  only  on  Birsch-Hirsch- 
feld's  hypothesis.  The  occurrence  of 
tumors  of  epithelial  origin  cannot  be 
said  to  be  established.  The  cases  re- 
ported as  carcinoma  by  Hosier,  Perry 
and  Bridges  probably  belong  to  the 
group  of  inflammatory  hyperplasias  or 
to  the  sarcoma  group.  The  connective 
tissue  types  may  originate  in  (1)  the 
capsule  or  trabecular;  (2)  spleen  pulp, 
the  lymphoid  elements;  (3)  reticulum 
and  cells  of  the  pulp  spaces;  (4)  ves- 
sels or  lymph  channels.  Heinricius 
reported  a  case  of  sarcoma  which 


272 


ROY  ALE  H.  FOWLER. 


arose  from  the  splenic  capsule  by  a 
pedicle  as  thick  as  the  arm.  The 
tumor  was  excised,  it  weighed  3,500 
grams.  The  patient  died  in  seven 
years,  having  meanwhile  showed  met- 
astases in  the  abdominal  wall.  A 
mixed  tumor  is  reported  by  Schoen- 
stadt,  partly  of  the  nature  of  a  fibro- 
ma, partly  an  endothelioma.  The  re- 
port is  incomplete  and  lacks  histologi- 
cal examination  of  tumors  in  the  right 
ileum,  dorsal  vertebrae  and  rectum. 
Weichselbaum  reported  two  cases  in 
1 88 1  of  primary  sarcoma.  Up  to  that 
time  he  was  unable  to  find  any  re- 
corded instances.  One  of  these  Birsch- 
Hirschfeld  considered  an  inflamma- 
tory hyperplasia.  The  other  a  fibro- 
sarcoma, occurred  in  a  soldier  of  21 
years.  The  tumor  arose  from  the  sub- 
stance of  the  spleen  from  which  it  was 
easily  separable  and  projected  above 
the  convex  surface.  There  were  no 
metastases.  The  majority  of  cases 
are  of  the  round  celled  sarcoma  type. 
The  first  case  of  this  type  seems  to 
have  been  reported  by  Bacelli  in  1876 
and  occurred  in  a  boy  of  13.  He  pre- 
sented secondary  deposits  in  the  gall 
bladder  region,  colon  and  liver.  Cas- 
sot  described  a  round  celled  sarcoma 
weighing  5,000  grams  removed  from 
a  woman  of  54  with  metastases 
throughout  the  abdomen.  Trelat  and 
J.  Collins  Warren  also  report  undoubt- 
ed cases.  Jeppson  and  Albert  report  a 
case  of  sarcoma  made  up  of  round 
cells  and  spindle  cells  with  predomi- 
nance of  the  former.  Up  to  1904 
these  reporters  collected  32  cases  of 
primary  new  growths  of  the  spleen 
which  critical  analysis  reduces  to  14. 
Billroth's  case  of  lympho-sarcoma,  re- 
ported by  von  Hacker,  and  Garre's 
case,  reported  by  Simon,  are  probably 
indisputable.  Krylow's  case,  quoted 
by  Simon,  is  incomplete.    Jordan  has 


reported  a  case  of  primary  sarcoma 
of  the  spleen  in  which  a  sarcomatous 
lymph  node  had  been  removed  14 
months  previously.  It  is  probable  that 
splenic  involvement  was  secondary. 
Kocher's  case  of  lympho-sarcoma  pre- 
sented many  regional  metastases.  It 
was  accepted  as  primary  by  Vulpius, 
I>raun  and  Litten,  a  definite  history  is 
lacking  and  the  possibility  of  the 
spleen  being  secondarily  involved  in  a 
lympho-sarcomatosis  must  be  consid- 
ered. Woodruff's  case  lacks  a  micro- 
scopic report.  Notta's  case,  reported 
in  a  boy  of  five,  is  incomplete.  It  was 
considered  by  Litten  a  sarcoma  of  the 
kidney.  The  origin  of  the  tumor  in  a 
case  reported  by  Clark  was  not  defi- 
nitely ascertained.  The  cases  of  Her- 
czel  and  Fritch  are  reports  of  surgical 
cases  and  present  incomplete  patho- 
logical records.  The  primary  seat  of 
involvement  was  obscured  in  the  case 
of  Flothmann  by  the  presence  of  an 
omental  growth.  The  spleen  present- 
ed a  typical  picture  of  metastasis. 
Cases  of  Friedreich,  Grohe,  and  one 
of  Weichselbaum,  are  classed  among 
the  nodular  hyperplasias  by  Birsch- 
Hirschfeld.  The  cases  of  Halla, 
Barth,  Grasset  and  Bamburger  with- 
out metastases  and  microscopic  exam- 
ination, except  in  the  last  two,  are 
doubtful.  A  few  cases  of  the  endo- 
thelial type  of  sarcoma  have  been  re- 
ported. Bunting  describes  such  a  case 
with  massive  metastases  in  the  liver, 
gastro-hepatic  lymph  nodes,  skin  and 
pancreas.  The  tumor  infiltrated  the 
entire  spleen  and  was  made  up  micro- 
scopically of  epithelioid  or  endothe- 
lial cells,  probably  arising  from  the 
cells  of.  the  reticulum  and  presenting  a 
pseudo  alveolar  arrangement  and 
showing  active  proliferation  and  signs 
of  atypical  growth.  Bunting  consid- 
ered this  the  third  indisputable  case 


TUMORS  OF  THE  SPLEEN. 


273 


of  this  type.  The  cases  of  Weber  and 
Grohe  he  believed  presented  an  almost 
identical  histological  picture.  Accord- 
ing to  his  views  four  other  cases  con- 
cerning which  there  is  some  question 
bring  the  number  up  to  seven.  Grohe's 
case  was  reported  in  1897.  The 
tumor  occurred  in  a  man  of  20  years 
of  age.  At  autopsy  the  spleen  was 
found  attached  to  the  diaphragm,  stom- 
ach and  left  lobe  of  the  liver.  The 
tumor  nodules  were  made  up  of  large 
cells  with  large  nuclei  comparable  to 
large  lymphoid  cells.  Birsch-Hirsch- 
feld  reviewed  this  case  and  placed  it 
among  the  nodular  hyperplasias. 
Weber's  case,  reported  in  1901,  pre- 
sents features  strikingly  similar.  The 
tumor  was  not  sharply  marked  off  but 
shaded  into  the  spleen  by  an  invading 
series  of  grayish  yellow  nodules.  Mi- 
croscopic section  showed  large  round 
cells  in  a  pseudo  alveolar  arrange- 
ment. There  were  nodules  in  the 
omentum,  mesentery  and  retroperi- 
toneal lymph  nodes.  The  other  cases, 
concerning  which  Bunting  expresses 
some  doubt,  are  those  of  Friedreich, 
Wagner,  Weichselbaum  and  Schoen- 
stadt.  He  stands  alone  in  his  opinion 
of  Friedreich's  case.  In  1894,  Wag- 
ner reported  a  tumor  of  the  spleen 
weighing  1,285  grams,  occurring  in  a 
female  of  20  years.  Microscopic  sec- 
tion showed  groups  of  large  round 
cells  at  times  with  multiple  nuclei. 
This  was  diagnosed  by  Marchand  as 
round  celled  sarcoma,  which  from  the 
tube-like  arrangement  of  the  cells  ad- 
mitted of  the  diagnosis  of  endothe- 
lioma. After  operation  metastases 
were  noted  to  the  left  of  the  spine. 
Bunting  considers  the  cases  of  Gauch- 
er, Picon  and  Raymon,  Bovaird  and 
Collier  a  benign  hyperplasia,  a  tumor 
analagous  to  an  adenoma.  He  be- 
lieves the  pathological  picture  varies 


from  that  of  sarcoma  in  the  greater 
development  of  connective  tissue  and 
in  the  lack  of  metastases.  In  Bou- 
chard's Pathological  Anatomy  (1889, 
vol.  iii,  part  ii,  page  894),  a  cut  of 
Gaucher's  is  reproduced,  the  legend  of 
which  designates  it  as  an  endothelio- 
ma of  the  spleen. 

Angiomas  of  the  spleen  are  rare. 
They  originate  in  the  blood  vessels  and 
in  the  lymphatic  system.  Fink  report- 
ed two  cases  of  cystic  lymphangioma 
in  which  the  spleen  was  the  seat  of 
many  cavities  varying  in  size  from 
that  of  a  pea  to  that  of  an  Italian 
chestnut  situated  on  the  convex  sur- 
face. On  the  cut  surface  the  structure 
was  cavernous  and  showed  a  thick  net- 
work of  bands  formed  by  young  con- 
nective tissue.  The  spaces  were  lined 
with  endothelium.  The  contents  con- 
sisted of  homogeneous  masses  in 
which  were  scattered  red  blood  cells 
and  lymphocytes. 

In  August,  1910,  the  writer  report- 
ed an  interesting  case  under  the  title 
of  "Non-parasitic  Cysts  of  the 
Spleen";  exclusive  of  cyst  contents 
the  organ  weighed  385  grams.  The 
spleen  measured  20  cm.  in  length  and 
was  11  cm.  broad  at  the  poles.  A  con- 
striction at  the  center  separated  the 
spleen  into  two  quite  distinct  lobes. 
The  surface  was  lobulated  especially 
at  the  extremities  and  there  were 
many  cysts  projecting  from  the  sur- 
face. Cut  surface  showed  almost  the 
entire  organ  to  be  made  up  of  cavi- 
ties, the  larger  situated  at  the  poles. 
One  at  the  upper  pole  was  composed 
of  two ;  the  smaller  of  these  was 
smooth  in  its  interior,  the  other  had 
many  projecting  edges,  or  septa,  giv- 
ing the  appearance  of  formation  from 
the  fusion  of  smaller  cavities.  The 
lower  pole  was  riddled  with  pockets 
of  various  sizes,  intercommunicating 
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and  separate.  At  the  central  con- 
striction there  was  a  small  area  of 
parenchyma  which  was  apparently  not 
the  seat  of  cystic  changes.  Micro- 
scopic sections  of  splenic  parenchyma 
removed  from  this  region  showed  a 
general  dilatation  of  the  lymph 
sinuses  and  spaces  were  present  in  the 
trabecular  indicative  of  lymphangiec- 
tasis.  These  contained  lymphocytes. 
Sections    removed    from    a  portion 


tinguishable  from  the  splenic  tissue. 
Kiihne  reported  two  cases  of  lymph- 
angioma. Barbacci  has  also  written 
upon  the  subject.  In  1908  Brandts 
reported  a  case  of  hemorrhagic  lymph- 
angioma occurring  in  the  spleen  of  a 
Russian  wolfhound  accompanied  by 
marked  emaciation  and  ascites. 

H.  Coenen,  of  Breslau,  reported  a 
case  of  much  interest  in  1910.  He 
removed  the  spleen  from  a  woman  of 


Fig.  6.    Multiple  Cystic  Lymphangioma  cf  the  Spleen. 
Case  of  R.  H.  Fowler. 


showing  microscopic  cysts  showed 
countless  cavities  possessing  a  thin 
membranous  lining  supporting  endo- 
thelium. Larger  cavities  showed  a 
thicker  connective  tissue  wall,  in 
places  degenerated.  The  contents  cor- 
responded to  lymph. 

Boeckelmann  reports  a  hemorrhagic 
lymphangioma  in  the  spleen  removed 
from  a  child  fifteen  months  old.  The 
patient  in  addition  suffered  from  mul- 
tiple skin  and  mucous  membrane  an- 
giomas.   The  tumor  was  clearly  dis- 


30  in  the  course  of  pregnancy.  There 
was  no  ascites.  The  tumor  was  ob- 
served after  the  birth  of  her  last  child. 
The  weight  of  the  excised  organ  was 
2,565  grams;  715  grams  of  slightly 
yellow  fluid  escaped  on  section.  The 
organ  was  33  cm.  long,  20  cm.  in 
breadth  and  10  cm.  thick,  of  grayish- 
blue  color  and  was  distinctly  knobbed. 
The  projections  were  largest  at  the 
poles  and  on  the  concave  surface,  and 
proved  to  be  cysts  which  had  a  thin 
wall,  composed  in  places  of  only  the 
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capsule.  On  section  the  organ  pre- 
sented a  honeycombed  appearance.  It 
was  riddled  with  smooth-walled  cysts, 
which  varied  in  size.  The  interior  of 
the  cysts  was  gray,  smooth  and 
glistening  and  traversed  by  trabecu- 
lar projections.  A  few  cavities  con- 
tained fresh  blood.  Most  of  them  con- 
tained a  clear  watery  fluid.  By  pres- 
sure on  the  organ  the  fluid  in  distant 
lying  cysts  was  moved  so  that  we 
might  assume  that  all  were  in  connec- 


Fig.  7.    Case  of  H. 


of  this  condition  as  one  of  lymphan- 
giectasis. 

Hemangiomas  are  not  frequently 
encountered  in  the  spleen  and  have 
been  described  by  Homans,  Moltrecht, 
Langhans  and  Theile.  Homans  oper- 
ated upon  a  woman  of  23  who  had 
signs  of  increasing  ascites  for  a  year. 
She  had  been  repeatedly  tapped  and 
bloody  fluid  obtained.  At  operation 
an  abdominal  tumor  was  removed  lo- 
cated between  the  splenic  and  hepatic 
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tion  with  each  other.  In  the  sections 
little  normal  splenic  tissue  could  be 
demonstrated.  Where  pulp  remained 
it  was  in  a  state  of  chronic  inflamma- 
tion. Here  and  there  were  to  be  seen 
a  few  follicles.  Except  for  this  the 
entire  organ  was  transformed  into 
cystic  cavities.  The  cysts  in  places 
were  separated  only  by  a  thin  con- 
nective tissue  septum.  The  contents 
were  homogeneous  masses  staining 
well  with  eosin  in  which  were  a  few 
isolated  lymphocytes.    Coenan  speaks 


flexures  of  the  colon  and  was  covered 
with  omentum.  It  was  a  spongy, 
fibrous  mass,  diagnosed  by  Whitney 
as  a  cavernous  angioma  possibly  orig- 
inating in  the  omentum.  The  fluid  re- 
accumulated  and  four  months  later  a 
second  operation  was  performed.  The 
spleen  was  removed.  It  was  enlarged 
and  of  normal  shape,  and  weighed  415 
grams.  There  were  numerous  purple 
areas  on  the  surface  slightly  elevated. 
Section  showed  a  surface  made  up  of 
fibrous  network   filled   with  reddish 
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and  light-colored  fluid.  Microscopic 
examination  showed  areas  of  cavern- 
ous structure,  spaces  rilled  with  blood 
and  transparent  coagulated  masses. 
The  walls  were  formed  of  thin  con- 
nective tissue  with  an  endothelial  lin- 
ing. The  structure  of  the  splenic  and 
peritoneal  tumors  was  identical. 

Instances  reported  as  angiomas  of 
the  spleen  in  which  other  organs  were 
involved  may  be  regarded  in  part 
as  having  undergone  sarcomatous 
changes.  Small  multiple  angiomas, 
giving  the  organ  the  appearance  of  a 
granular  kidney  with  cysts,  were  re- 
ported by  Devic  and  Tolot.  There 
were  numerous  angiomas  elsewhere  in 
the  body,  one  in  the  spinal  canal  hav- 
ing become  sarcomatous. 
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A  SHORT  HISTORY  OF  ST.  PETER'S  HOSPITAL 
OF  BROOKLYN 

By  EDWARD  J.  MORRIS,  M.D. 


IX  1864  the  Rev.  Joseph  Fransioli, 
Rector,  St.  Peter's  Church,  Hicks 
and  \Yarren  streets,  formed  the 
project  of  building  a  hospital  for 
the  relief  of  the  sick  poor  in  that 
section  of  Brooklyn.  He  sent  an 
invitation  to  the  Sisters  of  the  Poor 
of  St.  Francis  to  undertake  and  con- 
duct the  enterprise.  They  re- 
sponded to  this  request,  secured 
possession  of  the  double  dwelling 
house  at  the  corner  of  Hicks  and 
Congress  streets,  and  on  September 
23,  1864,  opened  it  as  St.  Peter's 
Hospital.  In  the  first  year  of  its 
service  to  the  public,  besides  caring 
for  ninety-one  patients,  it  gave  a 
temporary  home  to  more  than  two 
hundred  children,  whose  fathers 
were  soldiers  absent  from  their  fam- 


ilies in  the  war.  September,  1865, 
after  the  close  of  the  war,  these 
children  were  taken  home  by  their 
parents  or  sent  to  orphanages,  and 
the  house  was  devoted  entirely  to 
hospital  purposes. 

The  religious  Order  or  Congrega- 
tion of  the  Sisters  of  the  Poor  of 
St.  Francis  was  founded  by  Mme. 
Frances  Schervier  in  1845  at  Aix- 
la-Chapelle  on  the  German  border 
near  Belgium,  where  she  was  born 
January  30,  1819,  the  daughter  of 
John  Henry  Caspar  Schervier,  a 
manufacturer,  and  associate  magis- 
trate of  that  city. 

August  10,  1858,  five  sisters  and 
a  postulant  set  out  from  Germany 
for  Cincinnati,  reaching  there  in 
September.    Through  a  misunder- 
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standing  they  found  no  shelter  pro- 
vided for  them,  and  after  dishearten- 
ing trials  they  were  about  to  return 
home,  when  they  received  the  offer 
of  the  gratuitous  use  of  a  large 
building,  in  which  they  could  care 
for  patients.  The  membership  of 
the  Order  having  increased  both  by 
additions  from  Germany  and  acqui- 
sition of  novices  in  the  United 
States,  the  Congregation  was  en- 
abled to  send  five  sisters  from  Cin- 


va,  under  whose  administration  the 
present  hospital  building  was  erected 
followed  Sister  Felicitas.  Sister 
Afra  and  Sister  Blanca  came  next 
in  order,  and  in  1886  Sister  Gonsalva 
returned  and  remained  in  charge  up 
to  the  time  of  her  death  in  1899. 
Since  then  Sister  Demetria  has  been 
the  Superior. 

The  Congregation  of  the  Sisters 
of  the  Poor  of  St.  Francis  was 
founded  especially  for  the  care  of 


The  Corner  House  was  the  Fjrst  St.  Peter's  Hospital.    The  Buildings  in  the 

Rear  were  Added  Later. 


cinnati  to  Brooklyn  in  charge  of 
Sister  Felicitas,  the  first  Superior- 
ess of  the  hospital,  who  were  in- 
stalled by  Sister  Antonia,  now 
assistant  to  the  Provincial  of  the 
Congregation  in  the  United  States 
with  the  mother  house  at  Hartwell, 
Ohio.  At  the  present  day  the  Order 
numbers  1,600  members,  600  in  this 
country  and  1,000  in  Germany,  and 
has  charge  of  sixteen  hospitals  in 
the  United  States  and  thirty  hos- 
pitals in  Germany.     Sister  Gonsal- 


the  sick  poor ;  their  fundamental 
rule  being  to  give  the  poor  the  pref- 
erence in  all  cases.  A  rule  is  never 
to  turn  away  a  sick  patient  from 
their  door  who  is  admissible.  The 
foundress  of  the  Order  embodied 
this  intention  in  its  title.  The  sis- 
ters devote  their  lives  to  the  work 
and  receive  no  remuneration.  The 
funds  necessary  for  maintenance  are 
collected  by  them  from  door  to  door. 

February  16,  1866,  the  hospital 
was  incorporated.    The  number  of 
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patients  more  than  doubled  over  the 
preceding  year,  and  many  had  to 
be  turned  away  for  lack  of  space. 
In  1867-68  a  building  69  by  20  feet, 
three  stories  high,  was  erected  in 
the  rear  of  the  house  corner  of  Hicks 
and  Congress  streets.  In  1869-70 
the  adjoining  four  houses  in  Con- 
gress street  were  purchased  and 
opened  for  the  admission  of  patients. 
In  the  year  1878  the  Becar's  estate 


buildings  secured,  the  wards  num- 
bered fourteen,  with  one  hundred 
and  forty-seven  beds,  and  up  to 
January,  1883,  13,998  patients  had 
been  treated.   All  were  charity  cases. 

In  1888  the  erection  of  the  build- 
ing now  occupied  for  hospital  pur- 
poses was  begun,  and  in  1890  opened 
to  the  public.  It  represented  the 
best  equipped  hospital  in  the  city 
at  the  time  of  construction  and  was 


comprising  238  feet  of  property  on 
Henry  street,  the  block  between 
Congress  and  Warren  streets,  was 
secured.  Four  large  houses  were 
standing  on  this  property  :  two  were 
used  for  hospital  purposes,  increas- 
ing the  accommodation  thirty  beds, 
and  an  out  door  dispensary  was 
maintained. 

In  1869  tne  hospital  was  capable 
sf  accommodating  seventy-five  pa- 
tients.   In  1883  with  the  additional 


thoroughly  up  to  date.  Improve- 
ments have  been  made  constantly 
since  that  time  to  increase  its  effi- 
ciency. 

On  the  ground  floor  are  situated 
the  engine  room,  dining  room  and 
store  room.  The  laundry  is  in  a 
separate  building.  The  first  floor 
is  devoted  to  administration  pur- 
poses, the  pharmacy  and  the  male 
operating  room.  The  second  floor 
on  the  north  side  is  set  apart  for 
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female  medical  patients  and  on  the 
south  side  for  male  surgical  cases. 
On  the  third  floor,  north  side,  is  the 
female  operating  room  and  the 
gynecological  and  female  surgical 
wards.  The  fourth  and  fifth  floors 
are  reserved  for  cases  of  tuberculosis. 
Extending  westward  from  the  cen- 
ter of  the  building  is  the  chapel  and 
convenv. 


assigned  for  these  unfortunates. 
During  the  past  year  813  cases  of 
tuberculosis  received  care,  703  of 
these  being  new  admissions,  and  the 
total  number  of  cases  of  pulmonary 
tuberculosis  treated  from  1866  to 
1909  inclusive  has  been  12,714. 

The  demands  upon  the  hospital 
have  so  far  exceeded  its  accommoda- 
tions  that   the   Sisters   have  pur- 


At  the  present  time  the  hospital 
has  350  beds,  and  during  1909  ad- 
mitted 2,395  new  cases,  the  vast 
majority  being  cared  for  free.  St. 
Peter's  is  the  only  general  hospital 
in  the  city,  besides  the  Kings  County 
Hospital  (if  the  Home  for  Con- 
sumptives be  excepted),  which  re- 
ceives cases  of  tuberculosis.  One 
hundred   and   thirty-five   beds  are 


chased  property  in  Woodhaven,  and 
ground  has  been  broken  for  a  large 
general  hospital  to  be  known  as  St. 
Anthony's  Hospital,  with  special  pro- 
vision for  chronic  cases.  The  new 
hospital  will  be  larger  than  the 
present  St.  Peters,  and  will  be 
equipped  with  all  the  improvements, 
which  present  day  knowledge  have 
shown  to  be  necessary.     St.  An- 


3 


282 


MORTIMER  D.  JONES. 


thony's  will  relieve  St.  Peter's  of 
the  care  of  chronic  cases,  and  the 
scope  of  its  work  in  acute  affections 
will  be  materially  enlarged. 

According  to  the  printed  report 
of  the  hospital,  in  1873  the  medical 
staff  consisted  of  Daniel  Ayres,  con- 
sulting surgeon,  with  George  K. 
Smith  and  Thomas  Baylis  as  attend- 
ing surgeons.  Henry  C.  Cullen  was 
consulting  physician  and  Henry  C. 
Simms,  attending  physician. 

A  reorganization  of  the  medical 
staff  took  place  in  1875,  m  which 
Christopher  R.  McClellan  assisted 
materially,  and  he  served  as  a  con- 
sulting physician  until  his  death, 
January  13,  1887.  At  this  time  Ben- 
jamin A.  Segur,  Joseph  E.  Clark, 
William  H.  Martin  and  Joseph  H. 
Raymond  were  attending  physi- 
cians. Joseph  C.  Hutchinson  was 
consulting  surgeon  during  this 
period.  He  died  July  17,  1887. 
John  D.  Rushmore  and  A.  L.  Lowell 


were  the  attending  surgeons.  In  the 
out  patient  department  Arpad  G. 
Gerster,  of  Manhattan,  and  A.  T. 
Bristow,  of  this  city,  gave  their 
services. 

B.  A.  Segur  and  J.  H.  Raymond 
retired  in  1878.  Avery  Segur  and 
B.  F.  Westbrook  succeeded  them. 
In  1882  T.  P.  Corbally  was  added 
to  the  list  of  visiting  physicians. 
October  2,  1882,  A.  L.  Lowell  died 
and  was  succeeded  by  F.  W.  Wun- 
derlich,  who  with  Dr.  Rushmore 
and  C.  P.  Gildersleeve  (appointed 
1900)  are  the  present  visiting  sur- 
geons. 

In  1883  T.  M.  Lloyd  became  a 
visiting  physician.  In  1885  Joseph  F. 
Kene  succeeded  William  H.  Martin 
as  a  visiting  physician.  In  1894  the 
position  of  gynecologist  was  made, 
and  L.  Grant  Baldwin,  an  assistant 
surgeon,  was  appointed  as  the  first 
attending  gynecologist. 


THE  CUMBERLAND  STREET  HOSPITAL 

By  MORTIMER  D.  JONES,  Superintendent 


THE  Cumberland  Street  Hospital 
is  a  Municipal  Institution  under 
the  control  of  the  Department  of 
Public  Charities  of  New  York  city. 
As  such  it  was  opened  July  1,  1902, 
having  succeeded  the  Brooklyn  Home- 
opathic Hospital,  which  started  as  a 
Dispensary  in  1852. 

The  Brooklyn  Homeopathic  Dispen- 
sary was  founded  November  22,  1852 
at  50  Court  Street  and  its  first  annual 
report  shows  there  were  treated  304 
patients  and  about  1,100  prescriptions 
dispensed.  Six  years  later,  the  Dis- 
pensary was  removed  to  83  Court 
Street,  and  still  later,  1864,  to  186 


Atlantic  Avenue.  The  ever-increasing 
work  made  it  very  apparent  to  the  in- 
corporators that  they  must  have  larger 
quarters  and  in  1872  the  property 
of  the  Brooklyn  Orphan  Asylum  on 
Cumberland  Street  was  purchased,  and 
with  appropriate  religious  services  by 
the  late  Bishop  Littlejohn  in  1875,  this 
site  was  opened  as  the  Brooklyn 
Homeopathic  Hospital  with  a  capacity 
of  10  beds.  Additions  were  made  in 
1876,  in  1880  and  in  1882 ;  the  Hospital 
then  had  a  capacity  of  106  beds.  It 
was  in  this  year,  1882,  that  the  ambu- 
lance service  was  inaugurated — one  of 
the  first  in  the  city.    The  Training 
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School  for  Nurses  was  established  by 
Sister  Mildred  in  1879  and  has  since 
continued. 

In  1900  the  Brooklyn  Homeopathic 
Hospital  was  sold  to  the  City  of  New 
York  and  after  considerable  altera- 
tions was  reopened  as  the  Cumberland 
Street  Hospital,  with  a  Visiting  Staff 
of  the  Homeopathic  School.  The 
Hospital  then  had  about  200  beds. 
The  work  is  mostly  emergent  and  the 
twelve  wards  are  devoted  to  general 
medicine  and  surgery,  gynecology,  ob- 
stetrics and  pediatrics ;  during  the 
course  of  the  year  the  specialties  are 
well  represented  each  by  a  consider- 
able number  of  cases.  The  number  of 
patients  treated  in  the  Hospital  is 
about  2,500  and  in  the  Dispensary 
about  20,000,  a  year.  The  ambulance 
service  is  an  active  one,  climbing  up- 
ward toward  2,000.  During  1909 
there  were  532  major  operations  per- 
formed. 

The  Consulting  Staff  numbers 
eleven,  the  Visiting  Staff  twenty-four 
and  the  Assistant  Visiting  Staff  eight- 
een. On  the  House  Staff  there  are 
six. 

The  Training  School  numbers  all 
told  thirty.  The  course  is  two  years 
and  embraces  the  usual  lines  of  the 
modern  school. 

Consulting  Staff :    Drs.  J.  Lester 


Keep,  D.  G.  Simmons,  W.  C.  Latimer, 
F.  T.  VanWoert,  Geo.  C.  Jeffrey,  W. 
W.  Blackman,  Edw.  Chapin,  H.  J. 
Pierron,  W.  H.  Aten,  Nathaniel 
Robinson. 

Visiting  Staff :  Surgeons:  Drs.  O. 
S.  Ritch,  S.  W.  Pallister,  W.  F.  Walm- 
sley,  Geo.  H.  Her.  Physicians :  B.  E. 
Bierbauer,  Edw.  Bedford,  W.  Win- 
chell,  J.  B.  Given,  A.  M.  Ritch,  W.  S. 
Rink.  Gynecologists :  Clark  Burn- 
ham,  William  H.  Pierson.  Dermatolo- 
gists :  H.  E.  Street,  William  L.  Love. 
Obstetricians :  Thos.  A.  Buys,  Her- 
bert C.  Allen.  Pediatrists  :  H.  B.  Min- 
ton,  E.  Rodney  Fiske.  Ophthalmolo- 
gists :  A.  G.  Warner,  H.  D.  Schenck, 
John  L.  Moffat.  Pathologist :  E.  H. 
Hopke.  Neurologist :  W.  M.  Butler. 
Dental  Surgeon :    B.  G.  Shea. 

Assistant  Staff :  Surgeons  :  W.  C. 
Durrin,  Roy  Upham,  Frederick  R. 
Meeks.  Physicians :  G.  H.  Ding, 
J.  D.  Wright,  Alfred  Bornmann, 
R.  Johnston.  Gynecologists :  Chas. 
A.  Brown  and  John  F.  Ranken. 
Ophthalmologists :  Ralph  I.  Lloyd, 
Charles  E.  Paine,  William  H.  Price. 
Obstetricians :  Robert  L.  Wood  and 
O.  DuBois  Ingalls.  Pathologist :  Per- 
cy N.  DeNyse.  Neurologist :  J.  T.  W. 
Kastendieck.  Pediatrist :  H.  A.  San- 
ders. Electro-Therapeutist :  William 
H.  Price. 
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A  REVIEW  OF  THE  PROGRESS  MADE  IN  OPHTHALMOLOGY 
DURING  THE  PAST  YEAR 

By  JAMES  COLE  HANCOCK,  M.D., 
Assisted  by  HENRY  MATTHEW  O'REILLY,  M.D. 


WHILE    making    a    review  of 
progress    made    in  ophthal- 
mology for  the  year  1910  we 
come  across  no  very  startling  inno- 


vations, but  notwithstanding  this  fact 
we  are  pleased  to  relate  that  decided 
progress  may  be  reported  and  this  of 
an  interesting  character. 
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The  relation  of  headaches  to  errors 
of  refraction,  always  a  point  more  or 
less  in  dispute,  is  discussed  by  Brav 
who  states  that  60  per  cent,  of  the  pa- 
tients consulting  the  ophthalmologist 
do  so  on  account  of  headache.  He  also 
states  that  in  a  large  number  of  these 
cases  the  glasses  do  not  immediately 
relieve  the  headache.  The  reviewers 
think  this  is  probably  due  to  what  has 
become  known  as  the  "Headache 
Habit"  in  cases  of  long  standing  and 
does  not  prove  that  the  error  of  re- 
fraction is  not  responsible.  Brav  be- 
lieves that  any  error  of  refraction  in 
migrainous  patients  should  be  care- 
fully corrected  in  order  to  remove  this 
reflex. 

Robert  Sattler  speaks  of  a  class  of 
cases  in  which  the  chief  symptom  is 
headache  and  states  that  the  uncom- 
plicated cause  is  refractive  error 
usually  of  the  hereditary  kind.  He 
also  states  that  these  are  cases  which 
come  to  the  oculist  first.  While  the 
reviewers  fully  believe  that  a  large 
majority  of  all  the  cases  of  headache 
are  in  whole  or  in  part  due  to  ocular 
imperfections  we  are  far  from  believ- 
ing that  many  of  these  cases  consult 
the  oculist  before  the  family  physi- 
cian. We  believe  that  the  reason  that 
the  oculist  is  able  to  relieve  such  a 
very  large  proportion  of  the  head- 
aches, with  which  he  comes  in  contact, 
is  the  fact  that,  if  anything  other  than 
a  correction  of  a  refractive  error  could 
possibly  have  given  relief  the  patient 
would  have  received  it  and  never  have 
consulted  the  oculist.  Sattler  divides 
the  subject  into  the  following  cases: 
First,  the  ocular,  the  sole  cause  of 
headache,  in  which  relief  is  obtained 
through  glasses ;  second,  the  ocular  an 
associate,  but  wholly  latent  cause  of 
headache,  and  associated  with  other 
causes ;  third,  the  ocular  as  a  dominant 


and  active  associate  cause  existing 
with  other  causes  of  lesser  importance. 
He  warns  against  assuming  an  ocular 
cause  for  head  pain  of  grave  central 
or  other  origin,  and  urges  a  more 
rational  and  searching  diagnostic  in- 
terpretation of  the  general  symptoms 
of  head  pains  and  the  other  causes 
which  create  them. 

To  the  reviewers  it  seems  that  the 
relief  of  headaches  due  to  eye  strain 
is  a  subject  which  needs  still  very 
much  investigation.  There  seem  to 
be  many  headaches  due  to  refractive 
errors  and  there  seems  to  be  a  fairly 
large  proportion  of  very  slight  re- 
fractive errors  which  become  extreme- 
ly important  as  a  factor  causative  of 
head  symptoms  in  the  presence  of  a 
weakened  condition  of  the  individual. 
This  may  be  said  as  well  with  regard 
to  the  influence  of  slight  refractive 
errors  upon  disturbances  of  digestion. 

The  germicidal  property  of  argyrol 
has  been  under  discussion  from  time 
to  time  and  opinions  vary  to  a  con- 
siderable degree  upon  this  point  many 
claiming  that  the  main  beneficial 
properties  derived  from  its  use  are 
due  to  its  powers  of  penetrating  all 
parts  of  diseased  surfaces.  Keller 
reports  the  opinion  of  the  therapeutic 
committee  appointed  by  the  British 
Medical  Association  to  the  effect  that 
collargol  and  argyrol  are  practically 
without  bactericidal  action  while  silver 
nitrate,  protargol,  and  largin  have  a 
very  powerful  bactericidal  effect. 
Among  other  things  the  committee 
says  that  the  amount  of  silver  which 
a  compound  may  contain  is  no  crite- 
rion of  its  bactericidal  power.  It  is 
stated  by  Keller  that  25  per  cent,  of  the 
blindness  in  the  United  States  is  need- 
less and  as  this  statement  is  doubtless 
correct  and  even  possibly  an  under- 
estimate at  least  $500,000  or  one- 
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quarter  of  the  sum  appropriated  an- 
nually for  the  support  of  fifty  blind 
schools  could  .  be  saved  each  year. 
Upon  examining  the  records  of  eight 
institutions  for  the  blind  Keller  found 
that  25.51  per  cent,  of  blindness  was 
due  to  ophthalmia  neonatorum.  It  is 
not  generally  known  but  it  was  not  un- 
til 1 83 1  that  any  legislative  provision 
was  made  in  the  State  of  New  York 
for  the  instruction  of  the  blind  and 
that  Dr.  John  Dennison  Russ  was 
largely  instrumental  in  having  this 
legislation  passed. 

It  seems  always  well  in  these  re- 
views to  mention  the  importance  of 
perfect  vision  among  the  employees  of 
the  various  companies  engaged  in 
carrying  passengers  by  land  and 
water.  This  matter  is  receiving  more 
attention  each  year  and  its  importance 
being  more  thoroughly  appreciated. 
It  needs  little  arguing  to  convince 
that  a  color-blind  railway  engineer  or 
motorman,  or  ship  or  steamboat  pilot 
with  defective  visual  acuity  may  be 
the  cause  of  incalculable  loss  of  life. 
It  is  encouraging  to  note  that  year 
by  year  stricter  rules  and  regula- 
tions are  being  brought  to  the  case 
in  point. 

During  the  past  year  considerable 
attention  has  been  given  to  the  opera- 
tion of  expression  of  cataract  in  the 
unruptured  capsule,  and  D.  W. 
Greene,  basing  his  conclusions  upon 
an  experience  of  75  extractions,  states 
his  belief  in  the  following  advantages 
and  disadvantages  of  this  form  of  pro- 
cedure. Advantages:  I.  A  cataract 
can  be  removed  at  any  stage.  2.  No 
discission  is  ever  necessary.  3.  There 
is  comparative  freedom  from  post- 
operative inflammations.  4.  There 
are  no  capsule  entanglements  and 
prompt  healing  is  the  rule.  5.  The 
method  is  especially  adapted  to  insti- 


tutional work  as  one  operation  does 
all.  6.  No  ripening  methods  need  be 
tried.  7.  The  result  is  better  average 
vision  which  does  not  change  with 
time.  Disadvantages:  1.  The  only 
important  one  is  greater  liability  to 
loss  of  vitreous  for  the  average  oper- 
ator. 2.  From  a  cosmetic  point  of 
view  the  wide  updrawn  pupil  (if  it 
results)  mars  the  appearance  of  the 
eye,  while  it  may  not  be  a  disadvan- 
tage to  vision.  3.  A  skilled  assistant 
is  always  necessary  in  performing  the 
operation.  Judging  from  forty-seven 
patients  observed  after  operation 
Casey  A.  Wood  reports  that  the  pro- 
portion of  unusually  good  vision  was 
greater  than  from  ordinary  methods 
of  extraction.  In  some  cases  a  grad- 
ual improvement  in  vision  during  the 
first  six  months  following  the  opera- 
tion as  opposed  by  the  converse  con- 
dition in  cases  where  the  older 
methods  have  been  used.  On  the 
other  hand  patients  recently  operated 
upon  showed,  in  practically  every  in- 
stance, decided  scleral  and  faint  cili- 
ary injection — a  vascular  engorge- 
ment that  appeared  to  persist  longer 
than  after  the  classic  modes  of  extrac- 
tion and  to  be  due  to  mechanical  irri- 
tation. While  it  was  true  that  a  mild 
keratitis  was  present  in  many  of 
these  cases  it  did  not  seem  to  appear 
more  frequently  than  after  other 
methods.  Wood  states,  that  from  his 
slight  experience,  he  thought  that 
even  an  experienced  and  skillful 
operator,  working  in  conjunction  with 
a  tried  and  equally  experienced  assist- 
ant and  counting  success  in  cataract 
extraction  entirely  from  the  stand- 
point of  the  amount,  quality  and  per- 
sistence of  central  sight  six  months 
after  the  operation,  Major  Smith's 
procedure  was  the  best  method  for 
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extracting  all  forms  of  senile  cata- 
ract. 

Attention  has  been  drawn  to  what 
is  known  as  Psendo  Optic  Neuritis 
by  Schneideman,  who  states  that  the 
optic  disc  is  swollen  and  red  and  re- 
sembles in  every  particular  a  genuine 
choked  disc  except  that  there  are  no 
retinal  hemorrhages  nor  symptoms  of 
intracranial  disease.  The  vision  is 
unimpaired  and  the  fields  are  normal. 
In  the  early  stages  of  optic  neuritis 
the  vision  is  sometimes  normal  and 
may  remain  so  for  quite  a  period,  but 
a  time  comes  when  it  begins  to  fail. 
We  also  usually  have  evidences  of 
the  cause.  In  pseudo-neuritis  there 
are  no  evidences  of  a  cause  and  the 
vision  does  not  deteriorate.  Beard 
has  described  a  remarkable  example 
of  this  condition  presenting  normal 
fields  and  good  central  vision  which 
he  regards  as  congenital  and  which 
the  average  observer  would  certainly 
set  down  as  a  true  case  of  optic  neu- 
ritis. 

We  are  pleased  to  note  that  some 
progress  has  been  made  along  the  line 
of  the  relation  of  optic  neuritis  to 
brain  tumor  and  other  pathological 
brain  conditions.  In  an  admirable 
paper  by  Paton  he  reaches  the  fol- 
lowing conclusions:  I.  When  a 
tumor,  directly  or  indirectly,  exercises 
constant  pressure  on  the  chiasm  or  on 
the  optic  nerves  it  is  likely  to  cause  a 
primary  atrophy  without  any  pro- 
ceding  edema  of  the  disc.  2.  The 
absence  of  optic  atrophy  is  not  infre- 
quently indicative  of  meningeal 
tumors  without  involvement  of  the 
brain  substance.  3.  There  are  two 
regions  of  the  brain,  the  pons  varolii 
and  the  white  matter  of  the  cerebral 
hemispheres,  in  which  tumors  fre- 
quently develop  without  causing  optic 
neuritis.     Pre-central   tumors  Paton 


says  are  nearly  always  associated 
with  a  severe  neuritis  whereas  post- 
central tumors  are  nearly  always  as- 
sociated with  a  neuritis  which  is  as  a 
rule  moderate  and  often  of  very  short 
duration.  A  neuritis  of  severe  grade 
is  found,  moreover,  with  tumors  of  the 
optic  thalamus  and  mid-brain,  while 
cerebellar  and  extra-cerebellar  tumors 
of  the  posterior  fossa  cause  a  neuritis 
of  a  grave  character  but  apparently 
less  severe  than  the  preceding.  Tem- 
poro-sphenoidal  tumors  are  almost  in- 
variably associated  with  a  neuritis  as 
grave  as  pre-central  or  frontal  tumors 
while  sub-contical  tumors  develop  a 
neuritis  in  only  about  50  per  cent,  of 
the  cases  and  this  when  present  is  as  a 
rule  mild  and,  with  parietal  tumors 
particularly,  of  short  duration.  In 
practically  one-half  of  the  cases  a 
difference  in  severity  of  the  neuritis 
in  the  two  eyes  may  be  noted,  some- 
times being  greater  on  the  side  of  the 
tumor  and  at  other  times  on  the  op- 
posite side.  This  difference  then  is  an 
untrustworthy  sign  and  should  be  dis- 
regarded. The  pathologic  nature  of 
the  tumor  does  not  in  itself  play  any 
part  in  determining  the  onset  of  the 
neuritis  except  in  so  far  as  the  nature 
of  the  tumor  determines  its  location. 

The  controversy  concerning  the  op- 
erative or  non-operative  methods  for 
treating  glaucoma  are  still  being  car- 
ried on.  Until  the  exact  cause  of 
glaucoma  finally  is  determined  this 
discussion  will  probably  be  kept  up. 
The  general  belief  at  the  present  time 
concerning  the  cause  is  as  follows : 
Physiological  sclerosis  o.f  the  cribri- 
form ligament  diminishes  the  aqueous 
outflow  through  Schlemm's  canal  and 
throws  a  greater  proportion  of  the 
work  of  drainage  on  the  iris  crypts 
and  veins.  If  the  iris  crypts  are  not 
equal  to  the  work  tension  slowly  rises, 
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causing  non-congestive  glaucoma. 
The  difference  between  chronic  non- 
congestive  and  acute  glaucoma  is  one 
of  degree  and  not  of  kind.  The 
amount  and  extent  of  the  occlusion  of 
the  angle  of  the  anterior  chamber  de- 
pends directly  on  congestive  edema  of 
the  iris,  causing  its  base  to  become  ap- 
plied and  then  adherent  to  the  pos- 
terior surface  of  the  cornea.  Once 
started  this  process  automatically  in- 
creases with  each  congestive  attack. 
The  forward  displacement  of  the  cili- 
ary processes,  whether  congested  or 
atrophied,  is  not  the  cause  but  the 
effect  of  the  adhesion  of  the  iris  to 
the  posterior  surface  of  the  cornea. 
The  marked  shallowing  of  the  an- 
terior chamber  is  another  manifesta- 
tion of  the  acute  congestive  edema  of 
the  uvea.  Treatment  does  not  affect 
the  route  to  Schlemm's  canal  already 
made  impassable  but  depends  alto- 
gether on  the  iris  for  its  success.  The 
greater  the  disorganization  of  the  iris 
the  less  treatment  avails.  Myotics  are 
only  beneficial  in  proportion  as  they 
open  out  the  existing  iris  crypts.  The 
success  of  iridectomy  depends  on  the 
direct  path  it  makes  for  the  aqueous 
to  come  into  contact  with  the  iris 
veins.  The  base  and  pillars  of  the 
coloboma  form  a  large  crypt  occupy- 
ing as  it  were  three  sides  of  a  square 
since  the  cut  surfaces  of  the  healthy 
iris  do  not  cicatrize.  While  we  think 
that  operation,  especially  in  cases  seen 
early,  is  a  necessity  in  order  to  bring 
about  a  cure  or  rather  bring  the  dis- 
ease to  a  halt,  and  while  we  believe 
that  there  are  comparatively  few 
failures  when  the  operation  is  per- 
formed early,  we  are  frequently  read- 
ing the  opinions  of  those  whose  opin- 
ions are  of  value,  who  claim  that 
myotics  are  always  to  be  tried  first 
and  of  others  who  claim  that  opera- 


tion is  a  failure.  A  case  in  which  the 
local  application  of  cocain  to  Meckel's 
ganglion  relieved  the  pain  of  acute 
glaucoma  is  reported  by  A.  E.  Ewing. 
The  anesthetic,  one  drop  of  a  5  per 
cent,  solution  of  cocain,  was  carried 
on  a  very  small  amount  of  cotton  on 
the  end  of  an  applicator  and  applied 
just  behind  the  posterior  tip  of  the 
middle  turbinate  of  the  affected  side. 
Within  a  few  minutes  the  pain  in  the 
eyes  and  temples  ceased  entirely. 
This  was  followed  by  a  pilocarpin 
solution  of  Yi  per  cent,  in  strength 
every  four  hours.  Iodate  of  soda  is 
reported  as  having  been  used  subcon- 
junctivally  in  secondary  glaucoma  and 
iritis  and  has  greatly  relieved  the  pain 
and  the  tension.  Its  influence  upon 
rheumatic  and  tubercular  affections  is 
very  remarkable. 

It  seems  always  well  to  mention  the 
importance  of  sympathetic  trouble  in 
one  eye  following  injury  to  the  other. 
This  subject  is,  of  course,  too  large 
to  do  much  more  than  refer  to  it  in 
this  place.  We  do,  however,  wish  to 
draw  attention  to  the  fact  that  within 
the  past  few  months  a  report  has  been 
made  of  a  case  of  sympathetic  ophthal- 
mia occurring  31  days  after  the  re- 
moval of  the  injured  eye.  We  would 
also  draw  attention  to  other  cases  in 
which  it  is  reported  that  sympathetic 
trouble  followed  Mule's  operation. 
Every  year  we  are  able  to  report  prog- 
ress in  the  results  derived  from  the  in- 
telligent use  of  the  ophthalmoscope. 
Much  value  should  be  attached  to  the 
fact  that  arteriosclerosis  can  be  readily 
seen  through  the  pupil.  Among  the 
more  or  less  apparent  signs  of  this  dis- 
ease the  most  important  is  indentation 
of  the  veins  by  the  hardened  arteries 
as  described  by  de  Schweinitz.  The 
other  signs  include  uneven  caliber  and 
undue  tortuosity  of  the  retinal  vessels 
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so  that  a  beaded  appearance  is  pro- 
duced. There  may  also  be  hemor- 
rhages and  edema  of  the  retina.  The 
reviewers  have  recently  seen  a  case  in 
which  there  was  marked  swelling  of 
the  disc,  extreme  tortuosity  of  the  ves- 
sels, edema  of  the  retina,  and  multiple 
profuse  retinal  hemorrhages. 

Fox  and  Batroff  present  their  report 
of  one  hundred  cases  of  retinal  hemor- 
rhages to  illustrate  its  relation  to  high 
arterial  pressure.  Eighty  per  cent,  oc- 
curred in  diseases  in  which  hyperten- 
sion was  the  rule.  Forty  per  cent, 
were  found  to  have  chronic  interstitial 
nephritis ;  27  per  cent,  arteriosclerosis, 
and  13  per  cent,  chronic  parenchy- 
matous nephritis.  These  figures  sug- 
gest that  diseases  of  the  kidney  should 
be  considered  first.  Anemia — simple, 
pernicious  and  leukemic — made  up  6 
per  cent.  The  blood  pressure  with  one 
exception  was  subnormal.  Four  per 
cent,  of  the  cases  were  lithemic,  with 
moderate  hypertension ;  the  hemor- 
rhages were  all  subconjunctival.  Two 
per  cent,  were  from  auto-intoxication 
with  hypertension.  One  showed  hem- 
orrhage, the  other  retinal  edema.  Dia- 
betic retinitis  with  hemorrhages  fur- 
nish 2  per  cent. ;  in  both  the  blood 
pressure  was  subnormal.  It  is  suggest- 
ed that  increased  arterial  pressure  is 
an  important  factor  in  the  causation 
of  glaucoma.  In  one  case  of  glau- 
coma, where  the  blood  pressure  was 
265  mm.,  twenty  ounces  of  blood  were 
taken  from  the  right  arm,  reducing  it 
to  150  mm.  The  mydriasis  and  ten- 
sion previously  unaffected  by  eserin 


improved  at  once,  permitting  an  iri- 
dectomy to  be  performed. 

Attention  is  drawn  by  Yerhoeff 
to  tuberculosis  of  the  eye,  which  he 
classes  as  secondary  and  divided  into 
acute  and  phlyctenular.  The  acute 
type  is  characterized  by  its  tendency 
to  destroy  the  eye  and  histologically 
by  caseation  of  the  lesions.  The 
chronic  type  is  characterized  by  its 
slow  course,  its  tendency  to  exacerba- 
tions and  remissions,  and  by  the  ab- 
sence of  caseation.  It  does  not  lead 
to  complete  destruction  of  the  eye  but 
usually  to  atrophy  of  the  eye  to  a 
greater  or  less  degree.  When  it  occurs 
as  nodular  scleritis  or  sclerokeratitis 
it  has  long  been  recognized  as  present- 
ing a  characteristic  clinical  picture 
but  has  been  ascribed  mainly  to  other 
causes,  notably  rheumatism.  The 
diagnostic  value  of  tuberculin  has  left 
no  doubt  as  to  the  true  cause  in  these 
cases.  It  seems  likely  that  the  primary 
lesions  are  generally  mesenteric  or 
bronchial  lymph  glands  and  that  infec- 
tion takes  place  by  way  of  the  intes- 
tinal tract  and  lymphatic  system. 
Treatment  calls  for  fresh  air,  proper 
diet,  and  the  use  of  Koch's  tuberculin. 
Yerhoeff  thinks  that  it  may  not  be 
strictly  correct  to  speak  of  phlyc- 
tenular keratitis  as  a  local  tuber- 
cular lesion,  but  he  believes  that  it  is 
always  dependent  upon  systemic 
tuberculosis.  He  mentions  that  the 
ophthalmic  test  should  never  be 
used  to  determine  an  ocular  tuber- 
culosis. The  cutaneous  test  is  more 
reliable,  but  the  subcutaneous  test  is 
the  most  reliable  of  all. 
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LEGAL    ASPECTS    OF  CRIM- 
INAL ABORTION. 

By  Hugo  Hirsh. 

WHILE  the  subject  of  this  paper 
is  of  great  interest  to  every 
one  who  is  concerned  in  the 
welfare  of  the  race,  it  must  appeal 
with  peculiar  force  and  with  greater 
strength  and  power  to  the  physician. 

His  great  profession  brings  him 
closer  to  the  family  than  priest,  min- 
ister, lawyer  or  friend.  He  becomes 
the  unwilling,  and  frequently  the  un- 
necessary confidant  of  every  member 
of  the  family.  For  him  the  closet  con- 
taining the  family  skeleton  is  opened 
wide  and  he  is  shown  that  bony  frame- 
work with  all  the  accompaniments  of 
horror  that  can  be  put  into  words. 

If  a  daughter  or  other  female  mem- 
ber of  the  family  is  found  to  be  in  a 
condition,  which,  by  reason  of  the  fact 
that  she  is  not  married,  may  bring 
disgrace  upon  her,  who  but  the  family 
doctor  is  importuned  with  tears  and 
protestations  to  save  the  family  name. 
But  these  attacks  on  the  moral  strength 
and  Hippocratic  oath  of  the  physician 
come  not  alone  from  or  on  behalf  of 
the  unmarried  female  but  come  also 
from  the  married  woman.  The  rea- 
sons given  may  vary,  the  intensity  of 


the  attack  may  be  a  question  purely 
of  degree,  but  the  object  of  all  the 
attacks  is  the  same;  the  desire  to  be 
rid  of  the  unborn  child. 

So  I  repeat  what  I  said  at  the  be- 
ginning of  this  paper  that  my  subject 
is  one  that  must  appeal  with  peculiar 
force  to  the  physician. 

That  being  so,  it  behooves  him  to 
know  and  appreciate  the  character  of 
the  act,  the  responsibility  resting  upon 
him  for  its  performance  and  the  law- 
ful punishment  which  may  overtake 
him. 

By  the  Roman  law  an  unborn  child 
was  not  regarded  as  a  human  being 
and,  hence,  a  woman  was  not  liable 
under  the  Lex  Julia  against  homicides 
for  procuring  her  own  miscarriage. 
And,  some  authors  say,  that  among 
the  Anglo-Saxons  abortion  is  said  to 
have  been  regarded  as  an  ecclesiastical 
offense  only.  But  in  England  and  in 
this  country,  however,  the  law  govern- 
ing the  crime  of  abortion  is  statutory. 
These  statutes  vary  in  different  states, 
both  as  to  the  nature  of  the  crime  and 
as  to  the  penalty  imposed.  In  some 
it  is  not  an  indictable  offense  to  pro- 
duce an  abortion  unless  the  woman 
was  "quick"  with  child,  while  in  others 
the  act  of  criminal  homicide  is  pos- 
sible from  the  earliest  stage  of  gesta- 
tion. 

In  this  state  the  crime  of  abortion  is 
defined  and  its  punishment  prescribed 
by  Section  80  of  Article  VI.  of  the 
Penal  Law  as  follows : 

"A  person  who,  with  intent  thereby 
to  procure  the  miscarriage  of  a 
woman,  unless  the  same  is  necessary 
to  preserve  the  life  of  the  woman,  or 
of  the  child  with  which  she  is  preg- 
nant, either: 

1.  Prescribes,  supplies,  or  adminis- 
ters to  a  woman,  whether  pregnant  or 
not,  or  advises  or  causes  a  woman  to 
take  any  medicine,  drug,  or  substance  ; 
or 
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2.  Uses,  or  causes  to  be  used,  any 
instrument  or  other  means, 

Is  guilty  of  abortion,  and  is  punish- 
able by  imprisonment  in  a  state  prison 
for  not  more  than  four  years,  or  in  a 
county  jail  for  not  more  than  one 
year." 

The  section  of  the  Penal  Law  just 
quoted  is  particularly  applicable  to 
physicians,  but  the  following  sections 
are  of  equal  importance: 

Section  81.  "A  pregnant  woman, 
who  takes  any  medicine,  drug,  or  sub- 
stance, or  uses  or  submits  to  the  use 
of  any  instrument  or  other  means, 
with  intent  thereby  to  produce  her 
own  miscarriage,  unless  the  same  is 
necessary  to  preserve  her  life,  or  that 
of  the  child  whereof  she  is  pregnant, 
is  punishable  by  imprisonment  for  not 
less  than  one  year,  nor  more  than  four 
years. 

Section  82.  A  person  who  manu- 
factures, gives  or  sells  an  instrument, 
a  medicine  or  drug  or  any  other  sub- 
stance, with  intent  that  the  same  may 
be  unlawfully  used  in  procuring  the 
miscarriage  of  a  woman,  is  guilty  of 
a  felony." 

Let  me  impress  upon  you,  gentle- 
men, the  importance  of  these  statutory 
provisions.  Consider  them  carefully. 
Weigh  and  give  heed  to  each  word 
thereof,  for  your  failure  to  do  so  may 
ruin  your  reputation,  deprive  you  of 
your  liberty,  and,  indeed,  may  deprive 
you  of  life  itself. 

Within  the  limits  of  a  paper  as  brief 
as  this  must  necessarily  be,  it  is  impos- 
sible to  present  to  you  every  phase  of 
this  law  with  the  same  force  and  effect 
as  it  appeals  to  the  legal  mind.  So  I 
will  content  myself  with  calling  your 
specific  attention  to  some  of  the  lan- 
guage used. 

You  will  notice  that  to  be  guilty  of 
the  crime  of  abortion  it  is  not  neces- 
sary that  the  medicine,  drug  or  sub- 
stance was  prescribed,  supplied  or  ad- 
ministered to  a  pregnant  woman.  Un- 


der the  law  the  crime  is  complete  if 
the  medicine,  drug  or  substance  is  pre- 
scribed, supplied  or  administered  with 
intent  thereby  to  procure  the  miscar- 
riage of  a  woman,  unless  the  same  is 
necessary  to  preserve  her  life  or  that 
of  her  child.  It  matters  not  whether 
she  is  pregnant  or  not — if  the  intent 
was  to  procure  a  miscarriage  the  crime 
is  complete. 

And  so  without  prescribing,  supply- 
ing or  administering,  but  simply  ad- 
vising or  causing  a  woman  to  take  any 
medicine,  drug  or  substance  (with  the 
intent  above  mentioned — and  provid- 
ed the  medicine,  drug  or  substance  is 
used)  the  crime  is  complete. 

This  is  equally  so  if  a  person  uses 
or  causes  to  be  used  any  instrument 
or  other  means  with  the  intent  above 
mentioned.  (Of  course  the  excep- 
tions apply  with  equal  force  to  each 
of  the  above-mentioned  provisions.) 

In  construing  this  law  the  courts 
have  held  that  any  overt  act  done  as  a 
means  to  procure  an  abortion  coupled 
with  an  intent  to  commit  the  crime, 
constitutes  the  offense. 

An  overt  act  is  defined  as  one  done 
to  carry  out  the  intention,  and  it  must 
be  such  as  would  naturally  effect  that 
result  unless  prevented  by  some  ex- 
traneous cause. 

The  case  of  the  People  against  Con- 
rad (102  App.  Div.,  566)  is  one  which 
shows  plainly  the  action  of  the  courts 
and  appellate  tribunals  on  the  ques- 
tion. The  defendant  was  a  doctor  and 
his  conviction  was  brought  about  by 
means  of  a  trap  arranged  by  the  offi- 
cers of  the  County  Medical  Society. 
It  appeared  by  the  evidence  on  the 
trial  that  one  Minnie  Levine,  after  a 
conversation  with  the  counsel  for  the 
Medical  Society,  visited  the  defendant 
and,  after  telling  him  that  she  had  one 
child  and  could  not  afford  to  support 
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another,  asked  him  how  much  he 
would  charge  to  operate  on  her  per- 
son. After  some  conversation  defend- 
ant asked  her  to  call  the  next  day. 
She  then  called  with  another  woman, 
a  detective,  and  the  terms  for  the 
operation  were  then  agreed  upon, 
namely,  one  hundred  and  twenty-five 
dollars — of  which  one  hundred  dol- 
lars was  to  go  to  the  defendant  and 
twenty-five  dollars  to  the  nurse.  It 
was  agreed  that  the  operation  was  to 
be  performed  at  the  house  of  the  other 
woman.  The  defendant  sent  a  nurse 
to  the  woman's  house.  The  nurse 
prepared  a  table  for  the  operation,  by 
arranging  blankets,  sheets,  etc.,  pro- 
cured water  to  be  heated  for  steriliz- 
ing purposes,  and  when  Mrs.  Levine 
called,  caused  her  to  remove  her  cloth- 
ing, etc.  In  the  room  adjoining  two 
detectives  were  secreted  to  arrest  the 
defendant  upon  a  given  signal.  The 
defendant  came  with  a  bag  of  instru- 
ments, prepared  Mrs.  Levine  for  the 
operation  and  at  the  signal  was  ar- 
rested. He  was  tried  and  convicted 
and  his  conviction  was  affirmed.  He 
claimed  that  as  he  was  lured  into  the 
commission  of  the  claimed  overt  acts 
he  could  not  be  punished  therefor.  It 
was  also  claimed  that  as  the  crime  was 
not  consummated  he  could  not  be  con- 
victed. But  the  reasoning  of  the  court 
on  the  appeal  is  so  clear  that  we  do 
not  wonder  that  the  conviction  stands. 
The  opinion  in  that  case  is  written  by 
one  of  our  ablest  judges.  I  will  quote 
but  a  part  of  it  but  respectfully  refer 
you  to  the  whole  of  it  as  one  of  in- 
tense interest  to  your  profession.  It 
is  too  long  to  incorporate  it  here. 
Judge  Hatch,  writing  the  opinion  of 
the  court,  said : 

"The  intent  to  commit  a  crime  is 
not  sufficient,  alone,  to  justify  a  con- 
viction for  such  offense.    It  must  be 


accompanied  by  some  overt  act,  or  the 
crime  is  incomplete.  It  is  claimed  by 
the  learned  counsel  for  the  appellant 
that  the  defendant  did  no  act,  and  used 
no  instrument,  which  tended  to  pro- 
duce an  abortion  upovn  the  person  of 
the  woman,  and  that,  to  quote  his 
language,  'wherever  the  accomplish- 
ment of  a  crime  requires  the  use  of 
an  instrument,  the  instrument  must  be 
one  that  is  suitable  to  the  completion 
of  the  crime.'  The  argument  then 
proceeds  to  show  that  the  defendant 
did  not  use  any  instrument  which 
could,  in  and  of  itself,  in  the  use  to 
which  it  was  put,  produce  an  abortion, 
and  that  every  act  done  by  the  defend- 
ant not  only  could  not  have  completed 
the  act  of  abortion,  but  were  means 
and  instruments  used  innocuous  in 
themselves,  and  in.  their  use  did  not 
proceed  beyond  the  point  of  a  lawful 
act,  consistent  with  an  intent  to  dis- 
cover the  woman's  disorder ;  that  he 
did  not  even  know  that  she  was  preg- 
nant. The  logic  of  the  argument  re- 
quires us  to  hold  that,  until  the  de- 
fendant had  made  use  of  some  instru- 
ment by  which  the  crime  could  have 
been  committed,  he  was  guilty  of  no 
act,  within  the  express  terms  of  the 
indictment  constituting  an  offense." 

The  judge  then  cites  two  cases, 
which  are  in  point  on  the  question  of 
intent  and  the  overt  act,  and  then  he 
continues : 

"In  both  of  these  cases  it  is  notice- 
able that  the  test  is  the  condition  of 
the  actor's  mind,  and  his  conduct  in 
the  attempted  consummation  of  his 
design.  In  the  present  case,  the  in- 
tent having  been  found  to  exist,  and 
the  necessary  instruments  having  been 
present  with  which  the  act  could  be 
performed,  and  thereby  the  design  ac- 
complished, the  use  of  other  means 
necessary  to  lead  up  to  the  final  use  of 
an  instrument  which  would  work  a 
consummation  seems  to  us  to  bring  the 
case  fairly  within  the  rule  of  law 
which  tests  and  characterizes  such 
action." 

I  shall  cite  but  two  more  cases  on 
different  propositions  to  show  you  the 
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trend  of  legal  decisions  on  the  law  in 
question. 

In  the  case  of  the  People  vs.  Bliven 
(112  N.  Y.,  79)  the  Court  of  Appeals 
held  that  the  law  in  question  makes  a 
person,  absent  at  the  time  the  abortion 
was  committed,  but  who  counseled, 
induced  and  procured  the  commission 
of  the  crime  guilty  as  a  principal. 

And,  as  a  matter  of  proof  in  a  case 
of  this  kind,  it  is  not  necessary  for  the 
prosecution  to  prove  that  the  commis- 
sion of  the  act  was  not  necessary  to 
save  the  life  of  the  mother  or  the 
child.  The  onus  of  this  proof  is  upon 
the  defendant;  and  he  must  prove,  if 
he  can,  that  the  use  of  the  instrument 
was  necessary  to  preserve  the  life  of 
the  mother  or  child. 

I  cannot  close  this  paper,  however, 
without  calling  your  attention  to  some 
other  features  connected  with  the  com- 
mission of  this  crime. 

This  crime  itself  is  a  felony  and  is 
punishable  by  imprisonment  in  a  state 
prison  for  not  more  than  four  years. 
But  if  the  woman  dies  as  a  result  of 
the  operation,  the  operator  may  be 
placed  on  trial  for  murder  in  the  first 
degree  under  the  following  statute : 

Section  1044  of  the  Penal  Law 
reads  in  part  as  follows : 

'The  killing  of  a  human  being,  un- 
less it  is  excusable  or  justifiable,  is 
murder  in  the  first  degree,  when  com- 
mitted: by  an  act  imminently  danger- 
ous to  others,  and  evincing  a  depraved 
mind,  regardless  of  human  life,  al- 
though without  a  premeditated  de- 
sign to  effect  the  death  of  any  individ- 
ual; or  without  a  design  to  effect 
death,  by  a  person  engaged  in  the 
commission  of,  or  in  an  attempt  to 
commit  a  felony,  either  upon  or  af- 
fecting the  person  killed  or  other- 
wise" 

In  conclusion,  I  desire  to  say  that  I 
have  tried  to  bring  to  your  attention, 
as  concisely  as  possible,  the  import- 


ance of  this  law,  and  the  absolute 
necessity  of  your  having  a  full  under- 
standing of  its  provisions.  I  hope 
I  have  succeeded. 


JUNE  MEETING  OF  THE  ASSO- 
CIATED PHYSICIONS  OF 
LONG  ISLAND. 

THE  regular  meeting  of  the  Asso- 
ciated   Physicians    of  Long 
Island  was  held  at  the  Casino, 
Brightwaters     Estate,    near  Bay 
Shore,  Thursday,  June  22,  191 1. 

The  meeting  was  very  well  at- 
tended, there  being  about  one  hun- 
dred and  twenty-five  members  and 
their  guests  present,  and  of  these 
number  one  hundred  and  fifteen  re- 
mained for  dinner. 

The  scientific  session  consisted  of 
an  interesting  fifteen  minute  talk  by 
Dr.  Joseph  Bryant,  of  New  York, 
who  spoke  feelingly  of  the  apparent 
and  real  lack  of  esprit  de  corps 
among  the  medical  profession.  As 
an  example,  he  told  the  Association 
of  many  interesting  facts  relating  to 
the  anti-vivisection  crusade. 

Dr.  Bryant's  address  was  breezy 
and  interesting  and  was  greatly 
appreciated  by  the  members  present. 

The  work  of  Dr.  George  Little, 
Chairman  of  the  membership  com- 
mittee was  shown  by  the  large  num- 
ber of  the  new  members  who  were 
elected. 

The  President,  Dr.  Overton,  read 
an  address  which  contained  many 
practicable  recommendations  refer- 
ring to  some  advisable  changes  in 
the  By-Laws.  His  address  was  re- 
ferred to  the  Board  of  Directors  for 
their  consideration. 

The  entertainment  committee 
served  an  elaborate  and  well  chosen 
dinner  which  was  enjoyed  by  all  those 
present. 
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The  few  speakers  who  tried  to 
address  the  Association  after  the 
dinner  soon  desisted  from  their  ef- 
forts owing  to  the  great  applause 
that  followed  every  effort  made  by 
them  to  express  themselves. 

A  special  train  to  and  from  Bay 
Shore  added  greatly  to  the  comfort 
of  those  attending  the  meeting. 


THE    NEW    COLD  STORAGE 
BILL. 

ON  June  15,  191 1,  Governor  Dix 
signed    "The    Brennan  Cold 
Storage   Bill,"   which   is  re- 
garded by  many  as  one  of  the  most 
important  measures  passed  at  the 
present  session  of  the  Legislature. 

Many  of  the  Long  Island  physi- 
cians have  been  interested  in  this 
measure  and  it  is  expected  to  result 
in  reform  both  in  the  cost  of  food 
products  and  the  elimination  of 
many  gastro-intestinal  disturbances 
which  follow  the  ingestion  of 
meats  which  have  been  kept  too  long 
and  have  undergone  certain  degrees 
of  putrifaction.  The  main  provi- 
sions of  the  law  are : 

1.  Food  products  may  not  be  kept 
in  cold  storage  longer  than  ten 
months,  after  which  period  they  can- 
not again  be  put  in  cold  storage. 

2.  Exemptions  are  made  in  the 
cases  of  butter  and  egg  products, 
which  may  be  retained  for  one  year. 

3.  Vegetables,  fruits  and  nuts  also 
are  exempt. 

4.  All  cold  storage  products  must 
be  labelled  as  such  when  exposed 
for  sale. 

5.  Transfer  of  food  products  from 
one  cold  storage  warehouse  to  an- 
other is  prohibited. 

6.  State  inspection  is  provided,  by 
which  the  duration  of  storage  is  to 
be  checked  up. 

The  medical  profession  are  great- 


ly indebted  to  Dr.  Cosgrove  of 
Brooklyn  for  the  valuable  work  done 
by  him  in  securing  the  passing  of 
this  bill. 


BROOKLYN  SOCIETY  FOR 
NEUROLOGY. 

THIS  Society  has  just  passed  its 
majority.  Through  the  cour- 
tesy of  the  Long  Beach  Estates 
Co.  and  Dr.  Bierwirth,  a  director,  the 
Society  enjoyed  its  bidecennial  at  the 
Hotel  Nassau  on  May  25th.  Every- 
thing was,  of  course,  superb — day, 
dinner,  papers  and  hospitality. 

There  were  two  scientific  addresses, 
one  on  "Misinterpretation  of  Cardiac 
Pain,"  by  Dr.  A.  Lambert,  of  Man- 
hattan ;  and  the  other  on  "Prevention 
of  Feeble-Mindedness/'  by  Mr.  E.  R. 
Johnstone,  Superintendent  of  the 
Training  School  at  Vineland,  N.  J. 
About  fifty  were  in  attendance,  in- 
cluding the  three  living  charter  mem- 
bers. 

At  the  first  decennial  a  leaflet,  of 
convenience  especially  to  the  mem- 
bers, was  issued,  thanks  largely  to 
the  late  Dr.  Haynes.  This  time  a 
much  more  elaborate  booklet  to  date 
was  prepared  by  the  President,  Dr. 
Tilney,  and  fulfilled  the  double  pur- 
pose of  a  record  of  the  Society  and  a 
memento  of  the  occasion. 

This  Society  has  much  to  its  credit. 
Among  other  things,  it  appears  to  be 
the  first  of  our  special  associations  to 
establish  the  practice  of  decennial  re- 
unions or  celebrations.  It  was  the 
first  to  hold  a  scientific  meeting  in  the 
medical  building.  And  now  it  has 
inaugurated  the  custom  of  holding 
medical  and  other  conventions  at  the 
new  Long  Beach,  the  method  that  did 
so  much  to  establish  Atlantic  City. 
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Public  Health  Lectures  of  the 
Associated  Physicians  of  Long 
Island. — Dr.  Harris  Moak  delivered 
a  free  lecture  in  the  Banquet  Hall  of 
the  Masonic  Temple,  at  Greenport,  N. 
Y.,  on  the  evening  of  May  4th,  on  the 
subject  of  "Clean  Milk,"  which  was 
illustrated  with  lantern  slides.  The 
audience  was  a  fair  one  and  was  much 
interested  in  the  subject  as  presented 
by  Dr.  Moak  and  his  pictures  showing 
the  manner  of  caring  for  and  housing 
the  herds,  the  importance  of  cleanli- 
ness of  the  cows  and  the  milkers  ;  the 
proper  kind  of  receptacles  for  the 
milk,  and  also  showing  the  reverse  of 
all  this  in  the  lack  of  care  and  im- 
proper or  unhygienic  housings,  the 
lack  of  cleanliness  in  the  cows  and  the 
milkers  and  improper  receptacles. 

Williamsburg  Hospital. — It  has 
been  learned  from  good  authority  that 
plans  are  under  way  for  the  construc- 
tion of  a  new  building  for  the  Wil- 
liamsburg Hospital.  The  site  has  not 
been  selected,  but  it  will  be  somewhere 
in  the  neighborhood  of  the  present 
hospital,  Bedford  Avenue  and  South 
Third  Street.  Already  contributions 
have  been  received  for  the  building 
fund.  The  amount  needed  is  $125,- 
000.  It  is  understood  that  ground 
will  be  broken  within  a  year. 

Several  men  of  the  Eastern  Dis- 
trict have  already  pledged  sums  of 
money,  the  total  now  being  $12,000. 
There  is  one  conditional  pledge  of 
$10,000,  which  will  be  turned  over  as 
soon  as  the  fund  reaches  the  $50,000 
mark.  The  present  site  will  bring  a 
figure  close  to  $30,000. 

Brooklyn  Hospital. — A  dispen- 
sary building,  to  cost,  it  is  said,  about 
$70,000,  may  be  built  as  an  addition  to 
the  Brooklyn  Hospital,  at  DeKalb 
Avenue  and  Raymond  Street.  The 
structure  will  go  up  on  the  Raymond 
Street  side  of  the  grounds,  and  in 
architectural  design  will  be  in  keeping 
wTith  the  present  hospital  buildings. 

Research  Laboratory  Extends 
Its  Activities. — On  January  1st  a 


special  division  of  the  research  labora- 
tory of  the  department  of  health  was 
organized  under  the  title  of  "Labora- 
tory for  Special  Therapy  and  Preven- 
tive Medicine,"  and  while  the  work  of 
this  new  division  is  still  partly  in  the 
process  of  organization,  the  following 
special  fields  are  now  covered  by  the 
new  activities  of  the  laboratory:  1. 
Cerebrospinal  meningitis.  The  pro- 
duction, distribution  and  administra- 
tion of  antimeningitis  serum.  The 
performance  of  lumbar  puncture  for 
the  diagnosis  of  cases  of  suspected 
meningitis.  2.  Trachoma  and  other 
communicable  diseases.  A  systematic 
investigation  of  the  etiology  and  in- 
fectiousness of  these  diseases  with 
special  reference  to  microscopic  diag- 
nosis. 3.  Syphilis.  A  study  of  the 
Wassermann  reaction  as  a  preliminary 
to  making  this  test  available  to  phy- 
sicians, hospitals  and  dispensaries,  in 
cases  in  which  the  patient  is  unable 
to  pay  to  have  examination  made  in 
private  laboratories.  The  laboratory 
is  ready  at  present  to  receive  a  limited 
number  of  specimens  for  examination. 
4.  Gonorrhea.  An  investigation  of 
gonorrheal  vaginitis  in  young  girls  in 
hospitals  and  other  institutions  for 
children.  The  preparation  and  clini- 
cal application  of  vaccines  for  gonor- 
rheal infections.  5.  Streptococcus 
and  pneumococcus  serums.  The  pro- 
duction of  these  serums  and  an  in- 
vestigation as  to  their  clinical  value. 
These  serums  will  be  supplied  in  suit- 
able cases,  where  bacteriologic  exam- 
inations can  be  made. 

Urge  Further  Antituberculosis 
War. — Joseph  H.  Choate  in  a  letter  to 
the  State  Charities  Aid  Association 
declares  that  "no  uncared  for  tuber- 
culosis in  1915"  movement  will  be  ac- 
complished if  the  present  rate  of 
progress  is  maintained.  The  number 
of  county  hospitals  authorized  to  do 
this  work  has  increased  during  the 
past  year  from  eight  to  sixteen,  of 
dispensaries  from  fifteen  to  twenty- 
five,  of  visiting  nurses  from  thirty- 
two  to  thirty-nine  and  of  localities  pro- 
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viding  special  relief  from  eight  to  fif- 
teen. The  letter  has  been  sent  to 
1,500  officers  of  antituberculosis  com- 
mittees and  calls  on  them  to'prosecute 
the  work  with  vigor  in  the  assurance 
of  success  in  view  of  the  progress  al- 
ready made. 

Tuberculosis  Commission  Bill. — 
The  assembly  has  passed  the  Goodwin 
Bill  creating  a  commission  to  consist 
of  three  members  to  be  appointed  by 
the  governor  of  the  state,  the  state 
commissioner  of  Health,  a  physician, 
a  state  senator  and  three  assembly- 
men, to  investigate  generally  the 
prevalence  of  tuberculosis  in  the  state 
with  special  reference  to  methods  of 
prevention. 

Alienists  Approve  Conduct  of 
State  Hospitals. — The  report  of  the 
expert  alienists,  who  have  been  in- 
quiring into  the  conditions  of  the 
Mattewan  State  Hospital  for  the 
Criminal  Insane,  is  entirely  favorable 
to  the  conduct  of  the  institution. 
They  recommend  that  the  hospital  be 
taken  from  the  jurisdiction  of  the 
prison  commission  and  be  placed  under 
the  supervision  of  the  state  commis- 
sion of  lunacy. 

Must  Report  Births  and  Deaths 
Promptly. — Attorney  General  Car- 
mody,  in  an  opinion  rendered  to  the 
State  Commissioner  of  Health,  defines 
the  powers  and  duties  of  local  boards 
of  health  and  the  State  Department  of 
Health  in  enforcing  the  provisions  of 
the  section  of  public  health  requiring 
prompt  and  complete  reports  of  all 
births  to  be  filed  with  the  department 
each  month.  He  states  that  phy- 
sicians who  fail  to  comply  with  this 
public  health  law  may  have  their 
licenses  to  practice  medicine  revoked. 
Dr.  Porter,  in  commenting  on  this  de- 
cision, states  that  the  attorney  general 
has  outlined  clearly  the  responsibility 
resting  on  the  local  health  boards  and 
it  is  the  intention  of  the  State  Depart- 
ment of  Health  to  see  that  their  duties 
are  carried  out.  He  further  states 
that  it  is  extremely  important  that  the 
registration  of  vital  statistics  should 
be  improved,  particularly  in  those 
places  which  have  been  negligent  in 


the  past.  The  attention  of  all  phy- 
sicians is  directed  to  the  law  as  quoted 
and  their  co-operation  and  support  are 
urged.  The  law  requires  that  births 
shall  be  reported  within  thirty-six 
hours  and  deaths  within  twenty- four 
hours  from  the  time  of  their  occur- 
rence. 

Canal  Zone  Sanitation. — The  re- 
port of  Col.  William  C.  Gorgas,  chief 
sanitary  officer  of  the  Isthmian  Canal 
Commission,  for  March  shows  that 
there  were  43  deaths  from  all  causes 
among  employees,  of  which  27  were 
from  disease  and  16  from  violence, 
equivalent  to  a  respective  annual  aver- 
age death  rate  per  thousand  of  6.76 
and  4.  The  annual  average  death 
rate  per  thousand  for  whites  was  3.88 
and  for  blacks  7.76,  a  substantial  re- 
duction as  compared  with  March, 
1910. 

Cancer  Hospital  Assured. — Gov- 
ernor Dix  has  signed  the  bill  appro- 
priating $65,000  to  establish  in  Buf- 
falo a  hospital  to  investigate  the 
cause,  nature,  treatment,  prevention 
and  cure  of  cancer  and  allied  dis- 
eases. The  management  is  to  be  by  a 
board  of  seven  trustees,  including  the 
state  commissioner  of  health,  Drs. 
Roswell  Park,  Charles  Gary  and  Will- 
iam H.  Gratwick,  Buffalo  ;  Frederick 
C.  Stevens,  Attica ;  John  G.  Milburn 
and  Charles  S.  Fairchilds,  New  York 
City. 

Amendment  to  State  Charities 
Law. — The  governor  has  signed  the 
amendment  to  the  state  charities  law 
providing  that  no  patient  shall  be  re- 
ceived in  the  New  York  State  Hos- 
pital for  the  Care  of  Crippled  and  De- 
formed Children  except  on  application 
of  a  county  poor  superintendent  or  a 
city  or  county  commissioner  of  chari- 
ties. 

Conviction  for  Sale  of  Wood 
Alcohol. — The  Court  of  Special  Ses- 
sions in  the  case  of  Domenico  Loca- 
telli,  charged  with  violation  of  Sec- 
tion 68  (h)  of  the  sanitary  code  in 
selling  anisette  containing  a  large  pro- 
portion of  wood  alcohol,  is  said  to 
have  found  the  defendant  guilty  and 
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sentenced  him  to  a  fine  of  $250  with 
the  alternative  of  ninety  days  in  jail. 

Medical  Library  Association 
Meeting. — The  fourteenth  annual 
meeting  of  the  Medical  Library  Asso- 
ciation" was  held  May  9th-ioth  in  At- 
lantic City.  On  the  first  day  the 
president's  address  was  delivered  by 
Dr.  John  H.  Musser,  Philadelphia, 
and  papers  were  read  on  ''Hospital 
Records  in  Relation  to  the  Hospital 
Library,"  by  Airs.  Grace  \Y.  Myers, 
Boston;  on  the  "Establishment  of 
Medical  Libraries  in  County  Medical 
Societies/'  by  Dr.  Carl  Black,  Jack- 
sonville, 111.,  and  on  'The  Changes  in 
Medical  Periodical  Literature  Since 
January,  1909,"  by  C.  Perry  Fisher, 
Baltimore. 

Association  of  American  Phy- 
sicians.— The  Association  of  Ameri- 
can Physicians,  at  its  meeting  in  At- 
lantic City,  elected  Dr.  J.  George 
Adami.  Montreal,  president ;  Dr. 
Lewellys  F.  Barker,  Baltimore,  vice- 
president  ;  Dr.  George  M.  Kober, 
Washington,  D.  C,  secretary ;  Dr. 
Solomon  Solis-Cohen.  Philadelphia, 
recorder;  Dr.  J.  P.  Crozer  Griffith. 
Philadelphia,  treasurer ;  Dr.  Francis 
H.  Williams.  Boston,  councilor;  Dr. 
William  S.  Thayer,  Baltimore,  repre- 
sentative on  the  executive  committee 
of  the  Congress  of  American  Phy- 
sicians and  Surgeons,  and  Dr.  Theo- 
dore C.  Janeway.  Xew  York  City, 
alternate. 

Railway  Surgeons  Meet. — The 
sixteenth  annual  session  of  the  Asso- 
ciation of  Southern  Railway  Surgeons 
was  held  in  Charlotte,  May  29th-3ist, 
under  the  presidencv  of  Dr.  William 
C.  Day,  Danville.  Va.  Dr.  John  R. 
Erwin,  Charlotte,  delivered  the  ad- 
dress of  welcome,  to  which  Dr.  J. 
Howell  Way.  Waynesville,  responded. 

State  Board  Officers. — The  Xew 
York  State  Board  of  Medical  Exam- 
iners announces  the  election  of  the 
following  officers ;  president.  Dr. 
Glentworth  R.  Butler,  Brooklyn ;  vice- 
president,  Dr.  Henry  B.  Minton, 
Brooklyn,  and  chairman  of  the  ques- 


tion committee,  Dr.  Lee  H.  Smith, 
Buffalo. 


PERSONAL. 

Dr.  Elbert  E.  Somers,  of  the  St. 
Lawrence  State  Hospital,  Ogdens- 
burg,  has  been  appointed  by  the  State 
Lunacy  Commission  as  medical  in- 
spector for  the  commission  to  succeed 
Dr.  Robert  Doran  who  was  recently 
appointed  superintendent  of  the  Long 
Island  State  Hospital. 

Honors  to  Surgeon-General. — 
Surgeon-General  Charles  F.  Stokes, 
U.  S.  Navy,  delivered  the  valedictory 
address  at  the  commencement  exer- 
cises of  Jefferson  Medical  College, 
Philadelphia,  June  5th.  On  this  oc- 
casion the  college  conferred  on  Sur- 
geon-General Stokes  the  degree  of 
LL.D.  and  on  the  following  day 
Columbia  University,  New  York  City, 
gave  him  the  degree  of  D.Sc. 

Dr.  Edwin  H.  Fiske,  of  152  Lafay- 
ette Avenue,  has  been  appointed  police 
surgeon.  Dr.  Fiske  succeeds  Dr. 
Charles  H.  Terry,  who  was  retired  by 
the  commissioner,  on  his  own  applica- 
tion, after  a  service  of  twenty-five 
years. 

Dr.  Van  Water,  682  Greene 
Avenue,  will  be  at  his  office  Tuesdays, 
10.30 — 2.30,  from  June  15  to  October 
15,1911. 

Dr.  Purdy  H.  Sturges,  212  Gar- 
field Place  ;  hours  8 — 1 1  A.  M.  Mon- 
day, Wednesday  and  Fridav,  5.30  to 
7.30  P.  M. 

Dr.  Francis  A.  Hulst  announces 
his  removal  from  1104  Bergen  Street 
to  1249  Dean  Street,  Brooklyn. 

Dr.  G.  MjORGAN  Muren  has  re- 
moved to  56  Livingston  Street, 
Brooklyn. 

Dr.  Nathan  T.  Beers  has  removed 
to  97  Gates  Avenue,  Brooklyn. 

Dr.  Frank  C.  Dudley,  formerly  of 
276  East  Twenty-third  Street,  an- 
nounces his  removal  to  2 191  Clarendon 
Road,  corner  of  East  Twenty-second 
Street. 

Dr.  William  A.  Fries  has  re- 
moved to  4819  Fourth  Avenue. 
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Dr.  Thomas  V.  Higgins  has  re- 
moved to  822  Bedford  Avenue.  Tele- 
phone, 5438  Williamsburg-. 

Dr.  William  E.  Joiner  has  re- 
moved to  143  Penn  Street,  near  Lee 
Avenue. 

Dr.  Max  Lehman  has  removed  to 
134  Edsall  Avenue,  Glendale,  L.  I. 

Dr.  Arthur  H.  Longstreet  an- 
nounces his  removal  to  750  Union 
Street. 

Dr.  Henry  M.  O'Reilly  an- 
nounces the  removal  of  his  office  from 
82  Sixth  Avenue  to  161  Sixth  Avenue. 

Dr.  Willard  G.  Reynolds  an- 
nounces the  removal  of  his  office  to 
1 165  Dean  Street. 


MARRIAGES. 

Dr.  John  Maston  Clayland  to 
Miss  Caroline  McKee  Meredith,  both 
of  Brooklyn,  May  31st. 

James  Gilbert  Howard,  M.D., 
Ozone  Park,  L.  I.,  to  Miss  Mkbel  E. 
Clarke,  of  Brooklyn,  at  Newark,  N. 
J.,  May  nth. 

Dr.  Leo.  H.  Neuman  to  Miss 
Edith  Sheard,  both  of  Brooklyn,  June 
1st. 

Dr.  Walter  Truslow  to  Miss 
Josephine  Stearns  Bacchus,  both  of 
Brooklyn,  June  14th, 

Dr.  William  P.  Pool  tp  Mrs. 
Elizabeth  Busch  Hadden,  May  29th. 


NECROLOGY. 

Compiled  by  WILLIAM  SCHROEDER,  M.D., 
Chairman  of  the  Historical  Committee  of  the  Associated  Physicians  of  Long  Island, 


WILLIAM  WHEELER  HEWLETT. 

W  I  L  L  I  A  M    W HEELER  HEWLETT, 

M.D.,  of  Babylon,  L.  I.,  passed  from 
the  activities  of  this  life  to  the  life 
everlasting,  Sunday,  March  5,  191 1. 

He  was  born  at  Merrick,  L.  I., 
June  3,  1847,  his  parents  being  Israel 
and  Eliza  Ann  Hewlett. 

As  a  boy  he  worked  on  his  father's 
farm  and  obtained  his  early  educa- 
tion in  the  public  schools  and  under 
a  private  tutor.  When  seventeen  years 
of  age  he  began  the  study  of  medicine, 
much,  however,  against  his  father's 
wishes,  with  Dr.  William  Wheeler, 
of  Merrick. 

Dr.  Wheeler  was  particularly  fond 
of  the  Hewlett  family,  and  when  he 
attended  at  the  birth  of  the  to-be- 
Doctor  Hewlett,  who  was  one  of 
twins,  he  said  he  was  going  to  make 
a  physician  out  of  that  boy,  and  he 
kept  his  wrord. 

Dr.  Hewlett  graduated  from  Belle- 
vue  Hospital  Medical  College,  the 
first  and  youngest  in  his  Class,  in 
1869,  and  after  graduation  was  as- 


sistant to  his  master,  Prof.  James  R. 
Wood. 

Soon  after  he  came  to  Babylon 
and  has  been  there  in  the  active 
work  of  his  profession  ever  since. 
By  diligent  labor  and  perseverance 
he  gained  an  extensive  and  lucrative 
practice.  He  was  kind  and  courte- 
ous to  all — successful  as  a  physician, 
and  beloved  by  all  who  knew  him. 
He  took  an  active  interest  in  the 
affairs  of  his  home  town  and  was 
always  foremost  in  leading  for  any 
improvement.  He  was  at  one  time 
President  of  the  Village  of  Babylon. 

On  September  30,  1873,  he  mar- 
ried Miss  Ella  D.  Pittman,  of  Swamp- 
scott,  Mass.  His  wife  and  their  two 
sons,  Dr.  Harold  E.  Hewlett  and 
Percy  W.  Hewlett,  of  Babylon,  are 
still  living. 

Always  a  student  of  medicine,  he 
contributed  many  articles  of  import- 
ance to  medical  journals.  His  ad- 
vice was  often  sought  by  his  asso- 
ciates. 

For  some  time  he  had  to  be  ex- 
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tremely  cautious  on  account  of  a 
heart  condition,  which  followed  after 
several  operations  for  intestinal 
trouble.  He  was  at  one  time  Pres- 
ident of  the  Suffolk  County  Medi- 
cal Society. 

Dr.  Hewlett  will  be  deeply  missed 
by  a  large  circle  of  devoted  friends. 

E.  G.  M. 

EDWARD  HADDOCK  POLLACK,  JR. ,M.D. 

New  York  University,  New  York 
city,  1897;  a  member  of  the  Medi- 
cal Society  of  the  County  of  Kings ; 
died  at  his  home  in  Brooklyn,  January 
17th,  aged  35. 

CHARLES  A.  WALTERS,  M.D. 

New  York  Homeopathic  Medical 
College,  New  York  city,  1878;  died 
suddenly  at  his  home  in  Brooklyn, 
May  2d,  from  cerebral  hemorrhage, 
aged  57. 

ELBERT  GORDON,  M.D. 

Died  on  Saturday  in  his  home,  637 
Decatur  Street,  Brooklyn,  from  pneu- 
monia. He  had  been  ill  a  week.  He 
was  a  member  of  the  Kings  County 
Medical    Society    and    of  America 


Council,  Xo.  67,  Jr.  O.  U.  A.  M.  He 
was  born  in  Coxsackie,  N.  Y.,  in 
1870. 

WALTER  H.  MUCHMORE,  M.D. 

Born  in  Astoria,  L.  I.,  March  17, 
1862,  and  died  in  Brooklyn,  N.  Y., 
April  19,  191 1.  His  father  was  Wil- 
liam F.  Muchmore  and  his  mother 
Sarah  Phillips,  both  of  New  Jersey. 

The  doctor  was  educated  in  private 
and  classical  schools  of  Astoria  and 
his  medical  education  was  under  the 
direction  of  Xeil  O.  Fitch,  M.D.,  re- 
ceiving the  degree  of  M.D.  in  1894 
and  the  practice  of  medicine  was  con- 
tinued from  that  time  until  his  death 
in  the  city  of  Brooklyn. 

Dr.  Muchmore  was  married  on 
September  9,  1890,  to  Miss  Nellie  J. 
Fitch,  of  Connecticut,  the  result  of 
this  union  was.  one  child,  Jeanette 
Muchmore. 

He  was  a  member  of  Kedron  Lodge 
Xo.  803  F.  A.  M.,  Orient  Chapter  R. 
A.  M.  Clinton  Commandery  No.  14 
K.  T.,  Kismet  Temple,  A.  A.  O.  N. 
M.  S.,  Enterprise  Lodge  K.  of  P.  and 
Intrepid  Lodge  I.  O.  O.  F. 


TRANSACTIONS 

OF  THE 

BROOKLYN  SURGICAL  SOCIETY 


The  President,  Walter  A.  Sherwood  in  the  Chair. 
Regular  Meeting,  November  3,  1910. 


ECTOPIC    PREGNANCY,  OCCURRING 
FOR  THE  SECOND  TIME  IN 
THE  SAME  PATIENT. 

Dr.  Warrex  S.  Simmoxs  reported 
the  following  case : 

Patient  first  seen  by  Dr.  Simmons 
eight  years  ago,  when  she  gave  a  his- 
tory (  of .  incomplete  miscarriage,  and 
was  curetted.  When  seen  again  three 
years  later,  she  had  all  the  symptoms 
of  an  ectopic  gestation,  and  she  was 
removed  to  the  hospital,  the  abdomen 


was  opened,  a  tube  found  ruptured, 
and  the  tube  was  removed. 

Present  Illness. — Chief  complaint 
on  admission,  pain,  tenderness,  with 
swelling  over  the  lower  left  quadrant 
and  hemorrhage  from  the  uterus.  Ex- 
pected to  be  unwell  July  20,  1910, 
but  was  not  until  the  27th;  then 
passed  blood  clots  of  a  very  dark  color 
and  twice  of  a  greenish  color.  She  had 
cramps  twice  for  a  period  of  five  days, 
that  is,  two  days  longer  than  usual  and 
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then  ten  days,  sharp  and  almost  un- 
bearable, radiating  downward  and 
lasting  three  hours.  Patient  was  in 
Canada.  She  was  taken  sick  there 
and  diagnosed  her  own  case  accurately 
and  called  in  two  physicians  in  Ot- 
tawa who  confirmed  her  diagnosis  and 
wished  her  to  be  operated  on  but  she 
would  not  be  operated  on  until  she 
returned  to  Brooklyn.  She  took-  the 
train  and  came  to  Xew  York,  and,  as 
the  train  was  changing  engines,  she 
was  very  much  jarred.  This  brought 
on  the  pain  again  which  lasted  seven 
hours.  She  had  morphine  with  her 
and  took  about  three  grains  during 
the  night. 

She  came  to  my  office  in  a  cab  and 
I  found  the  typical  symptoms  of  extra- 
uterine gestation.  She  was  taken  to 
the  hospital  and  the  condition  was 
found.  There  was  considerable  blood 
in  the  abdomen.  The  tube  was  ligated 
and  she  made  an  uneventful  recovery. 

COMBINED    INTRAUTERINE  AND 
EXTRAUTERINE  PREGNANCY. 

Dr.  Warren  S.  Simmons  reported 
the  following  case : 

Menstruation  began  at  14,  always 
regular  during  school  days.  Used  to 
have  pain  for  the  first  day.  Has  had 
four  children,  two  of  them  are  twins. 
Had  a  miscarriage  four  weeks  ago 
after  which  patient  passed  pieces  of 
tissue  on  different  occasions  and  felt 
perfectly  well.  A  week  before  admis- 
sion to  the  hospital,  had  excruciating 
pains  in  lower  abdomen,  more  on  the 
left  side.  After  a  tiresome  journey, 
she  reached  home  and  went  to  bed. 

She  gave  the  history  on  admission 
to  the  hospital  of  having  had  a  mis- 
carriage two  weeks  before.  On  being 
asked  if  she  was  sure,  she  said,  "Yes, 
something  went  away."  On  being 
asked  what  it  was,  she  described  it 
as  "a  small  sac  as  large  as  a  lemon  to 


which  was  attached  a  small  cord  and 
attached  to  that  some  pieces  of  after- 
birth.'' She  gave  this  description  di- 
rectly without  any  questions  being 
asked.  After  admission  to  the  hos- 
pital, she  had  some  temperature  and 
pain  and  this  swelling  could  be  felt 
in  the  left  side.  Per  vaginam,  she 
was  extremely  tender  and  was  sent 
in  there  with  a  diagnosis  of  a  suppura- 
tive cellulitis  or  tubular  disease  fol- 
lowing miscarriage.  Dr.  Simmons 
concurred  in  the  diagnosis  thinking  it 
would  be  the  most  probable  condition. 
The  abdomen  was  opened  by  an  in- 
cision through  the  rectus  muscle  and 
a  large  tube  was  found  which  had 
ruptured  with  free  blood  in  the  ab- 
domen. It  seems  from  her  history 
and  also  from  the  fact  that  before  she 
had  had  twins,  pretty  surely  a  condi- 
tion of  extrauterine  pregnancy. 

GUNSHOT  WOUND  OF  THE  LIVER. 

Dr.  Warren  S.  Simmons  reported 
the  following  case : 

Patient  named  Buckner,  27  years 
old,  born  in  the  United  States.  Says 
he  is  a  salesman,  but  his  principal  oc- 
cupation is  robbing  flats.  He  was  de- 
tected by  one  of  the  police  lieutenants 
who  was  watching  in  Park  Place,  who 
chased  him  down  Bedford  Avenue. 
He  had  a  gun  in  his  hand  and  several 
people  tried  to  stop  him  but  desisted 
when  he  waved  the  gun.  He  ran  up 
Pacific  Street  and  down  Dean  Street, 
and,  just  as  he  was  being  overhauled, 
he  turned  his  revolver  on  himself  and 
tried  to  commit  suicide.  The  bullet 
went  into  the  sixth  interspace  just  to 
the  left  of  the  costal  border.  He  was 
suffering  from  shock  and  the  bullet 
was  found  under  the  skin  of  the  back 
near  the  spinal  column  and  removed 
by  the  House  Surgeon.  He  was  al- 
most  immediately   placed   upon  the 
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operating  table,  given  an  anesthetic 
and  the  abdomen  opened  to  the  left 
of  the  median  line  below  where  the 
bullet  entrance  was ;  a  great  deal  of 
free  blood  was  found  in  the  abdomen. 
The  stomach  was  pulled  down  and 
examined  and  there  appeared  to  be  no 
injury  to  it.  There  seemed  to  be  blood 
oozing  from  under  the  diaphragm. 
Pulling  down  the  liver,  a  large  jagged 
hole  was  found  in  the  liver  which 
went  completely  through  it.  The  hole 
was  large  enough  to  put  two  fingers 
in  and  it  was  surprising  that  such  a 
hole  should  be  made  by  a  thirty-eight 
calibre  bullet.  This  was  packed  with 
iodoform  gauze  pretty  tightly.  The 
abdomen  was  sutured  and  the  patient 
placed  in  bed.  He  got  along  pretty 
well  and  was  dressed  on  the  third  day, 
under  gas  anesthesia,  again  on  the 
sixth  and  again  on  the  ninth  day. 
After  each  of  the  dressings,  hemor- 
rhage was  quite  severe,  needing  tight 
tamponing  of  the  wound  to  control  it. 
After  that,  he  made  a  good  recovery, 
and  he  is  now  working  for  the  state. 

TREPANATION  OF  THE  SKULL  FOR 
CEREBRAL  COMPRESSION. 

Dr.  Warren  S.  Simmons  reported 
the  following  case : 

Patient  was  brought  to  St.  John's 
Hospital  in  a  semi-conscious  condi- 
tion. How  he  received  the  injury  to 
his  head  is  not  known.  He  said  once 
that  he  was  hit  on  the  head  eight 
hours  before  entrance.  Another  time, 
he  said  he  didn't  know  how  he  was 
hurt.  The  eyes  showed  slightly  con- 
tracted pupils,  both  equal,  reacting 
slightly  to  light.  Tongue  moist, 
slightly  coated,  capable  of  protruding 
from  the  mouth.  Heart  and  lungs 
negative.  Scar  on  upper  left  chest. 
Scar  in  upper  axilla.  Abdomen  nega- 
tive. He  was  able  to  move  arms  and 
legs.  Entire  left  shoulder  very  tender, 


no  signs  of  fracture.  A  slight  wound 
on  occipital  region  one  inch  long.  No 
fracture  felt.  He  continued  to  bleed 
from  the  mouth,  nose  and  ears.  Skin 
warm  and  dry. 

The  most  interesting  thing  about 
this  man  is  that  the  first  day  in  the 
hospital  after  he  was  in  twenty-four 
hours,  he  commenced  to  get  restless. 
At  the  end  of  forty-eight  hours,  he 
had  to  be  confined  to  bed  and  about 
twelve  hours  after  that,  he  became 
very  violent  indeed.  Nothing  at  all 
could  be  done  with  him.  At  that 
time  the  pulse  had  dropped.  At  first 
it  was  (jo  to  100,  then  it  went  down  to 
44  per  minute.  Pupils  ceased  to  react 
to  light  and,  although  it  was  not 
known  what  could  be  done  with  the 
man,  it  seemed  best  to  do  something 
and  we  took  him  to  the  operating 
room  and  opened  the  skull  on  the  left 
side  underneath  the  temporal  muscle 
by  turning  down  a  flap  of  skin  and 
opening  the  muscle.  On  raising  the 
dura  mater,  a  great  deal  of  fluid  es- 
caped. The  cerebrospinal  fluid  was 
not  blood  stained.  The  dura  was 
sutured,  some  more  bone  was  taken 
out,  the  opening  was  enlarged  and  a 
small  drain  was  put  down  to  the  dura 
and  the  wound  closed.  A  good  deal 
of  fluid  oozed  from  the  head  for  thir- 
ty-six hours.  After  being  taken  back 
to  the  ward,  he  recovered  conscious- 
ness and  as  soon  as  he  recovered  con- 
sciousness, all  his  violence  disap- 
peared. He  was  perfectly  normal. 
Just  exactly  what  was  done  or  what 
condition  was  relieved  by  opening  the 
skull  and  draining  in  that  manner  is 
not  known  as  no  fracture  could  be 
found  or  any  signs  of  hemorrhage  but 
certainly  it  worked  like  magic  in  that 
particular  man. 

Dr.  Paul  Pilch er,  in  discussing 
the  cases,  said : 
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In  listening  to  the  history  of  the 
case  of  ectopic  gestation  a  similar  case 
comes  to  mind  and  the  question  arises, 
is  there  any  way  in  which  the  second 
tube  could  be  conserved  and  future 
conception  be  possible?  It  seems  that 
not  much  is  known  of  the  true  path- 
ology of  ectopic  gestation..  Would  it 
not  be  possible  to  save  the  tube  by 
curetting  it  just  as  the  uterus  is  curet- 
ted, leaving  the  tube  wall  intact.  The 
conservation  of  tubes  is  not  a  new 
thing.  Frequently  it  has  been  possible 
to  conserve  a  tube  by  the  removal  of 
a  portion  of  it  and  suturing  the  inner 
mucous  membrane  to  the  serous  cov- 
ering at  three  or  four  points  thus  in- 
suring its  usefulness.  Would  it  not 
be  possible  to  do  some  such  operation 
in  ruptured  tubal  pregnancy  ? 

As  to  the  case  of  decompression ; 
about  five  years  ago  I  had  a  some- 
what similar  experience  in  a  case  of 
fracture  of  the  base  of  the  skull.  It 
was  thought  from  the  symptoms  that 
there  was  a  blood  clot  pressing  on  the 
brain.  The  pulse  was  slow  and  the 
patient  was  losing  ground  very 
rapidly.  A  small  opening  was  made 
in  the  dura  and  it  was  followed  by 
the  escape  of  a  considerable  amount  of 
clear  fluid.  The  wound  was  partially 
closed,  a  portion  of  the  skull  was  not 
replaced  and  the  patient  made  a  re- 
covery similar  to  that  in  Dr.  Simmons' 
case.  Dr.  Pilcher  stated  that  he  was 
unable  to  explain  the  result  unless  it 
was  because  the  edema  of  the  cortex 
of  the  brain,  was  prevented  by  the  re- 
lief of  the  pressure. 

Dr.  Rankin  said  he  would  like  to 
report  an  experience  he  had  a  few 
years  ago.  A  woman  had  struggled 
up  from  a  very  severe  anemia  as  the 
result  of  bleeding  hemorrhoids.  She 
developed  an  extrauterine  pregnancy 


and  Dr.  Rankin  operated,  taking  the 
tube  off  on  that  side.  She  had  a  large 
family,  and,  thinking  to  avoid  future 
pregnancies,  I  put  a  suture  on  the  tube 
on  the  opposite  side  and  cut  it  across. 
A  year  and  a  half  later,  I  was  called 
by  another  physician  and  he  said  he 
thought  that  woman  had  another  ex- 
trauterine pregnancy.  I  said  I  thought 
not.  He  said,  "Come  and  see."  The 
woman  had  made  her  own  diagnosis 
because  her  symptoms  were  similar  to 
those  of  the  former.  On  examining 
her  it  was  very  easy  to  make  out  an- 
other mass.  I  doubted  very  much 
that  this  was  an  extrauterine  preg- 
nancy, but  she  insisted  that  the  diag- 
nosis was  correct  and  insisted  on  hav- 
ing an  operation  and,  sure  enough, 
there  was  another  extrauterine  preg- 
nancy. The  tube  had  reunited  and 
the  ligatures  had  simply  strictured  it 
and  made  matters  worse.  To  me  it 
seems  difficult  to  stop  these  pregnan- 
cies unless  we  excise  the  tube.  There 
are  cases  on  record  where  they  have 
recurred  when  the  tube  was  excised, 
leaving  only  a  small  stump.  I  think 
the  thing  to  do  is  to  excise  the  tube 
and  turn  it  in.  I  had  recently  a  case 
of  extrauterine  pregnancy  where  the 
tube  had  ruptured  well  into  the  uterus 
but  the  woman  had  bled  so  very  much 
that  the  shock  of  the  operation  caused 
her  to  succumb  and  she  died. 

Dr.  J.  C.  Kennedy  said :  After  hav- 
ing done  a  number  of  the  decompres- 
sion operations,  probably  eight  or  ten, 
about  50  per  cent,  of  them  have  re- 
covered with  the  same  favorable  re- 
sults that  Dr.  Simmons  has  reported. 
It  is  not  difficult  to  understand  the 
recovery  when  we  realize  that  the 
theory  of  the  decompression  operation 
is  this,  that  the  brain  is  under  tension 
for  the  time  being  and  the  brain  being 
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in  a  bony  case,  is  unable  to  relieve  it- 
self. As  soon  as  the  cerebrospinal 
fluid  is  released,  more  room  is  given 
for  the  brain  to  expand  until  the  cir- 
culation is  resumed.  I  think  this  is 
explained  when  the  dura  is  punctured 
and  the  cerebro-spinal  fluid  comes  out 
with  a  gush.  I  have  ceased  to  do  the 
decompression  operation  because  I  be- 
lieve the  same  thing  can  be  accom- 
plished by  spinal  puncture. 

OSTEOMYELITIS  TREATED  BY 
VACCINES. 

Dr.  Earl  Mayne  reported  the  fol- 
lowing case : 

An  Italian,  42  years  old.  This 
patient  suffered  from  a  very  severe 
attack  of  typhoid  fever  in  1907.  It 
began  in  August  and  lasted  for  nearly 
three  months.  During  the  last  weeks 
of  the  trouble  the  patient  complained 
of  some  tenderness  over  the  left  side 
of  the  lower  portion  of  the  sternum. 
Local  medication  gave  relief  and  con- 
valescence was  uninterrupted. 

In  May,  1908,  more  than  six 
months  after  the  patient  was  about, 
tenderness,  swelling  and  heat  were 
manifest  over  the  lower  part  of  the 
sternum.  Periostitis  was  diagnosed 
and  on  May  28,  1908,  the  swelling  was 
incised  and  the  sternum  and  ribs  ex- 
posed. The  fifth  and  sixth  rib  on  each 
side,  where  they  joined  the  sternum, 
were  involved.  All  the  visible  dis- 
eased tissue  was  removed  with  bone 
curet,  and  the  wound  treated  as  usual. 
The  diseased  ribs  healed  on  the  left 
side  but  refused  to  heal  on  the  right 
side.  Two  months  later  an  extensive 
exposure  of  the  diseased  ribs  and 
sternum  was  made,  and  the  under  side 
of  the  sternum  was  found  to  be  con- 
siderably involved  as  well  as  the  fifth 
rib.  All  bone  which  appeared  diseased 
was  removed.    After  three  months  a 


long,  deep,  single  discharging  sinus 
remained,  and  cultures  made  from  the 
discharge  of  this  sinus  showed  the 
typhoid  bacillus  and  staphylococcus. 

Autogenous  vaccines  were  made 
and  injections  given  every  three  to  ten 
days.  Doses  of  100  to  300  million  of 
the  killed  typhoid  bacilli  were  used, 
and  from  25  to  50  million  of  the  killed 
staphylococci.  A  few  injections  elim- 
inated the  staphylococci  from  the  dis- 
charge, but  the  typhoid  bacilli  per- 
sisted. Improvement  began  soon  after 
the  vaccine  treatment  was  started,  and 
in  four  months  the  sinus  had  healed. 

This  patient  has  been  in  excellent 
health  since. 

A  second  case  is  as  follows :  Pa- 
tient 39  years  of  age. 

Typhoid  fever  attacked  patient  in 
September,  1905.  Shortly  after  the 
onset,  pain  developed  to  the  left  of  the 
sternum ;  a  little  later  pain  was  felt  at 
the  right  of  the  sternum.  The  pain 
on  the  right  side  persisted,  and  two 
months  later  a  swelling  appeared 
which  was  opened  but  did  not  heal. 
In  February,  1906,  a  swelling  ap- 
peared on  the  left  side  of  the  sternum. 
The  patient  was  then  given  ether,  and 
both  sides  of  the  sternum  were  freely 
exposed,  all  diseased  cartilage  and 
bone  being  completely  removed.  The 
wounds  failed  to  heal  and  in  May  an- 
other and  more  thorough  operation 
was  done.    This  also  failed  to  heal. 

In  September  a  swelling  appeared 
over  one  of  the  ribs  toward  the  axil- 
lary line;  this  was  opened  and  the 
bone  scraped.  This  also  failed  to 
heal.  The  patient  now  had  five  dis- 
charging sinuses.  Late  in  January, 
1907,  cultures  were  made  from  the  dis- 
charges, and  in  this  case  typhoid  bacil- 
li and  the  staphylococcus  were  found. 
Autogenous  vaccines  were  made,  and 
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injections  of  them  were  begun  in  Feb- 
ruary. Improvement  began  at  once, 
and  in  four  months  all  the  sinuses 
were  healed.  This  patient  has  been 
in  good  health  ever  since. 

ABSCESS  OF  THE  LIVER. 

Dr.  Earl  Mayne  reported  the  fol- 
lowing case : 

I.  J.,  age  41,  Hebrew,  early  in  Jan- 
uary, 1909,  patient  had  an  attack  of 
ulcerating,  internal  hemorrhoids,  fol- 
lowing which,  up  to  February  3d,  he 
felt  tired  and  under  the  weather.  On 
this  date  he  had  a  chill,  fever  and 
sweating,  followed  by  a  day  or  two 
of  improvement  and  then  another  day 
of  chilliness  and  fever.  On  February 
6th  he  complained  of  pain  over  the 
right  lobe  of  the  liver  near  the  axil- 
lary, line.  Examination  showed  a  cir- 
cumscribed perihepatitis ;  this  spread 
rapidly  and  the  peritoneum  became  in- 
volved. During  the  following  few 
days  the  patient's  condition  was 
alarming.  On  February  10th  a  blood 
count  showed  a  marked  leucocytosis — 
35,000  leucocytes,  93%  polynuclear 
neutrophiles. 

From  this  time  the  peritoneal 
symptoms  gradually  subsided  and  the 
pain  became  more  localized  over  the 
liver  near  the  right  axillary  line.  An 
aspirating  needle  introduced  into  the 
liver  revealed  pus ;  this  pus  contained 
numbers  of  streptococci.  On  the  12th 
an  operation  was  done,  and  a  portion 
of  a  rib  was  removed  at  the  site  of 
the  needle  puncture.  This  opening 
was  found  to  enter  the  lower  part  of 
the  pleural  cavity  and  more  than  a 
pint  of  serous  pleural  fluid  was  evacu- 
ated. It  was  then  observed  that  the 
diaphragm  bulged  upward  fully  i1/?. 
inches  above  the  opening.  It  was 
opened  and  several  ounces  of  dark 
pus  let  out.    The  finger  was  then  in- 


troduced and  the  cavity  explored ;  ap- 
parently it  entered  the  liver. 

During  the  next  two  weeks  frag- 
ments of  liver  tissue  came  away  in 
the  discharges ;  the  temperature  fluc- 
tuated between  101  and  104.  The  dis- 
charge continued  profuse.  High  leu- 
cocytosis and  high  percentage  of  poly- 
nucleur  neutrophiles  continued,  and 
the  patient's  general  condition  was 
grave.  The  use  of  the  streptococcus 
vaccines  in  doses  of  five  to  fifteen 
millions,  given  every  three  to  five 
days,  was  begun.  Improvement  was 
immediate  and  marked ;  and  in  less 
than  two  weeks  the  temperature  be- 
came normal  and  the  discharge  prac- 
tically ceased.  At  this  time  the  blood 
count  was  nearly  normal,  L.  12,000, 
P.  78%.  The  vaccines  were  discon- 
tinued and  convalescence  proceeded 
satisfactorily  for  about  two  weeks 
when  the  patient  was  seized  with  a 
severe  chill;  temperature  rose  to 
104^.  Pain  developed  in  the  bladder 
region,  and  difficult  but  not  painful 
micturition  supervened. 

Examination  of  the  rectum  showed 
a  swelling  located  apparently  near  the 
pelvic  brim,  between  the  bladder  and 
the  rectum.  IUood  examination 
showed  L.  23,000,  P.  84%.  The  vac- 
cines were  renewed,  and  in  about 
three  weeks  the  temperature  became 
normal  and  the  mass  disappeared. 
From  that  time  on  the  convalescence 
was  uninterrupted. 

The  patient  has  been  well  since  with 
the  exception  of  a  slight  difficulty  at 
times  in  passing  urine.  Repeated  ex- 
aminations of  his  urine  have  shown 
only  a  few  pus  cells  present. 

Knowing  that  liver  abscess  is  very 
infrequent  I  naturally  hesitated  to 
make  such  a  diagnosis.  Two  consult- 
ants who  saw  the  case  after  operation, 
however,  agreed  with  the  diagnosis. 
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Dr.  IV.  F.  Campbell.— In  regard  to 
Dr.  Mayne's  cases,  Dr.  Campbell 
thought  the  vast  majority  of  osteo- 
myelitis sepsis  cases  are  improved  by 
improving  the  condition  of  the  blood. 
He  thought  it  was  the  blood  plus  the 
vaccines  which  led  to  the  improve- 
ment in  Dr.  Mayne's  cases. 

Dr.  William  Under  said:  Did  Dr. 
Mayne  have  any  pleural  infection,  or 
was  there  any  precaution  taken  in 
suturing  the  pleura  before  getting  into 
the  abscess  cavity?  Dr.  Linder  has 
had  four  abscesses  of  the  liver 
to  treat  and  each  of  them  was 
operated  in  two  stages.  He 
tried  to  strip  the  diaphragmatic 
pleura  but  he  has  never  been  able  to 
do  so.  He  strips  it  off  and  sews  it 
to  the  edges  of  the  wound  and  in  24 
to  48  hours,  he  goes  into  the  liver 
without  an  anesthetic  and  in  those 
cases  he  has  not  had  any  pleural  in- 
fection. 

Dr.  Earl  H.  Mayne  said :  No  pre- 
cautions were  taken  in  this  case. 
There  were  about  one  and  a  half  pints 
of  pleural  fluid  in  the  pleural  cavity 
and  that  was  evacuated  and  then  the 
abscess  was  gone  into.  There  was 
no  infection  of  the  pleural  cavity  fol- 
lowing. The  opening  wras  very  free 
and  was  kept  very  free. 

In  regard  to  Dr.  Campbell's  state- 
ment, Dr.  Mayne  said  he  hoped  the 
gentlemen  would  not  think  he  was 
advocating  the  vaccine  treatment  to 
the  exclusion  of  surgery.  He  believes 
in  cases  which  have  been  operated  on 
five  or  six  times  before  healing  or 
with  sinuses  lasting  one  and  a  half  to 
two  years  which  have  healed;  that 
these  cases  have  healed  up  by  natural 


immunity,  in  other  words,  that  nature 
has  done  in  one  and  a  half  to  two 
years  what  the  vaccines  would  have 
done  in  a  few  months. 

CHOLESTERIN  RENAL  CALCULUS. 

Dr.  Frederic  C.  Paffard  reported 
the  following  case : 

J.  A.,  aged  30,  single,  no  venereal 
history,  family  history  negative,  ex- 
cept for  rheumatism  and  gout.  Had 
an  attack  of  pain  in  right  lumbar  and 
iliac  regions.  This  lasted  for  a  day 
and  disappeared  after  a  dose  of  cal- 
omel. Slight  burning  on  micturition 
lasted  for  several  days. 

July  1 2th,  he  had  a  similar  attack 
which  lasted  a  week  and  was  accom- 
panied by  some  tenderness  over  the 
appendix.  The  burning  on  micturi- 
tion still  persisted  although  it  was  not 
severe.  On  arising  on  August  10th, 
he  found  it  impossible  to  void  urine. 
An  hour  later  upon  renewing  the  at- 
tempt, he  felt  a  sudden  sharp  pain  in 
his  penis  and  passed  a  yellowish  cal- 
culus, fairly  hard  of  irregular  shape, 
the  size  of  a  shoe  button. 

Dr.  Raphael  pronounced  it  to  be 
cholesterin.  The  urine  was  negative 
except  for  a  few  calcium  oxelate 
crystals.  Never  having  encountered 
this  variety  of  stone,  I  searched  the 
books.  Finally  Dr.  YVunderlich  came 
to  my  aid  and  found  an  account  of  the 
condition  in  Zuckerkandl.  He  de- 
scribes the  condition  as  frequently 
met  with  in  filiariasis,  hydronephrosis, 
and  in  some  conditions  of  disordered 
metabolism.  I  excluded  the  first  two 
in  the  usual  manner,  and  concluded 
that  defective  metabolism  was  respon- 
sible for  the  calculus.  An  article  by 
Garrod  in  Osier's  System  agreed  with 
Zuckerkandl's  views. 
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ASSOCIATED  PHYSICIANS  OF  LONG  ISLAND. 
MINUTES  OF  THE  FORTIETH  REGULAR  MEETING 


TE  fortieth  regular  meeting  of 
the  Association  was  held  at  the 
Casino  of  the  Brightwaters  Es- 
tate, near  Bay  Shore,  Long  Island. 
In  welcoming  the  members  of  the  as- 
sociation to  the  estate,  Mr.  T.  B.  Ack- 
erson  read  a  verse,  which  had  been 
prepared  for  the  occasion,  and  pre- 
sented the  president  with  The  Key  to 
the  Village.   The  rhyme  is  as  follows : 

Welcome  to  Our  Doctor  Friends. 
Here  is  a  key  to  a  great  big  tract, 

Where  you  are  all  free  to  roam; 
And  you  will  admit  as  an  evident  fact 

There  is  no  place  like  this  for  a 
home. 

You  can  row,  you  can  fish, 
You  may  hunt  if  you  wish ; 

And  hoe  'till  you  drop  from  dizziness. 
You  may  hoe  like  — . 

But  remember  this  well, 

No  doctor  comes  here  on  business. 

Welcome  to  all  is  our  text  to-day, 
Let  discussion  and  pleasure  mingle; 

And  let  each  member  be  bright  to  say 
He  hung  here  once  his  shingle. 


Here's  to  your  wealth, 


Here's  to  our  health, 

Your  wives,  your  sons  and  daughters. 

Leave  powders  and  pills, 
And  ailments  and  ills, 

And  stick  close  to  our  lovely  Bright 
Waters. 

The  Special  Train  which  left  Flat- 
bush  Avenue  Station  at  1.30  P.  M.  ar- 
rived at  Bay  Shore  before  three 
o'clock.  The  total  number  of  members 
present  was  125. 

The  reading  of  the  minutes  of  the 
previous  meeting,  which  had  been  al- 
ready printed,  was  dispensed  with  by 
consent  of  the  society,  and  the  report 
of  the  Membership  Committee  was 
followed  by  an  address  by  our  honored 
guest,  Dr.  Joseph  D.  Bryant.  Dr. 
Bryant  chose  for  his  subject,  "Some 
Things  the  Doctor  Ought  to  Think 
Of,"  and  the  address  in  full  appears 
elsewhere. 

The  President  followed  Dr.  Bryant 
with  the  reading  of  his  address,  which 
contained  recommendations  concerning 
various  changes  in  the  wording  of  the 
by-laws  and  recommendations  con- 
cerning the  public  lecture  course  at 
various  Long  Island  towns.  The  ad- 
dress with  its  recommendations  was 
referred  to  the  board  of  directors  with 
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power. 

Dr.  Charles  E.  Scofield  brought  to 
the  attention  of  the  society  the  recent 
death  of  our  honorary  counsel, 'Mr. 
Paul  Eugene  Jones,  and  a  committee 
of  three,  comprising  Drs.  C.  E.  Sco- 
field, H.  Arrowsmith,  and  W.  H.  Ross, 
were  appointed  to  draw  up  resolutions 
of  our  sympathy  to  Mr.  Jones'  family. 

The  great  success  attending  the 
efforts  of  the  chairman  of  the  member- 
ship committee  and  his  staff  was 
shown  by  the  election  of  95  new  mem- 
bers of  the  society.  The  new  members 
elected  were : 

J.  P.  Talmadge,  Long  Island  College 
Hospital,  Brooklyn ;  Albany  Med., 
-  1902. 

Keran  O'Brien,  327  Jamaica  avenue, 
Brooklyn;  L.  I.  C.  H.,  1901. 

Henry  Allen  Higley,  62  Schermerhorn 
street,  Brooklyn;  P.  &  S.,  X.  Y., 
1888. 

Robert  J.  Bell,  304  Warren  street. 
Brooklyn;  L.  I.  C.  H.,  1887 

Harry  C.  Fulda,  715  Macon  street, 
Brooklyn;  P.  &  S.,  X.  Y.,  1908. 

William  Pfeiffer,  313  Stuyvesant  ave- 
nue, Brooklyn ;  Cornell  1903. 

Henry  B.  Minton,  165  Joralemon 
street,  Brooklyn ;  X.  Y.  Homeopath  - 
ic, 1887. 

Herman  Shann,  207  Hart  street, 
Brooklvn;  Univ.  &  Bell.,  X.  Y., 
1907. 

George  C.  Owens,  275  Kingston  ave- 
nue, Brooklyn ;  P.  &  S.,  X.  Y.,  1903. 

Harry  Unger,  113  Harrison  avenue, 
Brooklyn;  L.  I.  C.  H.,  1908. 

Charles  O.  Tupper,  1063  Bergen  street, 
Brooklyn ;  Jefferson  Med.,  Phila., 
1886. 

Robert  Ira  Bull,  46  Fourth  avenue, 
Brooklyn ;  L.  I.  C.  H.,  1904. 

Henry  Monroe  Moses,  4  Lefferts 
Place,  Brooklyn ;  L.  I.  C.  H.,  1904. 


George  J.  Doyle,  287  Clermont  avenue, 
Brooklyn ;  L.  I.  C.  H.,  1906. 

Frederick  M.  Albers,  513  48th  street, 
Brooklyn;  L.  I.  C.  H.,  1905. 

Edward  Lewis  Blake,  1565  44th  street, 
Brooklyn ;  L.  I.  Q  H.,  1908. 

Charles  Bartles  Cortright,  523  Herki- 
mer street,  Brooklyn;  P.  &  S.,  N. 
Y.,  1902. 

Richard  M.  Mills,  193  Fenimore  street, 
Brooklyn ;  Queens-Canada,  1907. 

Herbert  H.  Leonhardt,  784  Flafrbush 
avenue,  Brooklyn ;  L.  I.  C.  H.,  1909. 

Louis  Albert  Thunig,  St.  John's  Hos- 
pital, Brooklyn  ;  P.  &  S.,  N.  Y.,  1906. 

A.  W.  Beck'  108  Garfield  Place, 
Brooklyn  ;  L.  I.  C.  H.,  1905. 

Frank  C.  Youse,  128  Willoughby  ave- 
nue. Brooklyn ;  L.  I.  C.  H.,  1910. 

Henry  C.  Courteen,  32  South  Johnson 
avenue,  Brooklyn ;  Univ.  &  Bell , 
1909. 

E.  Clifford  Place,  589  M'adison  street, 
Brooklvn;  Univ.  &  Bell.,  N.  Y., 

1907. 

Emimason  Charles  Rose,  1121  Beverly 
Road,  Brooklvn ;  Univ.  &  Bell.,  N. 

Y.,  1904. 

Merton  L.  Funk,  654  East  17th  street, 
Brooklyn ;  P.  &  S.,  N.  Y.,  1907. 

Wilson  B.  Zimmer,  178  Woodruff  ave- 
nue, Brooklyn  ;  Cornell,  1905. 

Harold  A.  Morris,  163  Linden  avenue, 
Brooklyn;  L.  I.  C.  H.,  1907. 

Skidmore  Hendrickson,  1275  Bergen 
street,  Brooklyn ;  X.  Y.  U.,  1866. 

James  Edward  McCoy,  561  Bainbridge 
street,  Brooklvn ;  Jefferson  Med., 
1900. 

William  F.  Brodhead,  261  Bainbridge 
street,  Brooklyn;  Bell.,  N.  Y.,  1911. 

James  Sidney  Ames,  Bank  Building, 
Babylon,  L.  I. ;  P.  &  S.,  N.  Y.,  1909. 

Albert  M.  Van  Sickle,  545  54th  street, 
Brooklyn;  P.  &  S,  N.  Y.,  1896. 

Abraham  Progebin,  164A  Tompkins 
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avenue,  Brooklyn ;  L.  I.  C.  H.,  1908. 
Archibald  D.  Smith,  159  Herkimer 
street,  Brooklyn;  P.  &  S.,  N.  Y., 
1902. 

Royale  H.  Fowler,  475  Washington 

avenue,  Brooklyn ;  Cornell,  1907. 
William   F.   Millington,   665  Tenth 

street,  Brooklyn;  N.  Y.  U.,  1877. 
William  Young  Finch,  124  St.  Mark's 

avenue,  Brooklyn;  P.  &  S.,  N.  Y., 

1894. 

Adolph  Bonner,  421  Grand  avenue, 
Brooklyn;  Univ.  of  111.,  1896. 

Maurice  Enright,  903  Greene  avenue, 
Brooklyn;  P.  &  S.,  N.  Y.,  1885. 

Emanuel  Marx  Robinson,  329  Brad- 
ford street,  Brooklyn;  P.  &  S.,  N. 
Y.,  1903. 

John  Francis  Dooling,  943  St.  James 
Place,  Brooklyn;  L.  I.  C.  H.,  1903. 

Harris  Moak,  360  Park  Place,  Brook- 
lyn;  Albany  Med.,  1899. 

Abraham  J.  Sumner,  82  DeBevoise 
street,  Brooklyn;  P.  &  S.,  N.  Y., 
1906. 

Walter  H.  Whiton,  1011  East  15th 
street,  Brooklyn;  P.  &  S.,  N.  Y., 
1904. 

Thomas  Francis  Nevins,  249  Cumber- 
land street,  Brooklyn;  L.  I.  C.  H., 
1907. 

Siegfried  Block,  848  Greene  avenue, 

Brooklyn;  L.  I.  C.  H.,  1905. 
Thomas   M.    Brennan,   213  Carroll 

street,  Brooklyn;  L.  I.  C.  H.,  1906. 
Isaac  Linton  Doughty,  12  Vine  street, 

Corona,  L.  I. ;  P.  &  S.,  N.  Y.,  1898. 
Nathaniel  Robinson,  89  Halsey  street, 

Brooklyn;  N.  Y.  Horn.,  1885. 
J.  Lester  Keep,  460  Clinton  avenue, 

Brooklyn;  Hah'n,  Phila.,  1860;  N. 

Y.  Horn.  &  Flower  Hosp.,  1866. 
Walter  D.  Price,  202  Schermerhorn 

street,  Brooklyn ;  L.  I.  C.  H.,  1899. 
Alton  G.  Warner,  19  Schermerhorn 

street,  Brooklyn;  N.  Y.  Horn.,  1883. 


Clarence  B.  Vogt,  333  Lewis  avenue, 
Brooklyn;  Syracuse,  1907. 

John  Henry  Plath,  1207  Hancock 
street,  Brooklyn;  Univ.  &  Bell.,  N. 
Y.,  1899. 

Joseph  Raphael,  100  Sixth  avenue, 
Brooklyn;  L.  I.  C.  H.,  1904. 

Frank  Howard  Richardson,  86  South 
Oxford  street,  Brooklyn;  Cornell, 
1906. 

Edward  Everett  Green,  456  Washing- 
ton avenue,  Brooklyn;  L.  I.  C.  H., 
1906. 

W.  Howard  Barber,  Seney  Hospital, 
Brooklyn;  P.  &  S,  X.  Y.,  1911. 

Max  Goldstein,  106  Walton  street, 
Brooklyn ;  L.  I.  C.  H.,  1910. 

Robert  W.  Hall,  750  East  18th  street, 
Brooklyn;  Bell.,  X.  Y.,  1894. 

James  Erwin  Reed,  838  Park  Place, 
Brooklyn ;  Cornell,  1906. 

Constantine  F.  McQuire,  380A  Clin- 
ton street,  Brooklvn;  Bell,  N.  Y., 
1882. 

Manasseh  John  Malament,  101  Mc- 
Kibbon  street,  Brooklvn ;  L.  I.  C. 
H.,  1898. 

Otto  Risch,  495  Third  street,  Brook- 
lyn ;  L.  I.  C.  H.,  1887. 

Abraham  Goldberg,  Rockaway  Beach, 
L.  I.;  P.  &  S.,  X.  Y.,  1907. 

Norman  Eugene  Farewell,  449  47th 
street,  Brooklyn;  Trinity,  Toronto, 
1897. 

J.  Francis  Ward,  405  Tenth  street, 

Brooklyn;  Baltimore  Univ.,  1899. 
Edward  Louis  Friedman,  Rockaway 

Beach,  N.  Y. ;  Cornell,  1906. 
C.  C.  A.  Lange,  67  Hanson  Place, 

Brooklyn ;  P.  &  S,  N.  Y.,  1898. 
John  P.  Rowan,  115  Park  avenue, 

Brooklyn;  L.  I.  C.  H.,  1898. 
George  L.  Nartruff,  473  Evergreen 

avenue,  Brooklyn ;  Bell.,  N.  Y.,  1893. 
William   Thomas   Allen,   693  Park 

Place,  Brooklyn;  P.  &  S.,  N.  Y., 
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%  1900. 

Edwin  C.  Gilbert,  295  Stuyvesant  ave- 
nue, Brooklyn ;  Yale,  1906. 

W  illiam  B.  Hewett,  227  Clermont  ave- 
nue, Brooklyn;  P.  &  S.,  X.  V.,  1877. 

Charles  C.  Murphy,  Marrick  Road, 
Amityville,  L.  I.;  Yale,  1905. 

Thomas  H.  Wilde,  Baldwin,  L.  I.;  L. 
I.  C.  H.,  1905. 

Lawrence,  John  Cordona,  804  Lafay- 
ette avenue,  Brooklyn;  L.  I.  C.  H., 
1890. 

J.  Meade  Callender,  172  Remsen 
street,  Brooklyn;  Richmond,  \  a., 
1895. 

G.  H.  V.  Hunter,  319  Seventy-third 
street,  Brooklyn ;  Queens,  Canada, 
1908. 

Xorman  Charles  Goodwin,  3308  Stew- 
art avenue,  Richmond  Hill;  Albany, 
1907. 

John  H.  Long,  1132  Bergen  street, 

Brooklyn;  L.  I.  C.  H..  1903. 
Robert  H.  Carr.  922  Sterling  Place. 

Brooklyn;  L.  I.  C.  H.,  1909. 
Charles    W.    Brunner,    103  Wilson 

street,  Brooklyn;  L.  I.  C.  H.,  1891. 
Edwin  M.  Beery,  118  Gates  avenue. 

Brooklyn;  Bell,  X.  Y.,  1897. 
Henry  F.  Browning,  457  75th  street, 

Brooklyn,  X.  Y. ;  P.  &  S.,  X.  Y. 
Henry  F.  Browning,  457  75th  street. 

Brooklyn;  P.  &  S.,  X.  Y.,  1905. 
Chester  W.  Cole,  South  street.  Oyster 

Bay;  Univ.  &  Bell.,  X.  Y.,  1907. 
Homer  V.  Dnggan,  164  South  Fourth 

street,  Brooklyn;  L.  I.  C.  H.,  1893. 
Howard    Leroy    Xorton,    565  47th 

street,  Brooklyn;  P.  &  S.,  X.  Y„ 

1907. 

Howard  M.  Phipps,  Hempstead,  L.  I. ; 

P.  &  S„  X.  Y.,  1911. 
M    T.    Rauh,    19    Palmetto  street. 

Brooklyn;  L.  I.  C.  H.,  1897. 
Irvine  J.  Russell,  Setauket,  N.  Y. ;  L. 


I.  C.  H. 

D.  W.  Wynkoop,  Babylon,  X.  Y. ;  P. 
&  S.,  X.  Y.,  1895. 

Benedict  Vogt,  W  ashington  and  Graf- 
ton avenues,  Chester  Park;  L.  I.  C. 
H.,  1905. 

Dr.  Pile  her,  chairman  of  the  publi- 
cation committee,  gave  a  report  of  the 
conditions  of  the  Journal  and  moved 
thr.t  the  Board  of  Directors  be  em- 
powered to  he'-  cut  in  the  publication 
of  the  journal,  if  necessary,  in  order 
to  keep  it  up  to  its  present  high  stand- 
ard and  to  sirv  ort  it  by  the  money 
of  the  as  ociat'on  if  they  deemed  it 
necessary. 

The  motion  wis  seconded  and  duly 
carried  and  the  question  was  referred 
to  the  Hoar  1  of  Directors  for  their 
further  action. 

Vote  of  thanks  was  extended  to  Mr. 
Ackerson  for  his  entertainment  of  the 
association  at  the  Casino. 

Dr.  Schofield  moved  that  Dr.  Wm. 

E.  Buttler  be  appointed  counsel  of  the 
association. 

Ike  mot  '  n  was  duly  seconded  and 
una n  i m o u  s '  y  car r i e  d . 

After  the  address  of  Dr.  Bryant 
Dr.  Fi^ueira  moved  that  a  vote  of 
thanks  be  extended  to  Dr.  Bryant  for 
his  ccurte-y  to  us.  The  vote  was 
unanimously  carried. 

FoP.owmg  the  meeting  the  members 
were  entertained  with  automobile  rides 
and  sails  on  the  bay,  returning  in  time 
for  the  dinner,  which  was  held  in  the 
dining  hall  of  the  Casino  and  which 
was  attended  by  115  members  and 
guests.  After  having  had  a  most  en- 
joyable outing  in  every  way,  the  spe- 
cial8 train  started  for  home  and  landed 
its  last  passenger  in  Brooklyn  before 
10  o'clock. 

James  Cole  Hancock, 

Secretary. 
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PRESIDENT'S  ADDkESS 
ASSOCIATED  PHYSICIANS  OF  LONG  ISLAND 

By  FRANK  OVERTON,  M.  D. 


THE  office  of  president  of  the 
Associated  Physicians  of  long 
Island  Carries  'both  honor  and 

responsibility,  The  presidents  share  the 
true  and  lasting  honors  of  the  office 
with  its  members,  for  members  receive 
the  benefits  of  the  acts  of  a  wise  exec 
utive  officer.  It  is  a  gratifying  fad 
ithal  the  responsibilities  of  the  office 

are    shared    by    the    past  presidents. 

They  are  loyal  counsellors  and  guides 
who,  having  borne  the  burdens  of  of- 
fice, now  gentl}  and  courteously  give 

the    benefits   Of    their    experience  to 

those  who  are  carrying  on  the  active 
woi  k  ol  the  associal  i<  »n, 

Your  president  desires  to  thank  the 

•officers  and  members  of  ihe  various 
(Committees  for  their  efficient  help. 

Our  secretary  is  a  tower  of  Strength 
and  good  judgment,  and  a  source1  of 

inspiration  and  power  to  your  presi- 
dent, as  he  lias  been  to  the  pasl  presi- 
dents. The  chairmen  of  the  various 
committees  have  been  chosen  from 

anion;;  those  who  have  proved  their 
ability  and  interest  in  subordinate  po- 
sitions, and  we  trust  that  the  associa- 
tion will  honor  them  by  Still  further 
advancement.  'The  presidents  have 
always  SOUghl    for  active  men  whom 

they  could  initiate  into  the  committee 
work  of  the  society,  thereby  helping 
the  individual  members  as  well  as  the 

associal i"ii  Yonr  officers  have  can- 
vassed the  count v  societies  for  men 
of  activity  and  ambition.  To  such 
men  the  association  offers  the  oppor- 
tunity For  useful  work  and  for  ad- 
vancement in  honor.  (  hie  of  the  de- 
lightful feature!  of  the  association 


is  the  opportunity  which  it  has  always 

offered  its  members  to  do  distin- 
guished service,  and  it  is  a  pleasure 
lor  your  president  to  bear  witness  to 
the  increasing  activity  and  interest 
Shown  by  the  members   in   the  work 

of  the  as  ociation.    The  large  number 

of    men    members    proposed   by  the 

membership  committee  proves  that 

the  work  of  the  association  is  known 
and  appreciated  by  the  medical  pro- 
fession throughout  the  island. 

The  Associated  Physicians  of  Long 

Island  is  a  public  institution  in  many 
respects,  and  its  scientific  work  is  for 
the  benefit  of  suffering  humanity. 
Many  lines  of  investigation  and  work 
have  been  undertaken  by  the  associa- 
tion. Ybur  president  feels  thai  the 
special  work  which  should  be  carried 
<»n  during  the  coming  year  is  a  con- 
tinuance of  the  public  lectures  which 
were  suggested  by  Dr.  French  in  his 
inaugural  address  last  June.  It  has 
fallen  to  the  lot  of  your  president  to 
make  a  trial  of  the  plans  which  Dr. 
French  and  the  past  presidents  out- 
lined during  the  winter.  Three  lec- 
tures have  been  given  in  widely  sepa- 
rated localities  with  most  gratifying 
results,  and  at  very  small  expense. 
Yonr  president  desires  that  these  lec- 
tures be  continued,  especially  in  the 
smaller  villages  and  farming  sections, 
and  that  the  committee  on  public 
health  be  given  authority  to  defray 

the  traveling  expenses  of  the  speak- 
ers. 

Ybur  officers  have  tried  t<>  use  good 

judgment  in  carrying  on  the  work  of 

the  society,  but  in  so  doing  they  have 
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.at  times  found  it  necessary  to  exceed 
the  express  authority  given  them  by 
Sthc  1>y-laws.  They  therefore  ask  you 
to  legalize  their  action  by  authorizing 
a   few  changes  in  the  by  laws  which 

•are  necessitated  by  the  growth  of  our 

work. 

Article  I,  section  2,  limits  our  mem- 
bership to  regular  physicians,  and  yel 
we  have  gladly  elected  both  homeo- 
paths and  eclectic  physicians.  We 
would  therefore  suggest  that  in  place 
of  the  expression  "regular  physicians" 
the  by-laws  be  made  to  read  "Physi- 
cians in  good  standing,  etc." 

Article  II,  section  1,  prescribes  the 
officers  and  the  manner  of  their  elec- 
tion. Difficulties  have  arisen  by  de- 
laying the  consideration  of  the  choice 
of  officers  until  the  moment  of  elec- 
tion. We  would  therefore  suggest 
that  the  section  be  made  to  read  as 
follows  : 

Section  1.  The  officers  of  the  socie- 
ty shall  be  a  president,  a  vice  presi- 
dent from  each  of  the  county  medical 
societies  of  bong  Island,  a  secretary 
and  a  treasurer.  The  officers  or 
nominees  for  office  shall  be  declared 
elected  when  they  have  received  a 
majority  of  the  votes  at  the  annual 
meeting.  A  nominating  committee  of 
three  shall  be  appointed  by  the  chair 
to  make  nominations  for  the  various 
offices,  but  any  member  present  may 
nominate  from  the  floor. 

Article  V,  section  2,  prescribes  the 
constitution,  duties,  and  manner  of 
(•lection  of  the  publication  committee. 
During  the  past  two  years  it  has  been 

deemed  best  to  enlarge  thai  committee 

and  to  appoint  an  associate  editor. 
We  would  therefore  ask  you  to  legal- 
ize that  action  by  making  the  section 
read  as  follows : 

Section  II.  The  committee  <©n  pub- 


lication shall  consist  of  live  members, 
elected  annually  by  the  board  of  di- 
rectors,   bach  county  medical  society 

of  Long  Island  shall  be  represented 
by  at  least  one  member.  (  hie  mem- 
ber of  SUCh  Committee  shall  be  elected 
annually  by  the  board  of  directors  as 
editor  Of  the  journal  published  by  the 

society,  and  chairman  of  the  publica- 
t it )ii  c< pmmittee,   The  in >ard  of  dii ec - 

tors  shall  also  elect  an  associate  edi 
tor  annually,  who  shall  become,  cx- 

officio,  a  member  of  the  publication 
committee.  The  president  and  trea- 
surer shall  be  ex  officio  members  of 
the   committee   on   publication  and 

shall  be  notified  of  all  meetings  of 
the  publication  committee.    The  coin 

mittee   on    publication    shall  have 

charge  of  the  publication  of  the  Jour- 
nal of  the  \  ociation,  and  shall  pub- 
lish in  it  the  proceedings  of  the  asso- 
ciation and  scientific  papers  read  he- 
fore  it.  They  shall  issue  a  revised 
edition  of  the  manual  of  the  associa- 
tion directly  after  each  annual  meet- 
ing. 

We  would  also  suggest  that  the  sen- 
tence relating  to  keeping  a  registry 
book  of  members  attending  the  meet- 
ing he  dropped,  for  it  has  been  found 
inexpedient  to  carry  out  the  provi- 
sion. 

Article   VI,  sections  2  and  3,  are 

obsolete  requirements  relating  to  the 
manner  of  making  out  applications 
for  membership.  We  suggest  that 
they  be  dropped. 

Article  XII,  sections  1  and  2,  con- 
tain ambiguous  phrases.  We  suggest 
that  they  be  made  to  read  as  follows: 

Section  1 .  Amendment  !  to  the 
by  laws  may  be  adopted  at  any  meet- 
ing, provided  they  have  been  proposed 
in  WTitmg  at  the  last  previous  meet- 
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ing,  and  receive  a  two-thirds  ballot  of 
the  members  present  and  voting. 

Section  2.  A  by-law  may  be  sus- 
pended for  a  specific  time  by  a  unani- 
mous vote  of  those  present  and  vot- 
ing. 

In  conclusion  your  president  wishes 


to  express  his  personal  appreciation  of 
the  honor  of  presiding  over  an  asso- 
ciation of  seven  hundred  members, 
comprising  the  best  medical  talent 
among  a  population  of  over  two  mil- 
lion people. 


SOME  THINGS  THE  DOCTOR  OUGHT  TO  THINK  OF. 

By  JOSEPH  D.  BRYANT,  M.  D. 
NEW  YORK. 


Mr.  President  and  Gentlemen:  At 
the  outset  I  wish  to  thank  you  for  my 
full  share  of  the  honors  of  the  occa- 
sion. I  feel  that  if  I  omitted  to  thank 
you  I  would  slight  the  most  important 
part  of  this  event,  so  far  as  I  myself 
am  concerned.  According  to  the  pro- 
gram, as  I  understand  it,  i  myself  con- 
stitute the  entire  scientific  session,  a 
post  of  responsibility  not  before  ac- 
corded to  me  on  any  similar  occasion ; 
in  fact,  a  greater  privilege  than  many 
of  us  enjoy  when  at  home.  It  is  my 
agreement  with  your  most  worthy 
chairman  that  I  will  not  speak  longer 
than  fifteen  minutes,  which  is  his,  not 
my  proposition ;  and  more  than  this, 
that  I  should  come  empty-handed,  or 
headed,  for  the  purpose.  I  wish, 
therefore,  to  announce  at  once  that  I 
am  empty  both  above  (as  agreed)  and 
below  (inevitable)  the  diaphragm. 
Only  a  moment  ago  I  had  no  notion  of 
what  I  would  speak,  but  fortunately 
your  efficient  secretary  in  his  report 
has  given  me  a  hint  pregnant  with  im- 
portant thought.  His  remark  that 
"Increase  in  membership  means  in- 
crease in  strength"  is  entitled  to  your 
most  earnest  consideration.  And  this 
fact  should  be  still  further  emphasized 
by  the  fact  that  corresponding  increase 
in  esprit  should  maintain.  In  great 
numbers  without  the  proper  spirit 
there  is  a  tremendous  loss  of  valuable 
human  material  and  of  great  oppor- 


tunity. I  was  delighted  with  the  sec- 
retary's reference  to  "Albany"  in 
connection  with  importance  of  in- 
creased membership.  During  the 
last  few  years  I  have  been  in 
quite  active  contact  with  the  legislators 
at  Albany  bearing  more  especially  on 
the  question  of  anti-vivisection.  And 
in  this  connection  I  wish  to  speak  to 
you  of  the  apparent  indifference  on  the 
part  of  the  medical  profession  of  the 
State  in  regard  to  this  matter.  As  an 
illustration :  Three  or  four  years  ago 
Prof.  John  G.  Curtis  and  I  sent  to 
nearly  every  member  of  the  medical 
profession  of  the  State  a  letter  calling 
attention  to  the  dangers  to  medical 
advance  of  anti-vivisection,  requesting 
that  each  should  at  once  impress  these 
facts  on  the  senatorial  and  assembly 
representatives  of  their  respective  dis- 
tricts. A  little  later  the  senator  of  a 
country  district  in  which  many  friends 
of  mine  reside  told  me  that  not  a  doc- 
tor in  his  district  had  complied  with 
the  request;  that  only  from  the  doc- 
tors who  lived  in  cities  and  who 
seemed  to  appreciate  the  importance 
of  medical  advance  through  animal  ex- 
perimentation, did  he  receive  requests 
to  favor  it.  In  the  senator's  own  and 
more  graphic  expression  of  his  con- 
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stituents,  "Not  a  damn  one  spoke  with 
me  about  it."  I  sometimes  visit  that 
particular  senatorial  district  and  per- 
sonally know  many  of  the  physicians 
who  reside  and  practice  therein.  Dur- 
ing one  of  these  visits  I  casually  en- 
quired of  a  doctor  friend  of  mine; 
"Did  you  receive  a  circular  letter  of 
such  a  date  signed  by  Dr.  Curtis  and 
me  telling  of  the  destructive  effects  on 
the  development  of  medicine  of  the 
proposed  interference  with  animal  ex- 
perimentation and  requesting  that  you 
at  once  interest  the  senators  and  as- 
semblymen of  your  community  in 
strongly  opposing  the  same"  ?  He  re- 
plied slowly  and  with  evident  embar- 
rassment, "I  think  I  did  get  something 
of  that  kind."  "Will  you  kindly  tell 
me  what  you  did  with  it?"  I  asked. 
With  increased  confusion,  though  with 
a  frankness  peculiar  to  his  nature,  he 
replied  slowly,  "I  think  that  I  threw 
it  into  the  waste-paper  basket" !  He 
then  acknowledged  that  he  was  pro- 
foundly interested  in  the  scientific  ad- 
vance of  medicine;  that  he  realized 
that  only  through  channels  of  animal 
experimentation  could  the  aim  be  ac- 
complished ;  that  interference  with  this 
means  would  be  destructive  of  ad- 
vance ;  that  country  practitioners 
should  be  as  much  concerned  in  such 
matters  as  those  of  the  medical  cen- 
ters, and,  perhaps  more,  since  directly 
to  them  and  their  more  or  less  isolated 
patients  came  the  beneficent  fruits  of 
such  experimentation ;  in  fact  he  ex- 
pressed himself  as  being  ashamed  of 
his  own  omissions  and  those  of  the 
other  members  of  the  profession  in 
this  regard  and  promised  commend- 
able activity  in  the  future,  which 
promises  were  admirably  kept.  It 
would  seem  quite  likely  that  not  a  few 
members  of  this  magnificent  organiza- 


tion received  similar  communications 
and  treated  them  in  like  manner.  The 
attainments  of  Flexner  and  of  others 
of  recent  date  add  to  your  medical 
armamentarium  immensely,  giving  to 
each  of  you  the  ability  to  defeat  dis- 
ease which  before  was  merciless  in  its 
activity  and  results.  The  greater  the 
number  of  your  organization  the 
greater  will  be  your  power  for  good, 
provided  each  of  you  exercise  the 
rights  and  force  your  powers  permit, 
for  the  attainment  of  an  improved  or- 
der of  things.  You  should  not  rely 
wholly  on  those  whom  you  select  to 
represent  your  desires  and  determina- 
tions, but  instead  be  sure  by  careful 
surveillance  that  they  properly  repre- 
sent you  in  all  instances,  and  even 
more  than  this — that  you  are  kept 
properly  informed  by  them  of  the 
changing  needs  of  requirements  of 
your  aims  and  expectations. 

It  should  be  clearly  understood  that 
anyone  who  wrould  wish  to  interfere 
with  the  present  status  of  animal  ex- 
perimentation is  either  ignorant  of  its 
contributions  to  life,  of  the  law  co- 
ordinating it,  or  is  foolishly  or  in- 
sanely disposed  to  wrecking  instead  of 
building  up  the  hopes  of  those  who 
would  give  increased  years  and  com- 
fort to  mankind. 

It  should  be  the  aim  of  our  profes- 
sion to  endear  itself  to  the  general 
public  by  vigilant  and  tireless  efforts 
in  its  behalf.  It  should  not  be  over- 
looked that  we  are  protected  by  the 
laws  of  the  country  the  same  as  are 
all  other  persons  and  that  we  owe  to 
our  institutions  the  same  vigilant,, 
thoughtful  care  as  that  which  we  are 
disposed  to  exact  of  others,  viz.,  the 
general  and  special  duties  of  good 
citizenship.  Every  physician  should 
be  willing  to  give  a  certain  part  of  his 
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time,  uncomplainingly,  to  the  better- 
ment of  public  affairs.  How  many  are 
there  of  our  calling  who  would  defer 
or  decline  a  remunerative  consultation 
at  an  hour  set  apart  for  performance 
of  a  pressing  public  duty,  even  when 
to  do  so  exposed  the  patient  to  no 
additional  danger,  but  only  would  sub- 
ject the  respective  parties  to  a  passing 
inconvenience?  This  course  of  action 
is  the  result  of  professional  habit  fos- 
tered by  the  too  common  thoughtless 
self-adjustment  to  the  situation  by 
such  expressions  as  "I  am  busy,"  "  'Tis 
none  of  my  affairs,"  etc.  If  in  our 
spare  moments  we  give  unselfish, 
thoughtful  consideration  to  the  needs 
for  better  things,  our  civic  opinion  will 
be  desired,  our  services  sought  for, 
and  our  presence  regarded  as  a  public 
blessing.  I  know  that  I  am  right 
when  I  say  that  the  lay  members  of  a 
community  will  regard  with  increased 
favor  our  profession  in  direct  propor- 
tion to  the  regard  which  we  exhibit  in 
matters  of  public  welfare,  especially 
those  falling  directly  in  the  line  of  our 
special  knowledge.  By  this  course  we 
are  acknowledged  as  public  benefac- 
tors, as  well  as  private  aids  m  instances 
of  personal  distress.  Also,  the  greater 
respect  we  exhibit  for  each  other,  and 
the  kindlier  our  remarks  are  for  each 


other,  the  higher  will  our  station  be 
in  the  minds  of  thoughtful  people,  and 
correspondingly  will  our  power  for 
good  be  enhanced.  I  am  prompted  at 
this  moment  to  say  that  the  meagre 
professional  attendance  at  the  memo- 
rial exercises  of  the  members  of  our 
ilk  is  apparently  measured  more  by 
personal  convenience  than  by  special- 
ized sentiment,  or  profound  regard,  or 
even  professional  regret.  These  ap- 
pearances are  noted  by  the  lay  com- 
munity and  are  estimated  in  accord- 
ance with  their  own  notions  of  under- 
standing in  such  matters,  and  not  al- 
ways to  the  credit  of  our  professional 
manhood. 

Kindly  keep  in  view,  my  friends,  the 
ideas  so  briefly  expressed  and  feel 
constrained  to  govern  yourselves  ac- 
cordingly. Add  to  your  membership; 
stimulate  proper  esprit  so  that  before 
long  every  one  of  your  community, 
and  the  community  of  every  similar 
society,  shall  abound  in  the  kind  of 
w<  >rk  that  makes  for  exalted  place  in 
the  hearts  of  the  people — of  our  glori- 
ous profession. 

But  I  am  admonished  by  the  watch 
that  my  fifteen  minutes  are  expired — 
and  therefore  I  will,  metaphorically 
speaking,  likewise  expire. 


WHEN  SHALL  WE  OPERATE  IN  PUERPERAL 
SEPTIC  INFECTION 

By  JOHN  OSBORN  POLAK,  M.  S.  C,  M.  D. 
BROOKLYN,  N.  Y' 


SEPSIS  is  not  measured  by  its 
mortality,  but  by  its  morbidity. 
My  own  observation  in  over 
1,000  cases  of  septic  infections  fol- 
lowing labor  and  abortion,  convince 
me  that  this  morbidity  is  largely  due 
to  the  tendency  of  practitioners  to  in- 
terfere with  the  endometrium  by  sur- 
gical methods.  In  my  last  100  cases, 
sixty-seven  patients  had  been  subject- 
ed to  one  or  more  curettings  before 
admission  to  the  hospital.  Any  intra- 
pelvic  or  intrauterine  manipulation 
made  'during  the  acute  stage  of  a 
puerperal  or  postabortal  sepsis,  al- 
ways breaks  down  and  disturbs  Na- 
ture's protective  barrier  and  permits 
of  the  dissemination  of  the  infection 
through  freshly  abraided  or  pene- 
trated surfaces.  Experience  has 
taught  that  the  endometrium  should 
never  be  curetted  in  streptococcic  in- 
fections; the  curet  here  is  distinctly 
meddlesome.  It  breaks  down  the  pro- 
tective wall,  and  allows  the  strepto- 
cocci to  penetrate  the  musculature 
and  reach  the  peritoneum  and  para- 
metrium. The  danger  is  increased  as 
the  period  of  pregnancy  advances. 
Digital  curettage,  however,  was  per- 
mitted in  putrefaction  of  decidual  and 
placental  remains,  with  resulting  sa- 
premia.  From  the  laboratory  and 
clinical  observation  we  have  learned 
that  the  streptococcus  and  gonococcus 
are  but  slightly  if  at  all  affected  if 
their  activity  or  virulence  by  bacterial 
substances,  but  are  readily  opsonized 
and  ingested  by  the  phagocytes; 
efforts,  therefore,  should  be  directed 


to  the  development  of  a  real  or  arti- 
ficial phagocytosis.  It  was  unfortu- 
nate that  the  blood  resistance  of  the 
puerperal  patient  was  poor.  In  these 
anemic  women  thrombophlebitis  of 
the  femoral  vein  frequently  occur. 

It  is  in  infections  of  low  virulence 
that  most  can  be  expected  from  vac- 
cines. Aside  from  infected  lacera- 
tions, abrasions  and  ulcers  about  the 
vulvovaginal  orifice,  the  vagina  and 
cervix  which  represent  simple  sup- 
purating wounds  which  tend  to  heal 
by  granulation,  infection  takes  the 
form  of  putrid  or  septic  endometritis, 
the  primary  focus  of  all  postpartal 
or  postabortal  sepsis  is  found  within 
the  uterus.  As  long  as  the  phagocytes 
and  antitoxins  are  able  to  overcome 
the  infecting  organism  by  exudative 
limitation  and  localized  suppuration, 
just  so  long  is  the  process  limited  and 
amenable  to  surgical  aid. 

This  report  is  based  upon  the  study 
of  256  patients  suffering  from  post- 
partal and  postabortal  septic  infec- 
tion. The  total  mortality  of  the  series 
was  7,  or  less  than  3  per  cent.  Each 
patient  was  treated  according  to  the 
clinical  and  bacteriological  diagnosis. 
A  sapremia  or  putrid  endometritis 
uncomplicated  by  parametric  or  peri- 
tonitic  lesions  were  recorded  sixty- 
seven  times.  All  these  patients  re- 
covered. Intra-or  extraperitoneal 
exudates  arising  from  the  pelvis  were 
presented  by  seventy- four  patients; 
sixty-seven  had  been  subjected  to  one 
or  more  curettings  before  admission 
to  the  hospital,  consequently  we  have 
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come  to  consider  exudative  peritoni- 
tis as  a  sequel  of  untreated  or  badly 
treated  endometritis.  Eight  of  these 
exudates  terminated  in  suppuration. 
In  this  series  suppuration  was  a  late 
result.  Pelvic  cellulitis  was  noted 
twenty-eight  times ;  these  women  had 
lacerations  which  opened  an  avenue 
for  the  invasion.  In  only  one  of  these 
women  did  suppuration  occur.  Eigh- 
teen cases  of  streptococcic  septicemia 
and  ten  cases  of  bacteremia  afforded 
an  interesting  study.  The  blood  cul- 
ture made  a  positive  diagnosis.  The 
streptococcus  was  demonstrated  in 
the  blood  of  eighteen  women,  and  a 
mixed  infection  was  found  in  the 
blood  of  ten.  In  all.  the  uterus 
was  empty  and  well  contracted;  a 
purulent  or  sanguinopurulent  dis- 
charge was  present ;  there  was  marked 
prostration,  high  temperatures  and 
pulse,  with  a  destruction  of  the  red 
cells,  a  diminution  in  the  hemoglo- 
bin, and  very  little  white-cell  resist- 
ance. Two  fatalities  occurred.  In 
this  series  there  were  five  cases  of 
ruptured  uterus  with  three  complete 
recoveries.  Twenty-one  patients  were 
admitted  with  pelvic  peritonitis  from 
postabortal  infections ;  seventeen  had 
been  curetted  before  entering  the  hos- 
pital, and  four  had  had  the  uterus 
emptied  after  admission.  All  of 
these  patients  who  presented  retrodis- 
placements  of  the  uterus  were  freely 
opened  and  drained  through  the  va- 
gina, and  all  but  one  recovered.  Six- 
teen cases  of  uterine  and  femoral 
thrombophlebitis  were  observed. 

The  following  summary  was  of- 
fered :  First,  each  case  of  postpartum 
or  postabortal  infection  must  be  stud- 
ied individually  and  an  accurate 
diagnosis  made  on  the  clinical,  bac- 
teriological, and  blood  findings  be- 


fore any  •treatment  was  instituted. 
Second,  that  nature  was  competent  in 
the  majority  of  instances  to  localize 
and  circumscribe  the  infection. 
Third,  that  curettage,  douches,  and 
examinations,  during  the  acute  stage, 
break  down  barriers  and  open  avenues 
for  the  further  dissemination  of  sep- 
sis to  the  endometrium,  parametrium, 
and  adjacent  tissues,  and  that  the  dan- 
ger from  curettage  increases  with 
each  month  of  pregnancy.  Fourth, 
that  enormous  pelvic  and  abdominal 
exudates  may  disappear  without  op- 
eration and  that  in  time  enlarged  ova- 
ries, tubes,  etc..  may  assume  their 
proper  size  and  function:  further, 
that  as  long  as  the  patient's  genera! 
condition  improves,  no  surgery  is  ad- 
visable. Fifth,  that  all  operations  are 
attended  with  less  risk  after  the  acute 
stage  of  the  infection  has  subsided, 
and  that  an  exact  diagnosis  is  more 
easily  made  at  this  time.  Sixth,  that 
after  the  uterus  is  thoroughly  emp- 
tied, the  pelvis  should  be  left  abso- 
lutely alone,  and  every  effort  should 
be  made  to  support  the  patient,  and 
increase  her  natural  blood  re-istance. 
Seventh,  that  vaccine  therapy  has  a 
definite  but  limited  field  in  the  treat- 
ment of  puerperal  septic  infection. 
Inoculating  with  the  autogeneous  vac- 
cines will  promise  prompt  results  in 
staphylococcic  and  colon  bacilli  infec- 
tions, but  in  streptococcic  poisoning 
the  vaccine  treatment  is  unreliable. 
This  is  of  value  only  when  the  viru- 
lence of  the  germ  is  attenuated  or 
when  nature  has  already  developed  a 
phagocytic  defense.  Eighth,  that  ex- 
traperitoneal drainage  of  local  foci 
should  be  selected  when  possible, 
either  by  incision  just  above  Pou- 
part's  ligament,  or  by  posterior  va- 
ginal section,  when  this  is  impossible, 
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"because  of  an  inability  to  determine 
the  exact  anatomical  relations  of  the 
local  foci,  an  exploratory  laparotomy 
is  justifiable  in  order  to  make  an  exact 
diagnosis,  and  determine  upon  the 
-safest  route  for  drainage.  Ninth,  that 
operative  'interference,  in  the  acute 
stage  of  sepsis,  is  only  indicated  in 
-general  purulent  peritonitis,  postabor- 
tal pelvic  peritonitis,  infected  tumors 
in  or  near  the  genital  tract,  and  uter- 
ine rupture,  when  said  rupture  has 


occurred  in  the  course  of  labor,  and 
has  been  handled  outside  of  a  well- 
managed  maternity,  and  finally,  that 
thrombophlebitis  is  a  conservative 
process  on  the  part  of  nature  to  limit 
the  infection,  and  that  any  form  of 
pelvic  manipulation  only  tends  to 
break  down  and  separate  parts  of 
these  thrombi,  extending  the  intection 
to  the  more  remote  parts,  thus  jeop- 
ardizing the  patient's  life. 

(Discussion  page  337  ) 


COMPLAINTS  AGAINT  THE  PHARMACIST  AND 
HOW  TO  REMEDY  THEM 

By  R.  E.  JONES,  Ph.  G. 


TWO  complaints  have  been  regis- 
tered against  the  profession  of 
pharmacy  in  the  past  by  physi- 
cians before  different  medical  socie- 
ties. They  are,  first,  the  poor  quality 
of  drugs  furnished  in  prescriptions ; 
second,  the  ignorance  and  careless- 
ness of  the  man  in  preparing  the  pre- 
scription. 

The  four  ways  of  guarding  our 
profession  from  crusades  against  it 
are : 

First,  in  preparing  all  pharmaceuti- 
cal compounds  as  well  as  prescriptions, 
to  use  every  detail  of  the  checking 
system. 

Second,  all  shelf  ware  should  be 
made  of  dark  amber-colored  glass. 

Third,  the  pharmacist  should  buy 
the  purest  and  best  makes  of  drugs 
and  medicines. 

Fourth,  by  storing  liquids  and 
chemicals  in  temperatures  that  they 
will  best  keep  in. 

The  Principal  Rules  of  the  Checking 


System  and  Prescription  Dispensing 
are : 

A.  Scales  and  scale  weights  must 
be  thoroughly  clean. 

B.  Scales  must  balance  properly  be- 
fore putting  weights  on. 

C.  In  weighing  and  measuring  out 
powerful  medicines  the  pharmacist 
should  have  a  dispenser  at  hand  in  the 
prescription  department  to  verify  his 
weighing  and  measuring. 

D.  After  prescription  is  completed, 
the  manager  of  that  department  should 
take  the  prescription,  without  the  dis- 
penser seeing  it,  have  him  state  the 
ingredients  in  it,  the  quantities  of  each 
used,  and  the  process  of  preparing  it. 

The  rule  of  a  disptnser  putting 
down  on  paper  figures  relating  to  his 
weighing  and  measuring  of  powerful 
medicines,  at  least,  is  another  good 
way  of  checking  himself  to  safeguard 
the  public  from  mistakes. 

The  weak  point  in  the  managing  of 
many  pharmacies  to-day  is  the  habit 
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of  leaving  stores  in  charge  of  careless 
registered  pharmacists,  who  do  not 
exercise  sufficient  care  in  making  up 
the  prescriptions. 

A  Law — by  which  a  pharmacist 
would  have  to  check  himself  at  all 
times — would  do  away  with  many  of 
the  fines,  some  of  which  are  very 
heavy,  that  the  proprietor  has  to  pay 
for  his  clerk's  error;  would  make  his 
own  and  the  clerk's  mistakes  very  few  ; 
would  please  the  physician,  and  would 
give  the  pharmacist  a  chance  to  carry 
out  what  he  promised  to  do  when  he 
was  given  his  diploma;  that  is,  to  do 
his  duty  honestly  to  his  fellow  man. 

A  very  reputable  wholesale  drug 
house  and  one  of  the  largest  in  New 
York  State,  makes  its  employees  put 
their  names  on  packages  of  drugs  done 
up  by  them  and  sold  to  the  retailer,  in 
order  to  trace  any  mistake  that  might 
happen.  Why  should  not  a  law  re- 
quire the  proprietor  and  clerk  to  re- 
cord in  a  book  kept  for  that  purpose 
the  name  of  the  person,  date  and  re- 
marks regarding  all  pharmaceutical 
preparations  that  were  made,  so  that 
any  mistake  can  be  traced,  making  the 
one  responsible  for  his  own  mistakes, 
in  some  way  or  other,  whether  it  be 
the  careless  clerk  or  the  proprietor  ? 

The  present  pharmacy  law  states 
that  you  must  have  four  years  practi- 
cal experience  in  a  pharmacy  where 
prescriptions  are  dispensed  before  try- 
ing your  pharmacy  examinations  or 
attending  college.  A  stricter  pharma- 
cy law  would  make  graduate  students 
more  proficient.  Should  the  law  de- 
mand that  two  or  three  years  out  of 
the  four  the  proprietor  must  give  his 
apprentice  from  day  to  day  experience 
in  prescription  dispensing  under  his 


watchful  eye,  teaching  him  pharmaceu- 
tical  and  chemical  incompatibility  and* 
all  the  science  of  prescription  dispens- 
ing, by  the  time  he  went  to  pharmacy, 
college  he  would  then  be  able  to  un- 
derstand the  college  theory  more- 
quickly  and  thoroughly;  pass  his  ex- 
aminations more  easily  and  finally 
perform  his  duty  better  to  his  fellow 
man  upon  receipt  of  his  diploma. 

For  this  education  which  the  ap- 
prentice receives  from  his  employer, 
he  must  expect  to  repay  him  by  work- 
ing for  him  at  a  reasonable  salary;  to- 
be  under  contract  for  four  years,  so 
that  the  pharmacist  may  know  what 
ground  the  apprentice  under  a  con- 
tract has  been  over,  and  what  he  has 
to  learn.  The  apprentice  who  goes 
from  one  pharmacist  to  another  some- 
times completes  his  four  years'  expe- 
rience with  the  practical  side  of  the 
profession  of  pharmacy  poorly 
learned.  To  elevate  the  dignity  of  the- 
profession  and  to  build  it  up  to  be 
honored  to  the  highest  degree,  the 
pharmacist  will  be  forced  to  have  his 
apprentice  under  the  contract  system 
and  also  to  require  high  standards  of 
previous  education  before  he  starts  in. 

Incompatibility. — In  preparing  pre- 
scriptions where  poisons  are  prescribed 
with  other  liquids  and  chemicals,  the 
dispenser  should  remember  to  give 
plenty  of  time  for  the  precipitate  to 
be  formed  if  there  is  to  be  any,  be- 
cause the  poison  often  precipitates  in 
large  or  small  quantities,  so  small 
sometimes  that  some  speedy  dispenser 
might  not  notice  it,  disastrous  results- 
for  the  patient  following. 

One  of  the  most  important  points- 
for  the  prescription  dispenser  is  to 
remember  that  in  dispensing  all  poi- 
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sons  with  other  liquids,  even  if  he  is 
sure  at  the  time  that  the  finished  prod- 
uct is  a  perfect  solution,  it  must  always 
remain  so  after  handing  it  to  the  pa- 
tient, otherwise  the  poison  may  pre- 
cipitate and  the  patient  poison  himself 
by  taking  most  of  the  drug  in  the  last 
dose  from  the  bottle. 

Where  precipitates  of  different 
kinds,  not  poisons,  are  formed  it  can 
sometimes  be  dispensed  safely  by 
using  other  harmless  chemicals  or 
medicines,  for  example : 


Creasote  carbonate  oiss 

Guaiacol  carbonate  oiss 

Glycerine  §ss 

Simple  syrup  Jss 

Aqua   gs  to  giii 


In  this  prescription  a  stringy  pre- 
cipitate results,  while  with  oiiss  pow- 
dered acacia  it  can  be  dispensed  with 
safely. 

1671  Eighth  avenue,  Brooklyn. 

*Read  at  the  14th  Annual  Meeting 
of  The  American  Medico-Pharma- 
ceutical League,  May  22,  1911. 


THE  SAMARITAN  HOSPITAL 

By  LUTHER  T.  JACKMAN,  M.  D. 


IK  the  "fall  of  1900  permission  was 
asked  of  and  granted  without 
compensation  by  the  pastor  and 
trustees  of  the  Fifteenth  Street  Bap- 
tist Church,  near  Fourth  avenue,  to 
open  a  dispensary  in  the  kitchen  and 
one  of  the  class  rooms  in  the  base- 
ment of  the  building. 

Registration  was  obtained  from  the 
'State  Board  of  Charities  on  Novem- 
ber 15  th,  and  on  January  1st,  1901, 
-the  "Fifteenth  Street  Baptist  Church 
Dispensary"  was  opened  "for  the  sick 
;and  needy  poor  of  the  neighborhood." 
The  money  to  purchase  the  first  sup- 
plies, about  $125,  was  furnished  by 
"the   King's   Daughters'   Society  and 
Sthe  Young  People's  Society  of  the 
^church  and  the  attending  physician. 
'For  over  a  year  the  expense  of  fur- 
nishing a  matron  for  the  dispensary 
was  borne  by  the  above  mentioned 
King's  Daughters'  Society,  the  later 
expenses  were  met  'by  friends  of  the 
work,  the  doctors  in  charge  and  the 
dispensary  receipts,  i.  e.,  the  ten  cents 
(charged  for  medicines. 

During  the  first  month  of  the  dis- 
fpensary  work,  fifty-seven  treatments 

•  were  administered  and  on  December 
,'3 1st,  1901,  six  hundred  and  ninety- 
-  one  treatments  were  reported  as  hav- 
~ing  been  given. 

Almost  from  the  first,  trouble  was 
» experienced  in  securing  the  admission 
A  patients  to  hospitals.    This  from 
their  already  overcrowded  condition, 
•and  it  soon  became  a  matter  of  grave 

•  concern  to  those  in  charge  what  to 
.do  with  those  needing  treatment. 

About  this  time  the  officers  and 
^trustees  of  the  church  were  making 


their  plans  for  a  new  church  edifice 
at  the  corner  of  Fourteenth  street  and 
Fourth  avenue  and  it  was  suggested 
to  them  to  incorporate  in  their  plans 
a  building  large  enough  for  dispen- 
sary and  hospital  purposes.  This, 
after  several  conferences,  was  decided 
as  not  feasible  because  of  the  large 
financial  responsibilities  it  would 
entail. 

The  first  definite  step  toward  the 
organization  and  establishment  of  a 
hospital  was  taken  "at  a  meeting 
called  on  Wednesday  evening,  May 
13th,  1903,  to  discuss  plans  and  or- 
ganize a  society  for  the  maintenance 
of  a  hospital  on  Fifteenth  street,  near 
Fourth  avenue."  At  this  meeting  the 
name  Fifteenth  Street  Hospital  Asso- 
ciation was  chosen.  Dr.  L.  T.  Jackman 
was  elected  chairman,  F.  J.  Pender, 
secretary,  and  George  S.  Francis, 
treasurer. 

At  the  various  meetings  held  dur- 
ing the  next  few  months  plans  were 
outlined,  committees  appointed  and 
efforts  made  to  secure  the  necessary 
funds  to  consummate  'the  work  so 
vigorously  begun. 

The  history  for  the  next  two  years 
may  be  briefly  summed  up  in  a  quota- 
tion from  the  Brooklyn  Daily  Eagle 
for  March  7th,  1906,  the  day  upon 
which  the  institution  was  opened  to 
the  public,  as  follows :  "About  a 
year  later  (than  1903)  an  organiza- 
tion was  formed  known  as  the  Sa- 
maritan Hospital  Association,  with 
the  object  of  developing  interest  in 
the  dispensary  and  ultimately  making 
it  into  a  hospital.    The  next  year  was 
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spent  in  collecting  funds  and  in  look- 
ing for  a  proper  site  for  the  proposed 
hospital.  The  building  then  standing 
at  the  corner  of  Tenth  street  and 
Fourth  avenue  was  first  chosen  as  a 
suitable  property  for  the  future  hos- 
pital and  an  option  was  secured  by  the 
payment  of  $100,  but  at  a  meeting  of 
the  executive  council  held  in  Novem- 
ber, 1905,  this  action  was  rescinded 
and  it  was  decided  to  open  the  build- 
ing at  the  corner  of  Seventeenth 
street  and  Fourth  avenue,  provided 
sufficient  donations  could  be  secured 
to  furnish  the  building.  This  was 
done  in  six  weeks.  The  building  the 
hospital  intends  to  make  its  home  is 
a  large,  old-fashioned  private  resi- 
dence. It  contains  seventeen  rooms 
capable  of  holding  twenty  hospital 
beds.  The  building  has  been  rented 
with  the  prospect  of  ultimate  pur- 
chase. The  hospital  is  strictly  non- 
sectarian."  The  first  patient  was  ad- 
mitted to  the  medical  service  (trans- 
ferred from  a  neighboring  hospital 
for  lack  of  accommodations)  March 
17th,  and  two  days  later  the  second 
patient  was  admitted  to  the  surgical 
service. 

The  first  hospital  staff  was  as  fol- 
lows : 

Physicians — Drs.  L.  T.  Jackman 
and  Theo.  C.  Gunther. 

Assistants — Drs.  McL.  Wilson  and 
B.  G.  Blackmar. 

Surgeons — Drs.  A.  H.  Longstreet 
and  Charles  H.  Goodrich. 

Assistants — Drs.  George  H.  Cruik- 
shank  and  R.  F.  Bliss. 

Opthalmologist  —  Dr.  John  C. 
Medd. 

Anesthetist — Dr.  A.  F.  Erdmann. 
Pathologist— Dr.  Alfred  Potter. 
Consulting  Physician — Dr.    F.  H. 
Stuart. 


Consulting  Surgeon — Dr.  J.  Bion 
Bogart. 

Gynecologist — Dr.  F.  H.  Stuart. 

Consulting  Opthalmologist  —  Dr. 
David  Meyer. 

Consulting  Otologist — Dr.  J.  Ohly. 

Consulting  Laryngologist — Dr.  J. 
C.  Lester. 

Consulting  Pediatrist — Dr.  W.  C. 
Schoenijahn. 

Consulting  Neurologist — Dr.  F. 
Tilney. 

Mrs.  Margaret  Mathewson  was 
employed  as  the  first  superintendent 
and  matron,  remaining  in  that  posi- 
tion until  the  present,  with  the  excep- 
tion of  a  little  more  than  one  year. 
For  the  first  vear  Miss  Charlotte 
Monk  was  the  supervisor  of  nurses. 
The  present  incumbent,  Miss  I.  V. 
Pratt,  has  been  with  the  institution 
for  over  two  years  and  has  rendered 
a  most  satisfactory  service. 

It  was  but  a  short  time  before  all 
the  ten  beds  were  filled  and  applicants 
were  turned  away.  With  characteris- 
tic energy  the  trustees  at  once  began 
renovations  and  improvements,  with 
the  result  that  by  January  1st,  1907, 
less  than  ten  months  after  the  hospi- 
tal was  opened,  its  capacity  was  in- 
creased to  twenty-five  beds.  The  first 
annual  report  was  issued  March  6th, 
1907.  This  showed  that  294  opera- 
tions were  performed ;  that  92  medi- 
cal cases  and  371  surgical  cases  were 
cared  for  during  the  first  year. 

Practical  work  for  the  instruction 
of  nurses  was  begun  with  the  open- 
ing of  the  hospital.  The  regular  work 
of  teaching  and  class  instruction  to 
the  training  school  for  nurses  began 
October  1st,  1906.  The  first  student 
and  graduate  was  Miss  Jessie  Walk- 
er, who  is  now  doing  most  commend- 
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able  work  in  Brooklyn. 

The  first  interne,  Dr.  Louis  G. 
Beall,  served  for  six  months  and  is 
now  in  active  practice  in  Xorth  Caro- 
lina. 

During  the  fall  and  winter  of  1907 
and  1908  the  hospital  underwent  a 
very  complete  reorganization  in  both 
its  executive  and  professional  forces. 
In  organizing  the  original  board  of 
directors  the  persons  chosen  were 
from  the  most  prominent  and  active 
business  men  of  the  community,  to 
whom  too  much  credit  cannot  be 
given  for  their  most  generous  gifts  of 
both  time  and  means  to  make  of  the 
"hospital  the  successful  institution  it 
now  is,  but  it  soon  became  apparent 
that  some  stronger  backing  than  a 
mere  handful  of  men  of  independent 
organization  was  needed  to  finance  an 
undertaking  so  large  as  it  was  evident 
the  hospital  and  its  work  was  destined 
to  become. 

Several  plans  were  under  consider- 
ation for  some  time,  but  were  dis- 
carded as  not  feasible.  There  being 
no  Baptist  philanthrophy  of  this  kind 
done  in  Greater  New  York  or  even 
in  the  State,  it  was  finally  decided  to 
•endeavor  to  enlist  their  support.  Ac- 
cordingly steps  were  taken  to  secure 
men  connected  with  the  Baptist 
churches  of  Brooklyn  to  fill  vacancies 
in  the  board  of  trustees  as  they  oc- 
curred.   This  was  done  in  the  fall  of 

1907,  until  they  became  a  majority  in 
the  board.    In  February  and  March, 

1908,  a  reorganization  of  the  medical 
staff  was  effected,  thus  increasing  the 
size  and  and  efficiency  of  the  profes- 
sional force,  some  of  the  best  known 
physicians  and  surgeons  of  Brooklyn 
having  been  secured  for  this  service. 
This  staff  is  divided  into  the  different 
medical,  surgical  and  special  depart- 


ments with  a  chief  over  each,  who  is 
responsible  for  the  work  of  his  divi- 
sion. From  this  time  to  the  present 
the  work  of  the  hospital  has  grown 
rapidly.  In  1908  a  second  building 
was  secured  (rented)  on  Seventeenth 
street  and  given  over  for  the  service 
of  a  dispensary,  obstetric,  and  chil- 
dren's ward,  the  capacity  thus  being 
increased  to  forty  beds. 

A  third  building,  secured  in  the 
spring  of  1910  in  Prospect  avenue, 
is  used  exclusively  by  the  assistant 
supervisor  of  the  training  school  and 
the  student  nurses ;  yet  for  all  this 
expansion  the  facilities  are  wofully 
inadequate,  and  realizing  this,  the 
trustees  are  planning  much  larger 
things  for  the  near  future. 

The  following  is  significant  of  what 
may  'be  considered  a  very  remarkable 
work  of  one  of  the  youngest  hospitals 
of  Brooklyn.  No  large  sums  have 
been  given,  only  three  individual  gifts 
have  amounted  to  $100.  The  first 
contribution  to  the  hospital  fund  was 
three  one-dollar  bills.  The  expenses 
have  been  met  by  the  small  contribu- 
tions of  individuals,  friends  of  the 
hospital,  and  various  auxiliaries. 

Of  these  special  mention  should  be 
made  of  the  Hospital  Guild,  com- 
posed of  the  ladies  of  the  neighbor- 
hood. 

An  independent  committee  of  well- 
known  ladies  of  the  Park  Slope  has 
contributed  over  $4,000  to  the  hospi- 
tal treasury. 

The  Woman's  Auxiliary  has  also 
done  a  magnificent  practical  work  for 
the  hospital,  and  is  composed  of  ladies 
connected  with  the  various  Baptist 
churches  of  the  city.  It  has  been 
through  the  efforts  of  these  individ- 
uals  and   auxiliaries   that  between 
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$40,000  and  $50,000  has  been  raised 
during  the  first  four  years  of  the  hos- 
pital work.  With  this  amount,  ex- 
penses have  been  met  for  the  care  of 
nearly  2,000  patients  for  22,268  so- 
called  hospital  days,  and  over  28,000 
treatments  in  the  dispensary,  which 
was  not  transferred  to  the  hospital  to 
become  a  part  of  its  work  until  May 
15th,  1906. 

Early  in  the  history  of  the  dispen- 
sary a  free  milk  depot  was  established 
in  conjunction  with  the  Brooklyn 
Children's  Aid  Society,  and  has  been 
continued  until  the  present  time,  dis- 
tributing annually  thousands  of  bot- 
tles of  pasteurized  milk  for  a  nominal 
sum,  or  free  if  circumstances  war- 
ranted it,  to  the  sick  babies  of  the 
neighborhood. 

While  at  first  it  was  seriously  ques- 
tioned by  some  as  to  the  need  of  an- 
other hospital  in  this,  or,  for  that  mat- 
ter, in  any  part  of  our  city,  yet  hospi- 
tal statistics  have  recently  been  pub- 
lished setting  forth  the  immediate 
need  of  Brooklyn  for  greater  hospital 
facilities,  especially  in  South  Brook- 
lyn. There  is  therefore  now  no  ques- 
tion tout  that  the  Samaritan  Hospital 
of  Brooklyn  has  found  its  place 
among  the  other  institutions  of  its 
kind  in  its  philanthropic  service  to 
humanity.  It  has  no  large  endow- 
ment, but  it  has  determined  and  per- 
severing men  and  women  back  of  it 
who  have  already  in  the  field  a 
foundation  fund  committee  to  estab- 
lish a  fund  for  the  purchase  of  land 
and  erection  thereon  of  a  modern 
hospital   with   up-to-date  equipment. 


An  option  has  already  been  obtained 
upon  a  suitable  site,  and  as  soon  as 
funds  are  available  building  opera- 
tions will  begin. 

Mention  should  be  made  and  per- 
sonal tribute  given  to  a  few  of  those 
who  have  helped  to  establish  the  in- 
stitution. The  first  president  of  the 
permanent  organization,  Rev.  H. 
Allen  Tupper,  D.D.,  pastor  of  the 
church  in  which  the  dispensary  work 
was  first  established,  has  been  a 
strong  advocate  and  supporter  of  the 
hospital  from  its  inception.  He  was 
succeeded  later  by  Hon.  Wm.  J.  Max- 
well, who  in  turn  was  followed  by 
Mr.  J.  S.  Frazee,  Dr.  L.  T.  Jackman, 
Mr.  Robert  McBride  and  Mr.  Wm. 
C,  Armitage,  the  present  incumbent. 
Hon.  Wm.  M.  Calder,  M.  C,  Mr.  C. 
J.  Obermayer,  and  Mr.  C.  M.  Hig- 
gins  are  life  members  of  the  corpora- 
tion and  are  counted  among  its  warm- 
est friends  and  supporters. 

The  writer  would  not  have  it  in- 
ferred that  the  hospital  is  sectarian 
in  its  work.  While  the  majority  of  its 
trustees  are  active  and  prominent  in 
t1^e  councils  of  the  Baptist  denomina- 
tion its  doors  are  open  alike  to  those 
of  any  color,  creed  or  class.  It  is 
confidently  predicted  that  the  future 
will  see  an  institution  of  ample  capac- 
ity and  equipment  dominated  largely 
by  the  Baptists  of  New  York  State, 
in  which  the  public  at  large  will  co- 
operate to  make  a  "'Temple  of  Heal- 
ing" that  shall  be  a  blessing  to  mul- 
titudes of  the  sick  and  needy  poor 
of  all  classes,  conditions  and  kind. 
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REDUCING     THE  INFANT 
MORTALITY. 

FEW  realize  the  work  which  is 
being  carried  on  through  the 
summer  months  by  our  Depart- 
ment of  Health,  in  an  effort  to  reduce 
the  infant  mortality. 

At  the  present  time  11,000  babies 
are  under  the  continuous  supervision 
of  the  department  nurses;  their 
mothers  are  instructed  in  the  care 
and  feeding  of  these  infants;  those 
suffering  from  contagious  diseases  are 
isolated ;  milk  stations  have  been 
established  to  provide  both  mothers 
and  children  with  proper  food;  lec- 
tures are  given  and  tracts  are  distrib- 
uted among  the  poorer  classes,  all  with 
one  object  in  view,  reducing  the  in- 
fant mortality. 

As  an  adjunct  to  the  work,  a  con- 
ference was  called  by  the  Department 
of  Health  and  as  a  result  there  was 
formed  an  association  of  all  the  agen- 
cies operating  infants  milk  stations  m 
the  Borough  of  Manhattan.  The  ex- 
ecutive committee  of  this  association 
was  formed  with  a  representative 
from  each  association  operating  milk 
stations.  The  objects  of  the  new  as- 
sociation are : 


1.  To  promote  efficiency  in  the  work 
of  preventing  infant  mortality. 

2.  To  prevent  duplication  of  effort. 

3.  To  increase  cooperation  between 
the  association  and  allied  agencies. 

4.  To  carry  on  a  campaign  of  edu- 
cational publicity. 

A  fund  presented  to  the  New  York 
Milk  Committee  has  been  made  avail- 
able for  educational  publicity  and  on 
June  22  a  publicity  secretary  began 
work  under  the  supervision  of  the  ex- 
ecutive committee  of  the  association 
above  referred  to,  and  has  since  been 
in  touch  with  the  various  newspapers 
and  has  arranged  for  regular  publica- 
tion of  health  notes  regarding  the  care 
of  babies  and  has  planned  a  regular 
publicity  campaign  in  regard  to  the 
infant  mortality  work  in  this  city. 

As  a  part  of  its  routine  work,  the 
Division  of  Child  Hygiene,  through  its 
inspectors  and  nurses,  annually  dis- 
tributes large  quantities  of  literature, 
instructing  mothers  in  the  proper  care 
of  babies,  and  carries  on  conferences 
for  mothers  at  various  points  through- 
out the  city.  Moreover,  lectures  are 
delivered  to  all  girls  over  twelve  years 
of  age  in  the  public  schools  and  Lit- 
tle Mothers'  Leagues  are  formed  for 
the  purpose  of  aiding  in  the  preven- 
tion of  infant  mortality. 

With  regard  to  the  establishment  of 
the  city  milk  stations  for  which  an 
appropriation  of  $40,000  was  made  in 
this  year's  budget,  Commissioner  Le- 
derle  announced  that  sites  were  select- 
ed for  those  stations  on  January  8th, 
1911.  The  subsequent  delay  in  get- 
ting the  stations  started  was  due  en- 
tirely to  the  necessary  legal  restric- 
tions incident  to  renting  property 
over  which  the  Department  of  Health 
had  no  control. 
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The  Department  of  Health  has 
never  before  had  so  comprehensive  a 
plan  for  the  reduction  of  infant  mor- 
tality as  it  has  this  year.  The  in- 
terest among  the  employees  of  the  di- 
vision of  child  hygiene  is  keener  than 
ever  before  and  every  possible  effort 
has  been  and  is  being  made  to  reduce 
the  death  rate. 

The  last  report  shows  the  decrease 
in  the  deaths  of  babies  under  one  year 
of  age,  for  the  week  ending  July  22d, 
344,  from  all  causes,  under  one  year 
of  age  as  compared  with  543  during 
the  corresponding  week  of  last  year ; 
during  the  same  week  157  deaths  from 
diarrhceal  diseases  as  compared  with 
323  from  the  same  cause  during  the 
corresponding  week  of  1910.  The  to- 
tal saving  of  infant  life  this  year  to 
date  ,  amounts  in  actual  figures  to  716, 
as  compared  with  the  figures  of  last 
year.  As  there  has  been  considerable 
increase  in  the  population  of  New 
York  city  during  the  past  year,  the 
decrease  in  the  death  rate  is  even  more 
marked  than  is  shown  by  these  figures. 
This  result  is  most  gratifying  and 
continual  efforts  on  the  part  of  the 
baby  saving  agency  together  with  the 
help  of  the  public  and  the  cooperation 
of  the  mother  will  undoubtedly  fulfil 
the  purpose  of  the  Health  Department 
this  summer. 

The  following  resolution  was  passed 
by  the  Department  of  Health  bearing 
upon  the  character  of  milk  to  be  sold 
in  the  city : 

Resolved,  That  it  is  the  sense  of 
this  board  that  milk  sold  in  this  city 
be  graded  as  follows : 

Grade  A. — For  infants  and  chil- 
dren. (To  be  sold  in  Bottles  only.) 
Includes : 

1.  Certified  milk. 


2.  Guaranteed  milk. 

3.  Milk  pasteurized  under  special 
regulations.  .  . 

Grade  B. — Milk  safe  for  adults. 
(To  be  sold  in  bottles  or  drawn  from 
proper  containers;  not  dipped.)  In- 
cludes : 

1.  Grade  A. 

2.  Pasteurized  milk  produced  under 
regulations  of  this  department. 

Grade  C. — Milk  suitable  for  cook- 
ing and  baking  purposes-  (To  be 
sold  in  bottles  or  from  cans.)  In- 
cludes : 

All  milk  complying  with  the  general 
regulations  of  the  department,  but  not 
complying    with    requirements     for  , 
Grades  A  and  B. 

That  no  one  should  use  any  milk  in- 
ferior to  that  of  Grade  A  for  feeding 
an  infant  or  child. 

That  every  person  purchasing  milk 
for  drinking  purposes  is  entitled  to 
receive  milk  not  inferior  to  Grade  B. 

That  the  efforts  of  the  Department 
of  Health  in  the  supervision  of  milk 
will  be  specially  concentrated  on 
Grades  A  and  B. 

Attention  should  be  called  also  to 
the  work  of  the  Brooklyn  Children's 
Aid  Society  of  Schermerhorn  street. 
This  society  has  established  fourteen 
stations  for  the  distribution  of  modi- 
fied milk.  It  maintains  a  Sea  Side 
Home,  which  is  intended  primarily  for 
little  babies  sick  with  gastrio-intestinal 
trouble.  The  mother  is  permitted  to 
accompany  the  child  and  to  take  with 
her  other  children  under  seven  years 
of  age.  The  Sea  Side  Hospital  affords 
facilities  for  the  treatment  of  very 
sick  babies. 

The  remarkable  decrease  in  infant 
mortality  so  far  this  year  is  the  di- 
rect result  of  the  activity  on  the  part 
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of  the  Department  of  Health  and  the 
increasing  intelligence  on  the  part  of 
the  mothers,  who  are  willing  to  avail 
themselves  of  the  opportunities  afford- 
ed by  these  various  agencies. 


THE  NEW  INEBRIETY  BOARD 

BY  an  act  of  the  1910  Legisla- 
ture a  Board  of  Inebriety  was 
authorized.  It  also  calls  for 
the  establishment  of  a  Hospital  and 
Industrial  Colony  to  receive  those  suf- 
fering from  habitual  inebriety.  The 
board  is  made  up  of  two  physicians, 
two  clergymen,  and  the  Commissioner 
of  Charities  and  the  Commissioner  of 
Correction,  ex-officio. 

On  July  12th  Mayor  Gaynor  ap- 
pointed Dr.  "William  Browning,  of 
Brooklyn,  and  Dr.  John  Doming,  of 
New  York,  as  medical  members  of  the 
board,  and  Rev.  William  Morrison,  of 
Brooklyn,  and  the  Very  Rev.  John  A. 
Hughes,  supremacy  of  the  Paulist 
Fathers,  of  New  York,  to  act  with 
them.  He  selected  Dr.  Thomas  Bol- 
ton as  president  of  the  board.  A  sec- 
retary is  to  be  appointed,  and  there 
are  to  be  in  addition  as  many  field 
'Officials,  clerks  and  other  employees 
as  may  be  required  and  as  the  Board 
of  Estimate  may  authorize.  There  are 
to  be  central  offices  in  all  the  boroughs. 
These  offices  must  always  be  open,  and 
at  each  office  a  Bureau  of  Records  of 
males  arrested  for  public  intoxication 
is  to  be  kept.  The  board  is  further 
authorized  to  acquire  a  site  for  an  in- 
dustrial colony  and  hospital  for  the 
care  and  treatment  of  inebriates,  and 
whenever  a  male  person  is  arrested  for 
public  intoxication  trie  board  must  be 


notified  by  telephone  and  the  name  and 
address  given.  A  field  officer  of  the 
board  investigates  the  case  and  finds 
out  if  the  prisoner  has  any  person  de- 
pending upon  him  for  support.  If  it 
is  the  prisoner's  first  offense  he  is  re- 
leased after  recovering  from  his  in- 
toxication. Before  bein^  released  he 
must  give  the  address  and  names  of 
any  persons  depending  upon  his  sup- 
port, also  his  place  of  employment  and 
his  previous  record. 

The  law  provided  "That  any  male 
person  who  is  a  resident  of  the  city 
of  Xew  York  and  who  is  adjudged  by 
a  court  of  record  to  be  an  inebriate, 
may  upon  his  own  application  or  upon 
the  petition  of  a  relative  or  of  the 
commissioner  of  public  charities  or  of 
the  board  of  trustees  of  Bellevue  and 
Allied  hospitals,  and  upon  the  certifi- 
cate of  two  medical  examiners  in  luna- 
cy be  committed  by  such  court  to  the 
board  for  a  period  of  not  less  than 
one  year  nor  more  than  three  years." 

The  definition  of  an  inebriate  given 
by  the  act  is  "A  person  who  is  in- 
capable of  properly  conducting  him- 
self or  his  affairs  or  is  dangerous  to 
himself  or  others,  by  reason  of  habits 
of  periodical,  frequent  or  constant 
drunkenness,  induced  either  by  the  use 
of  alcoholic  or  other  liquors,  or  of  opi- 
um, morphine,  or  other  narcotic  or  in- 
toxicating or  stupefying  substance." 

If  the  law  works  out  as  it  has  been 
planned,  it  will  do  much  to  limit  pub- 
lic intoxication;  it  does  that  which  all 
of  the  temperance  societies  do  not  do ; 
that  is,  it  punishes  the  person  for  pub- 
lic intoxication  and  at  the  same  time 
provides  for  the  care  of  those  who  are 
dependent  upon  the  one  at  fault. 
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Long  Island  as  a  Health  Resort. 
— The  following  is  taken  from  one  of 
the  New  York  papers :  That  Long 
Island  is  an  ideal  health  resort  is 
proved  by  tables  of  the  United  States 
Weather  Bureau,  giving  comparisons 
of  climatic  conditions  in  various  parts 
of  the  country.  From  these  statistics 
it  is  learned  that  Long  Island  is  ex- 
ceedingly rich  in  sunshine,  and  despite 
its  location,  has  a  remarkably  dry  at- 
mosphere at  all  seasons  of  the  year. 

The  east  end  and  south  shores  are 
found  to  be  the  coolest  places  in  sum- 
mer— the  July  mean  temperature 
varying  from  68  to  70  degrees — while 
along  the  north  shore  the  temperature 
is  about  two  degrees  higher.  In  win- 
ter it  is  slightly  warmer  at  the  eastern 
than  at  the  western  end  of  the  island. 

Physicians  have  studied  the  climate 
of  Long  Island  from  time  to  time,  and 
in  every  instance  it  was  found  that 
certain  diseases  yield  readily  to  treat- 
ment there. 

Bequests  to  Hospitals. — By  the 
will  of  the  late  George  L.  Fox,  of 
Brooklvn,  St.  Catherine's  Hospital  will 
receive'  $25,000;  Brooklvn  Hospital 
$20,000 ;  Eastern  District  Hospital. 
$100,000;  St.  Marv's  Hospital,  $25,- 
000 ;  German  Hospital.  S25.000  ;  Home 
for  the  Aged  of  the  Little  Sisters  of 
the  Poor,  $50,000;  Industrial  Home 
for  the  Blind,  $15,000;  Brooklyn 
Home  for  Consumptives,  $10,000 ;  St. 
John's  Hospital,  $10,000,. and  the  Xew 
York  Ophthalmic  and  Aural  Institute, 

S10,000.  The    will    of    the  late 

Charles  Engert,  of  Brooklvn.  gives  St, 
Catherine's  Hospital  $10,000;  St 
Mary's  Hospital  and  Dispensary,  $5,- 
000 :  the  German  Hospital  Societv. 
$5,000,  and  St.  Peter's  Hospital,  $5,- 

000.  The  will  of  the  late  ^Yalter  E 

Duryea  leaves  $5,000  to  the  Xassau 
Hospital,  Mineola ;  on  the  death  of  a 
sister  the  hospital  is  to  receive  $75,- 
000,  and  Roosevelt  Hospital  receives 
$15,000.  The  Presbyterian  Hospi- 


tal receives  a  bequest  of  $1,000  by  the 

will  of  the  late  Samuel  Hall.  The 

will  of  the  late  Martin  Herman  leaves 
$5,000  to  Mount  Sinai  Hospital  and 
$1,000  to  the  Beth  Israel  Hospital. 

 The  will  of  George  H.  Morgan 

leaves  $2,000  to  the  Hospital  for  Rup- 
tured and  Crippled.  The  will  of 

the  late  Oscar  Egerton  Schmidt  gives 
$5,000  to  the  Xew  York  Orthopedic 
Dispensary,  and  also  the  residue  of  his 
estate,  the  amount  of  which  has  not 
been  made  public. 

New  Contagious  Disease  Hospi- 
tal.— The  new  contagious  disease 
hospital  on  Ellis  Island,  constructed 
at  a  cost  of  over  $75,000,  by  the 
United  States  Government,  and  de- 
signed for  the  exclusive  use  of  immi- 
grants suffering  from  contagious  dis- 
eases, especially  measles,  diphtheria 
and  scarlet  fever,  was  opened  June  22. 
There  are  sixteen  measles  wards,  with 
room  for  480  patients.  The  diphtheria 
and  scarlet- fever  patients  will  be  ac- 
commodated in  detached  pavilion 
wards. 

Xeed  Hospitals  for  Tuberculosis. 
Frank  H.  Mann,  secretary  of  the 
Committee  on  Prevention  of  Tuber- 
culosis hospitals  under  the  control  of 
says  that  the  tuberculosis  situation  in 
the  city  is  critical.  It  is  estimated 
that  at  least  7.000  beds  are  needed  im- 
mediately and  there  are  at  present 
only  3,200.  Requests  are  before  the 
board  of  estimate  and  apportionment 
to  increase  the  facilities  in  the  tuber- 
culosis hospitals  under  the  control  of 
the  department  of  health  and  of  the 
department  of  public  charities. 

For  Flushing  Hospital. — A  bene- 
fit recently  given  netted  $10,000,  which 
is  to  be  used  for  the  erection  of  a  new 
hospital  for  Flushing,  L.  I. 

Babylon's  Hospital. — At  a  recent 
meetings  of  the  directors  of  the  hospi- 
tal the  following  committee  of  physi- 
cians was  appointed;    Drs.  Hewlett, 
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Wynkoop,  Woodruff,  Foster,  Leggett, 
Ames  and  Bray,  who  will  take  charge 
of  the  affairs  of  the  institution. 

The  formal  dedication  of  the  hospi- 
tal will  take  place  at  a  date  later  to 
be  decided  upon. 

Huntington  Hospital. — Another 
attempt  is  to  be  made  to  revive  in- 
terest in  the  project  of  starting  a  hos- 
pital in  Huntington,  and  invitations 
have  been  sent  out  over  the  signature 
of  Bruno  Heck,  as  secretary  pro  tern., 
to  all  those  interested  to  attend  a  pre- 
liminary meeting  of  the  Huntington 
Hospital  Society. 

The  purpose  of  the  meeting,  as 
stated,  is  to  take  steps  toward  a  per- 
manent organization  in  order  to  ob- 
tain for  Huntington  a  hospital  and 
emergency  room. 

Similar  moves  have  been  made  in 
the  past,  with  no  results,  and  repre- 
sentative business  men  are  inclined  to 
doubt  the  practicability  of  a  hospital 
here. 

Free  Clinic  for  Mental  Dis- 
eases.— The  first  free  clinic  for  in- 
cipient mental  diseases  in  New  York 
city  was  opened  in  the  Long  Island 
State  Hospital  for  the  Insane,  July  3. 

Fifty  Thousand  Dollars  for  Tu- 
berculosis Hospital. — Airs.  Samuel 
W.  Bowne,  of  Xew  York  city,  has 
presented  the  city  of  Poughkeepsie 
$50,000  for  a  tuberculosis  hospital,  in 
memory  of  her  husband,  the  hospital 
to  be  called  the  Samuel  W.  Bowne 
Memorial  Hospital.  The  city  has  al- 
ready started  the  erection  of  a  tuber- 
culosis hospital,  to  cost  $40,000,  and 
Mrs.  Bowne's  gift  will  tend  to  make 
the  institution  one  of  the  most  com- 
plete in  the  State. 

Free  Lectures  on  Tuberculosis. 
— The  fifth  season  of  stereopticon  lec- 
tures on  the  causes  and  prevention  of 
tuberculosis  has  been  opened  by  the 
city  Board  of  Health  in  co-operation 
with  the  Committee  on  the  Prevention 
of  Tuberculosis  of  the  Organized 
Charities. 

Hospital  Car. — With  the  assist- 
ance of  the  authorities  of  the  State  of 
New  York  the  Long  Island  Railroad 


has  just  put  into  commission  a  car  for 
the  use  of  patients  and  inmates  of 
insane  asylums  on  Long  Island,  who 
are  either  being  brought  to  those  insti- 
tutions or  are  being  taken  away.  The 
car  cost  $18,000,  part  of  which  was- 
paid  by  the  State,  it  is  understood. 

This  new  hospital  car,  which  bears- 
the  name  "Central  Islip."  is  larger 
than  an  ordinary  one,  being  about  the 
size  of  a  parlor  car.  It  is  equipped 
with  closets  in  which  are  surgical  ap- 
paratus and  other  necessities  and  there 
are  straight- jackets  and  other  appli- 
ances for  use  of  violent  patients.  The 
windows  are  guarded  from  the  inside 
with  heavy  brass  grill  work.  This 
will  prevent  the  escape  of  the  patients 
and  also  will  prevent  the  habit  that 
some  have  of  kicking  out  the  glass 
panes  in  the  windows. 

The  car  is  also  provided  with  special 
accommodations  for  the  doctors  and 
nurses  who  may  be  on  the  train.  It 
makes  almost  daily  trips  back  and 
forth  from  Long  Island  City. 

To  Have  Board  of  Inebriety. — 
The  board  of  estimate  has  approved 
the  report  of  Borough  President  Mc- 
Aneny.  recommending  that  under  the 
law  passed  one  year  ago,  a  board  of 
mebrietv  be  appointed  to  provide  for 
the  establishment  of  a  system  for  the 
scientific  handling  of  the  problem  of 
public  drunkenness.  The  law  provides 
for  the  establishment  of  a  hospital  and 
home  for  inebriates. 

In^bi?ietv  Board. — The  pe^onne! 
of  the  board  is  as  follows :  Thomas 
H.  Colton.  a  retired  merchant,  who  is 
deenlv  interested  in  charitable  work, 
president:  Dr.  William  Brownir»p\  of 
54  Lefferts  nbce.  Brooklyn  :  Dr.  Tohn 
Doming,  of  Manhattan,  curgeon  of  St. 
Franci-  Hospital;  the  Rev.  Dr.  Wil- 
liam Morrison,  rector  of  AH  S°1'nts 
P.  E.  Church,  Brooklyn:  the  Rev. 
lohn  T.  Hughes,  superior  of  the  Paul- 
ist  Fathers  of  Manhattan,  and  Com- 
missioners Drummond  and  Wright, 
ex-ofncio. 

The  purpose  of  the  board  is  to 
attempt  to  stamp  out  drunkenness  in 
New  York  city.    For  this  purpose  it 
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has  the  authority,  as  given  it  by  recent 
act  of  the  Legislature,  to  establish  a 
hospital,  which  is  to  be  devoted  solely 
to  the  treatment  of. cases  of  habitual 
drunkenness. 

Three  central  offices  are  to  be  estab- 
lished, one  for  Manhattan  and  the 
Bronx,  one  for  Brooklyn  and  Queens, 
and  one  for  Richmond.  The  location 
of  these  offices  has  not  yet  been  de- 
cided upon.  When  in  operation  they 
will  be  open  every  day  in  the  week, 
including  Sundays  and  holidays. 

Hereafter  all  cases  of  public  intoxi- 
cation must  be  immediately  reported 
to  this  board  by  the  police ;  and  then 
the  field  officers  of  the  board  will  in- 
vestigate the  cases.  If  the  prisoner  has 
never  been  arrested  before  for  drunk- 
enness, and  has  a  family  dependent 
upon  him  for  support,  he  may  sign  a 
request  stating  the  names  of  those  de- 
pendent upon  him,  and  will  thereupon 
fee  released  upon  a  promise  of  good 
behavior.  All  cases  of  habitual  drunk- 
enness will  be  referred  to  the  hospital. 
It  is  believed  that  the  detailed  plans 
for  this  new  board,  as  outlined  in  the 
act  of  the  Legislature,  will,  if  properly 
carried  out,  accomplish  a  great  deal  of 
good. 

Syphilis  in  Physictaxs. — Dr.  Sel- 
lei,  dermatologist  to  theTeleia  Hospi- 
tal, recently  urged  the  necessity  of 
counting  syphilis  as  an  "occupation 
disease''  of  physicians.  He  has  had 
as  patients  seven  medical  men  suffer- 
ing from  the  disease.  (Professor 
Blaschko  had  twelve).  The  primary 
lesion  occurred  in  nearly  every  case 
on  the  hands,  and  was  received  in  the 
course  of  gynecologic  examination  or 
operation.  In  some  of  the  cases  the 
cause  of  infection  was  the  accidental 
wounding  of  the  finger  with  an  instru- 
men,  but  in  most  it  occurred  through 
some  unnoticed  scratch  or  minute 
lesion.  In  one  case,  indeed,  infection 
was  definitely  traced  to  the  perform- 
ance of  an  autopsy  on  a  svphilitic.  The 
primary  lesion  in  Sellei's  cases  was 
usually  very  small  and  by  no  means 
painful,  and  presented  some  difficulty 
in  diagnosis  :  in  particular,  it  had  to 


be  distinguished  from  herepes,  from 
anatomc  tubercle,  and  from  chancroid. 
Sellei  advices  against  excessive  use  of 
the  scrubbing-brush  in  preparation  for 
gynecologic  examinations,  as  he  thinks 
it  is  responsible  for  many  slight  trau- 
mata about  the  fingers.  He  advises, 
too,  the  more  frequent  use  of  gloves 
in  general  gynecologic  work. 


TRANSACTIONS 
of  the 

Brooklyn  Gynecological  Society. 

MEETING  DEC.  2,  1910 
Measurement  of  the  Pelvic  Outlet  with  Re- 
port of  new  Instrument. 

Dr.  O.  P.  Humpstone  presented 
the  following: 

All  the  members  of  this  society  must 
have  met  with  that  class  of  obstetrical 
case  in  which  the  head  gets  well  into 
the  pelvis,  and  everything  points  ap- 
parently to  a  very  easy  affair,  but  very 
considerable  difficulty  is  encountered 
in  delivering  the  head  through  the 
outlet.  This  clinical  experience  brings 
a  realization  of  an  unrecognized  fun- 
nel pelvis. 

External  measurements  for  the  esti- 
mation of  the  size  of  the  inlet  of  the 
pelvis  are  now  familiar  to  most  medi- 
cal men,  but  the  measurement  of  the 
outlet  of  the  pelvis  is,  for  the  average 
man,  neglected  because  of  a  lack  of 
appreciation  of  the  possibilities  of 
trouble  there,  and  because  of  the  ap- 
parent complication  of  factors  as  to 
its  real  size  and  shape,  owing  to  the 
variation  in  the  width  of  the  pubic 
arch. 

Recently  some  of  the  members  had 
the  pleasure  of  hearing  the  subject 
discussed  by  Dr.  Williams  of  Balti- 
more, who  has  done  much  to  bring  this 
question  forward,  during  the  last  few 
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years.  .  He  made  the  striking  state- 
ment that  the  most  frequent  contract- 
ed pelvis  in  white  women  is  the  fun- 
nel pelvis  and  quoted  one  thousand 
cases  to  bear  out  his  point. 

This  statement  interested  Dr.  Beach 
and  myself,  and  we  are  now  personal- 
ly measuring  a  series  of  cases  in  the 
Jewish  Hospital. 

Dr.  Williams  has  spent  a  great  deal 
of  time  in  studying  and  evolving  a 
method  of  measuring  these  pelves.  It 
has  been  a  complicated  problem.  The 
narrower  the  arch,  the  further  back 
in  the  arch  the  head  has  to  come 
through  the  outlet,  and  hence  if  it  is 
to  be  an  easy  delivery  the  greater 
must  be  the  distance  from  the  symphi- 
sis pubes  to  the  last  sacral  vertebra, 
this  being  the  lowest  fixed  point  pos- 
teriorly, unless  the  coccyx  is  ankv- 
losed.  He  describes  and  measures  the 
anterior  posterior  diameter  of  the  out- 
let, as  above  noted,  but  divides  it  into 
an  anterior  sagittal  and  posterior  sa- 
gittal. These  are  measured  by  the  in- 
strument herewith  presented.  A 
crossed  bar  fitting  between  the  tuber- 
osities of  the  ischium  and  a  swinging 
limb  allowing  the  measurement  first  of 
the  distance  from  this  rod  to  the 
symphysis  pubes,  anterior  sagittal,  and 
the  distance  from  this  line  to  the  out- 
side of  the  last  sacral  vertebra,  the 
posterior  sagittal.  The  average  of  the 
anterior  sagittal  is  5J/2  c.  m.  of  the 
posterior  7y2  c.  m. 

He  also  has  devised  this  instru- 
ment :  a  simple  pair  of  arms  to  fit  be- 
tween the  tuberosities  of  the  ischium 
and  to  read  the  distance  of  their  sepa- 
ration on  a  scale  at  the  base. 

These  investigations  are  made  with 
the  woman's  buttocks  over/the  edge 
of  the  bed  and  her  legs  held  firmly 
flexed  on  the  abdomen  in  the  exag-- 


gerated  lithotomy  position. 

Xow  it  is  plainly  to  be  seen  that 
the  narrowness  of  the  arch  bears  a 
direct  relation  to  the  length  of  this 
posterior  sagittal  diameter  as  regards 
the  passage  of  the  head  through  the 
outlet.  I  will  not  go  into  this  elabo- 
rately, simply  to  state  that  it  is  suf- 
ficient to  remember  that  with  an  an- 
teroposterior diameter  of  9  c.  m.  or 
less  in  association  with  bi-ischial  di- 
ameter of  8  c.  m.  or  less  one  has 
a  contracted  outlet,  and  further  study 
should  be  given  to  this  case  as  to  the 
possibilities  of  a  spontaneous  birth  by 
investigation  of  the  length  of  the  pos- 
terior sagittal  diameter. 

Dr.  R.  M.  Beach  said  he  had  not 
used  the  two  small  instruments.  The 
large  instrument  he  procured  in  New 
York  in  order  to  measure  the  distance 
of  the  tuberosities  and  he  thinks  that 
works  better  than  the  small  one.  Since 
the  cases  have  been  measured  at  the 
Jewish  Hospital,  the  results  corrobo- 
rate the  findings  which  Dr.  Williams 
has  brought  forward.  One  case  meas- 
ured six  and  one-half  c.  m.  between 
the  tuberosities  and  the  posterior 
sagittal  was  narrow  and  she  had  "a 
very  difficult  forceps.  There  was  an- 
other case  there  which  had  practically 
the  same  distance  between  the  tuber- 
osities with  a  long  sagittal  ana  she 
had  a  spontaneous  labor. 

Dr.  Beach  stated  that  he  had  not 
seen  many  cases  since  hearing  Dr, 
Williams,  but  from  what  he  had  seen, 
he  thinks  the  doctor  is  absolutely  cor- 
rect in  his  estimation  of  the  pelvic 
outlet. 

It  would  seem  also  that  this  would 
bring  forth  the  question  of  the  ad- 
visability of  pubiotomy  as  a  method 
of  delivery  in  contracted  pelves. 
When  there  is  a  funnel  pelvis,  and 
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Dr.  Williams  claims  that  the  greater 
percentage  of  pelvic  deformities  are 
'of  the  funnel  type,  there  is  a  pelvis 
-where  the  woman  goes  into  labor  and 
it  is  impossible  to  tell  what  the  rela- 
tion of  the  head  is  going  to  be  to  the 
pelvic  outlet.  It  would  seem  that  this 
"brings  up  a  class  of  cases  where  pubi- 
tomy is  indicated  as  a  method  of 
delivery. 

SPECIMEN  OF  CANCER  OF  UTERUS. 

Dr.  H.  A.  Wade  exhibited  a  speci- 
men and  described  the  following  case : 

Miss  L.,  38  years  old.  Unmarried. 
Previous  history  unimportant.  Had 
the  usual  diseases  of  childhood.  Men- 
struation began  at  twelve,  28-day  type, 
three  days  duration.  Was  not  painful 
■at  any  time.  At  no  time  was  there 
any  vaginal  discharge.  Fifteen  months 
ago  patient  menstruated  more  profuse- 
ly than  usual.  Flow  continued  seven 
days  but  patient  was  able  to  attend  to 
business  during  this  time.  Xo  further 
trouble  with  the  pelvis  until  Xovem- 
"ber  8th,  1910,  when  patient  had  a 
severe  hemorrhage  at  the  end  of  the 
menstrual  period.  On  examination 
next  day  I  found  the  patient  had  a 
slightly  eroded  cervix  and  an  enlarged 
and  partially  fixed  uterus  with  a  mass 
projecting  into  the  pelvis  connected 
with  the  uterus.  A  section  of  the  body 
of  the  uterus  was  taken  and  on  labora- 
tory examination  a  report  of  adeno- 
carcinoma was  received.  Owing  to 
severe  loss  of  blood,  the  patient  was 
in  no  condition  for  immediate  opera- 
tion, but  two  days  ago  I  decided  to 
operate. 

The  uterus  was  swabbed  out  with 
Iodine,  the  cavity  was  packed  with 
Iodoform  gauze  and  then  the  usual 
'suprapubic    hysterectomy    was  per- 


formed by  median  abdominal  incision. 
Two  clamps  were  applied  to  the  right 
broad  ligament,  parallel  to  each  other, 
the  tissues  cut  between  the  clamps 
down  to  the  bladder.  The  bladder 
and  rectum  were  then  dissected  from 
the  uterus,  the  uterine  artery  on  the 
opposite  side  was  first  cut  and  then 
clamped,  the  uterus  drawn  up  and  out 
of  the  pelvic  cavity  and  the  remain- 
ing portion  of  the  broad  ligament  on 
the  opposite  side  clamped  and  cut. 
The  iliac  glands  did  not  seem  to  be 
involved  and  were  not  meddled  with. 

There  was  considerable  oozing  in 
the  bottom  of  the  pelvis,  so  the  pelvis 
was  packed  with  iodoform  gauze  and 
drained.  Operation  took  35  minutes. 
Now,  48  hours  after  operation,  pa- 
tient is  in  good  condition. 

The  interesting  point  in  the  case  was 
the  fact  that  the  woman  had  nevei 
at  any  time  suffered  any  pelvic  pain 
and  the  fact  that  in  the  specimen 
shown  there  are  three  varieties  of 
fibroid,  the  subserous,  submucous  and 
interstitial  types,  together  with  the  in- 
filtration of  carcinomatous  cells  in  the 
upper  part  of  the  body  of  the  uterus. 

Dr.  George  McXaughton  said  he 
simply  would  remark  that  he  thinks 
that  history  is  rather  unusual,  to  have 
a  fibroid  developing  in  the  uterus  in  a 
single  woman  without  any  menstrual 
disturbance  at  all,  not  even  a  dys- 
menorrhea. He  thinks  that  usually 
precedes  the  development  of  a  fibroid 
of  this  character.  That  is  an  excep- 
tional history  as  far  as  Dr.  Mc- 
X^aughton's  experience  goes. 

Dr.  J.  O.  Polak  said  he  believed 
that  the  Wertheim  operation  will  give 
no  permanent  results  in  cancer,  not- 
withstanding some  of  Wertheim's 
claims.    The  gravity  of  the  operation 


BROOKL  YN  GYNECOLOGICAL  SOCIETY  335 


is  too  great.  In  his  experience  the 
cancer  patient  who  needs  a  Wertheim 
operation  has  already  such  a  low 
blood  resistance  that  her  condition  is 
not  good  for  operation.  The  pelvis 
cannot  be  cleaned  out  as  can  the 
breast,  the  axilla  and  the  supraclavicu- 
lar space.  He  has  concluded  that  the 
only  cases  of  cancer  which  are  opera- 
ble are  those  in  which  the  disease  is 
entirely  confined  to  the  uterus.  A  hys- 
terectomy in  such  a  case  gives  the 
best  results,  especially  when  the  nucle- 
ation  and  division  of  tissues  is  done 
with  the  electric  cautery.  Dr.  Polak 
stated  that  he  is  more  and  more  in* 
pressed  as  he  looks  over  his  records 
of  the  cases  who  are  living,  with  the 
fact  that  the  most  of  them  were  oper- 
ated on  by  the  Byrne  method. 

Question. — How  many  cases  of  car- 
cinoma of  the  uterus  has  Dr.  Polak 
living? 

Answer  by  Dr.  Polak. — I  have  four 
living  at  the  end  of  nine  years,  and 
three  of  these  four  were  operated  on 
by  Dr.  Byrne's  method  and  the  other 
by  simple  vaginal  hysterectomy. 

Discussion  of  Dr.  Polak's  Paper  on 
Puerperal  Septic  Infection,  Page 
Dr.  George  McNaughton  said  he 
had  one  criticism  in  regard  to  Dr. 
Polak's  method  of  statistics.  Dr.  Po- 
lak speaks  of  these  cases  having  been 
brought  into  the  hospital  and  how 
large  a  percentage  have  become  sep- 
tic after  instrumentation  outside.  That 
does  not  cover  the  number  which  have 
been  subjected  to  instrumentation  out- 
side without  any  unfavorable  results. 

Dr.  McNaughton  believes  a  certain 
number  of  cases  should  be  submitted 
to  drainage  and  he  has  made  use  of 
interuterine  drainage  by  means  of  a 
tube.     He  would  not  be  willing  in 


some  of  these  cases  to  sit  down  aj*vl 
not  make  use  of  some  such  means. 
He  received  a  reprint  of  a  paper  by 
Gaunt,  who  recommended  a  rubber 
drainage  tube,  but  Dr.  McNaughton 
himself  has  been  using  a  self-retaining 
catheter.  Some  of  the  cases  have 
done  exceedingly  well.  With  Dr. 
Polak,  Dr.  McNaughton  said  he  had 
always  been  in  the  habit  of  waiting 
until  the  virulent  symptoms  had  sub- 
sided, and  they  do  usually  subside  with 
the  circumscribed  process. 

Dr.  McNaughton  said  he  desired  to 
thank  Dr.  Polak.  He  had  been  very 
painstaking  in  his  observations  as  Dr. 
McNaughton  has  looked  over  s&me  of 
them  and  has  had  Dr .  Polak  look  over 
some  of  his  cases  which  were  not  sat- 
isfactory. To  follow  out  some  of  the 
cases  from  the  beginning  Dr.  Mc- 
Naughton thought  would  emphasize 
some  of  the  points  a  little. 

Dr.  McNaughton  thinks  the  general 
practitioner  should  not  be  criticized 
too  much  from  hospital  statistics  as 
the  hospital  statistics  comprise  only  a 
small  number  of  the  total  cases  in- 
volved. 

Dr.  C.  R.  Hyde  said :  The  paper 
has  been  a  most  interesting  one  be- 
cause of  the  careful  compilation  of 
the  data  and  the  scientific  manner  in 
which  these  data  were  presented.  He 
had  not  seen  as  many  cases  as  Dr. 
Polak,  but  wished  to  speak  of  three 
cases,  two  treated  by  antistreptococcic 
serirns  and  one  by  the  vaccine.  Two 
of  these  were  interesting.  Dr.  HyJe 
was  led  to  treat  them  with  the  serums 
because  of  what  he  has  read,  and  be- 
cause some  pathologists  had  told  him 
that  the  serums  were  better  than  the 
vaccines  in  acute  cases.  The  interest 
attaching  to  the  serum  was  that  short- 
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ly  after  the  use  of  the  serums  in  both 
cases,  the  uterus  lost  its  fixedness,  the 
paramatritic  mass  softened  down,  and, 
in  one  case,  the  mass  disappeared  in 
one  morning  after  a  large,  copious 
rush  of  water  from  the  vagina. 
Whether  that  was  a  hydrosalpinx 
which  had  formed  there  as  the  end 
result  of  a  pus  tube,  Dr.  Hyde  never 
knew,  but  within  a  very  short  time 
everything  was  perfectly  normal  in 
that  pelvis. 

In  the  second  case,  with  a  large 
fixed  uterus,  the  exudate  softened 
quickly  after  serum  was  administered 
and  a  posterior  section  was  performed 
and  a  large  amount  of  pus  was  evacu- 
ated. 

.  The  third  case  was  treated  by  a 
polyvalent  vaccine  which  was  made  of 
five  strains.  I  can  only  say  that  the 
infection  seemed  of  a  very  low  grade, 
but  within  twenty- four  hours  after 
this  vaccine  had  been  administered  the 
temperature  was  normal.  This  *  vac- 
cine has  a  shot  gun,  hit  or  miss,  effect. 

Dr  R.  M.  Beach  said  he  would 
like  to  mention  one  case  of  puerperal 
sepsis  at  the  Jewish  Hospital  which 
was  treated  by  vaccines.  This  was  a 
case  of  streptococcus  infection  but 
very  few  organisms  were  found  in  the 
blood.  It  improved  and  eventually 
got  well  under  the  vaccine  treatment. 

The  advisability  of  non-interference 
in  these  cases  was  shown  very  clearly 
in  a  case  of  sepsis  which  developed  in 
my  private  practice  in  the  hospital. 
Instead  of  keeping  my  hands  off  the 
case,  I  thought  there  was  some  odor 
to  -the  lochia  and  that  there  was  some- 
thing to  clean  out  and  I  used  the  fin- 
ger and  placental  forceps.  Directly 
following  this  she  developed  phlebitis 
of  the  left  femoral  vein.    This  case 


has  entirely  recovered. 

Dr.  L.  G.  Baldwin  :  I  am  thor- 
oughly convinced  from  three  years* 
experience  that  these  cases  do  much- 
better  in  the  country  than  in  the  city. 
I  don't  know  why. 

Dr.  W.  B.  Chase  said :  Just  along 
this  line  may  I  mention  one  case?  It 
came  under  my  observation  four  years 
ago. 

Patient  a  Jewish  woman,  30  years 
of  age,  in  the  third  or  fourth  month 
of  pregnancy.  She  developed  sep- 
ticemia and  the  doctor  felt  called  on 
to  do  a  curettage,  and  when  I  saw  the 
case  she  had  been  sick  three  or  four 
weeks.  Her  condition  was  critical. 
She  had  a  septic  high  temperature, 
great  prostration,  rapid  pulse,  and 
while  there  was  a  local  evidence  of 
the  trouble,  it  was  difficult  the  first 
time  I  saw  the  patient  to  make  a  posi- 
tive diagnosis.  The  uterus  was  mova- 
ble. There  was  no  evidence  of  any- 
thing wrong  in  the  pelvic  cavity  or 
uterus.  There  was  a  swelling  on  the 
left  hip  extending  down  the  thigh  and 
from  the  pressure  symptoms  we  in- 
ferred it  extended  up  toward  the  kid- 
ney. Vaginal  examination  showed  no 
uterine  or  pelvic  trouble.  I  said  in 
three  or  four  days  possibly  I  could 
find  suppuration.  I  couldn't,  however, 
but  passing  the  finger  up  to  the  broad 
ligament,  I  found  evidences  of  exuda- 
tion and  hardening.  I  made  an  inci- 
sion just  inside  Poupart's  ligament 
and  working  my  finger  down  outside 
the  peritoneum,  I  reached  into  a  cavity 
of  pus  which  discharged  an  enormous 
quantity.  If  I  should  say  it  amounted 
to  several  quarts  or  a  gallon  or  two,  I 
should  be  within  the  limits  of  truth. 
A  drainage  tube  was  introduced  and 
the  patient  was  sustained  by  nourish- 
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ment  and  treatment.  I  didn't  hear  for 
three  or  four  weeks  and  then  the  doc- 
tor wrote  that  she  was  better.  She 
had  had  high  temperature  fluctuations 
and  all  the  evidences  of  sepsis.  She 
discharged  a  barrel  of  pus,  more  or 
less,  and  he  believed  she  was  going  to 
get  well. 

Dr.  J.  O.  Polak  said :  I  would  like 
to  ask  Dr.  Chase  if  this  was  not  a  case 
of  puerperal  psoasitis.  I  have  not  had 
any  such  case  in  this  series,  but  several 
years  ago  I  had  a  case  which  corre- 
sponded exactly  to  the  clinical  picture 
of  Dr.  Walter  Wood's  patient  reported 
from  Dr.  Fowler's  service  some  fifteen 
years  ago. 

There  is  very  little  to  say  except  to 
'answer  Dr.  Hyde's  question  as  to 
iodine.  We  take  gauze  and  soak  it  in 
iodine  and  then  simply  squeeze  the 
excess  of  running  iodine  out  of  it  and 
pack  the  uterus  firmly  with  it.  As  the 
uterus  contracts  on  this  gauze,  some 
iodine  is  poured  over  the  vaginal  sur- 
face and  it  is  unpleasant  to  the  patient 
and  we  find  alcohol  dilutes  it  and  con- 
sequently we  don't  get  the  full  astrin- 
gent action  on  the  sensitive  surfaces. 

In  regard  to  the  mixed  vaccines, 
there  were  only  ten  cases  in  which  we 
could  find  any  mixed  infection.  These 
were  cases  of  bacteremia.  The  staphy- 
lococci and  colon  bacilli  cases  were 'of 
a  milder  form.  Only  in  the  pure  strep- 
tococci infections  did  we  find  the  very 
^narked  prostration  and  severe  general 
symptoms.  There  were  no  actively 
•virulent  cases  of  streptococcus  in  this 
series,  for  sometimes  the  patient  would 
be  in  the  hospital  five  or  ten  days  and 
we  would  make  two,  three  or  four 
blood  cultures  before  we  would  get 
a  positive  one.  Yineberg,  in  criticizing 
these  cases,  said  these  must  be  very 
mild  cases,  yet  we  find  th&t  even  .in 


very  active  infections  streptococci  are 
not  found  as  promptly  as  one  would 
suppose. 

The  effect  of  vaccines,  which  I 
spoke  of  in  a  general  way,  was  par- 
ticularly interesting.  One  woman,  for 
instance,  who  had  a  streptococcic  in- 
fection was  worse  after  each  full  in- 
jection of  50  to  100  millions  of  dead 
bacteria.  WThen  we  stopped  the  vac- 
cines with  her,  she  showed  a  distinct 
improvement,  and  when  we  revacci- 
nated  her  for  a  few  days  she  would 
show  a  little  improvement,  and  then 
became  overdosed.  Her  blood  picture 
would  show  that  she  was  overdosed. 
This  is  an  important  point  because  the 
average  man  starts  giving  vaccines  in 
50-100  million  doses.  We  should  start 
with  a  very  few,  10-30  millions.  The 
high  dosage  of  millions  is  valuable 
only  in  the  low  types  as  the  staphy- 
lococcus and  colon  bacillus,  but  in  the 
streptococci  we  must  start  with  the 
low  and  gradually  immunize. 

In  regard  to  the  lochia,  the  inference 
was  made  that  the  cocci  found  in  the 
lochia  determines  what  should  be  done 
in  the  uterus.  When  streptococci  are 
fo^ind  in  the  lochia  nothing  is  ever  per- 
mitted to  be  done  in  the  uterus,  but 
where  low  grades  are  found  thorough 
emptying  and  packing  of  the  uterus  is 
advised. 

It  is  very  difficult  to  get  cultures 
from  the  uterus.  I  have  been  using 
a  tube  which  I  got  through  Dr.  Hirst. 
This  is  a  little  tubular  affair  with  i 
cover  and  it  is  metal.  This  close* 
down  and  is  introduced  into  the  cervix. 
This  'has  a  glass  tube  which  runs  in- 
side -as  we  introduce  it.  We  get  in- 
side trre  uterus  without  infecting  the 
surface  iaf  the  tube.  In  this  way  we 
can  get  ,a  if  airly  good  culture  from  the 
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inside  of  the  uterus,  ami  these  cul- 
tures from  the  inside  of  the  uterus  de- 
termined the  amount  of  interuterine 


treatment  we  should  use.  I  think  these 
are  the  only  points  which  were  brought 


out. 
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A  Handbook  of  Practical  Treat- 
ment. By  Many  Writers,  Edited 
by  John  H.  Musser,  M.D.,  LL.D., 
and  A.  O.  L.  Kelly,  A.M.,  M.D., 

.  in  three  volumes,  Vol.  I,  Philadel- 
phia and  London;  W.  B.  Saunders 
Co.,  1911. 

Under  the  above  title  the  editors 
have  presented  to  the  profession  what 
might  have  been  termed  an  encyclope- 
dia, rather  than  a  handbook  of  practi- 
cal treatment  if  the  first  of  three  vol- 
umes may  be  used  as  a  criterion. 

In  it  have  been  gathered  together 
and  presented  in  866  pages  practical 
facts  by  men  whose  names  are  gen- 
erally recognized  as  authoritative  in 
the  special  fields  which  their  observa- 
tions cover  and  which  are  alone  a  suf- 
ficient guarantee  of  the  excellence  of 
the  text. 

The  general  scheme  of  the  work  is 
admirably  arranged  for  reference. 
The  subjects  general  in  character  be- 
ing considered  first,  the  reader  is 
enabled  to  early  grasp  the  scope  of  the 
various  and  most  accepted  ideas  of 
prophylaxis,  diet,  drugs,  rest,  exercise, 
massage,  mechanotheraphy,  psychothe- 
raphy,  hydrotherapy,  balneotherapy, 
climatotherapy,  aerotherapy,  electro- 
therapy and  radiotherapy. 

Following  this  very  thorough  and 
exhaustive  recitation  of  the  most  ad- 
vanced methods  of  treatment  in  the 
general  sense,  many  of  which  chapters 
are  accompanied  by  convincing  and 
well-executed  plates,  the  editors 
have  arranged  a  review  of  the  newest 
developments  in  treatment,  namely, 
the  variety,  indications  and  application 
of  the  numerous  forms  of  specific 
therapy,  as  organotherapy,  serum 
therapy,  bacteriotherapy,  vaccine  the- 
rapy, and  chemotherapy.  Thus  while 
the  older  brilliant  results  of  empiri- 


cism and  clinical  observations  are  ac- 
corded their  deserved  credit,  the  vari- 
ous authors  incorporate  in  the  text 
those  advances  in  the  general  manage- 
ment of  disease  which  relegate  in 
many  instances  the  use  of  drugs  to 
the  background  and  emphasize  more 
particularly  the  newer  ideas  of  physi- 
ologic therapeutics. 

The  chapter  by  Fussell  on  the  treat- 
ment of  slight  ailments  is  particularly 
useful,  especially  to  the  beginning 
practitioner,  who  has  to  deal  more 
with  this  class  of  complaints  and  more 
so  since  in  most  instances  such  knowl- 
edge is  not  imparted  in  our  medical 
schools. 

What  may  also  be  regarded  as  an 
innovation  is  the  discussion  of  several 
phases  of  disease  which  are  on  the 
border  line  between  medicine  and  sur- 
gery, by  both  a  surgeon  and  an  intert- 
nist. 

While  of  course  the  work  lacks  the 
unity  of  thought  and  expression  which 
a  single  author  would  lend,  necessita- 
ting at  times,  as  might  be  inferred,  a 
repetition  of  statement,  which,  how- 
ever, is  more  than  counterbalanced  by 
the  breadth  of  experience  and  opinion, 
which  is  thereby  expressed  by  so  many 
authorities.  This  is  particularly  ap- 
preciated in  the  discussion  of  those 
subjects  relevant  to  medico-surgical 
conditions. 

The  first  volume  of  this  work  indi- 
cates that  the  finished  product  will  be 
the  best  compendium  on  practical 
treatment  thus  far  produced,  and  one 
in  which  the  editors  have  displayed 
extraordinary  judgment  in  the  ar- 
rangement and  correlation  of  the  very 
complex  subject  at  hand.  We  antici- 
pate further  evidence  of  superiority  in 
reviewing  the  succeeding  two  volumes. 

James  T.  Pilcher. 
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THE  pharyngeal  tonsil,  which  when 
diseased  is  known  as  adenoids,  lies 
in  the  vault  of  the  naso-pharynx  at  the 
upper  portion  of  the  posterior  pharyngeal 
wall.  It  is  lobulated  longitudinally,  and 
frequently  extends  into  the  fossae  of  Ros- 
enmuller,  and  upwards  and  forward  into 
the  choanae.  It  forms  the  upper  and  pos- 
terior segment  of  the  so-called  Waldeyer 
Ring.  A  mass  of  similar  tissue  is  often 
found  on  the  upper  lip  of  the  Eustachian 
cushion  and  is  known  as  the  tubal  tonsil, 
from  this  bands  of  tissue  sometimes  extend 
across  the  fossa.  In  addition  to  these,  iso- 
lated masses  of  lymphoid  tissue  are  fre- 
quently seen  over  the  pharyngeal  wall  and 
extending  downward  over  the  oro-pharynx. 
These  latter  are  easily  seen  and  are  of 
considerable  diagnostic  value,  for  they  are 
an  almost  unfailing  indication  that  there 
are  adenoids  in  the  naso-pharynx,  and 
when  taken  in  connection  with  other  ob- 
jective signs  of  the  disease  we  may  be  so 
sure  of  our  diagnosis  that  the  digital  ex- 
amination may  be  dispensed  with. 

No  single  etiological  factor  can  account 
for  the  overgrowth  of  the  pharyngeal  ton- 
sil or  disease  of  the  faucial  tonsils.  In 
the  majority  of  instances,  however,  unhy- 


gienic conditions,  repeated  attacks  of  ca- 
tarrhal rhino-pharyngitis,  or  the  acute  ex- 
anthemata may  be  accounted  important 
factors  In  some  children  there  seems  to 
be  an  inherent  tendency  to  the  overgrowth 
of  lymphoid  tissue.  In  such  families  ade- 
noids may  be  congenital,  and  it  is  a  fre- 
quent occurrence  to  find  several  children 
in  the  same  family  badly  affected,  the 
disease  not  being  traceable  to  similarity  in 
malenvironment  or  other  predisposing 
cause. 

Adenoids  may  be  considered  essentially 
a  disease  of  civilization,  for  it  has  been 
shown  by  numerous  observers  that  the 
higher  we  go  in  the  scale  the  greater  is 
the  tendency  to  the  overgrowth  of  lymp- 
hoid tissue.  A  consideration  of  the  vari- 
ous factors  which  combine  to  produce  this 
result  does  not  come  within  the  scope  of 
this  paper,  but  when  we  contemplate  the 
way  in  which  Nature  strengthens  her  bul- 
warks against  the  invasion  of  destructive 
agencies  in  other  parts  of  the  body,  we 
may  safely  assume  that  the  large  amount 
of  lymphoid  tissue  usually  supplied  to  the 
civilized  child  is  not  without  a  beneficent 
purpose.  There  is  a  strong  probability 
that  the  abundant  supply  of  lymphoid  tis- 
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sue  in  the  young  is  designed  to  protect 
the  body  from  the  assaults  of  pathogenic 
bacteria.    We  know  that  this  tissue,  es- 
pecially the  faucial  tonsil  almost  constant- 
ly harbors  bacteria  of  known  virulence.  It 
has  long  been  my  belief  that  the  tonsil 
acts  as  an  incubator  to  these  bacteria  con- 
tained in  its  crypts,  and  that  the  toxins 
excreted  are  constantly  being  thrown  into 
the  circulation  where  they  exercise  their 
immunizing  influence  upon  the  individual. 
We  should  bear  in  mind  therefore  that 
the  presence  of  the  pharyngeal  tonsil  and 
the  faucial  tonsils  does  not,  per  se,  con- 
stitute a  menace  to  the  health  of  the  in- 
dividual, and  we    should  be  reasonably 
certain  that  they  are  diseased  before  ad- 
vising their  removal. 

When  such  changes  occur  in  lymp- 
hoid tissue  that  it  is  no  longer  capable  of 
performing  its  beneficent  function,  or 
when  it  becomes  hypertrophied  to  such  an 
extent  that  it  is  a  mechanical  obstruction 
to  nasal  respiration,  it  immediately  be- 
«comes  a  menace  to  the  health  of  the  in- 
dividual and  should  be  removed  as  early 
and  as  thoroughly  as  possible.  Upon  the 
family  physician,  who  usually  sees  the 
case  first,  to  a  large  extent  falls  the  re- 
sponsibility of  deciding  when  such  con- 
ditions are  present,  and  upon  his  skill  as 
;a  diagnostician  depends  their  early  recog- 
nition. This  is  most  important,  for  when 
-the  typical  "adenoid  facies,"  which  is 
found  only  in  extreme  cases,  has  become 
apparent,  much  of  the  damage  to  the  pa- 
tient has  already  been  done,  and  the 
aprosexia  or  inability  to  fix  the  attention, 
the  thoracic  deformity,  the  abnormalities 
in  the  jaws,  hard  palate  and  teeth;  the 
ear  complications  and  numerous  other  re- 
sulting evils  must  now  be  cured,  instead 
of  prevented  by  the  simple  treatment 
which  could  have  been  effectively  em- 
ployed had  the  disease  been  recognized  in 
its  incipiency.     I  would  therefore  urge 


upon  my  hearers  the  importance  of  the 
early  recognition  of  this  condition  and  its 
prompt  treatment. 

There  are  two  periods  in  early  life 
when   adenoids   are  especially  prone  to 
cause   trouble;   namely,   during  the  first 
few  months  of  life,  and  again  between 
eight  and  twelve  years  of  age.     In  the 
first  instance  the  condition  may  be  con- 
genital;  here  the  disturbance  is  usually 
purely  obstructive,  and  chiefly  by  inter- 
fering with   nursing,   may  cause  serious 
impairment  of  the  child's  health  and  de- 
velopment.     The    naso-pharynx    of  the 
child  at  birth  is  very  low  arA  is  long 
from  before  backward,  while  it  is  only 
1  i  of  an  inch  high  and  1  -3  of  an  inch 
wide.     It  can  be  readily  understood  that 
a  minute  mass  of  adenoid  tissue  under 
such  circumstances  may  cause  complete 
obstruction  to  nasal  breathing.    The  most 
frequent  symptoms  in  a  baby  so  affected 
are:   nasal  discharge,   nasal  obstruction, 
otitis  media;  such  a  child  cannot  nurse 
continuously  and  makes  a  crowing  sound 
on  inspiration  while  it  is  trying  io  nurse. 
These   cases   are  often   diagnosed  con- 
genital syphil's,   and  they  may  be  sub- 
jected to    treatment  embarrassing    to  the 
parents,  worthless  or  harmful  to  the  pa- 
tient, and  disastrous  to  the  physician  when 
the  real  cause  of  the  disturbance  is  re- 
vealed.   The  diagnosis  is  made  by  insert- 
ing the  tip  of  the  little  finger  into  the 
naso-pharynx.     The  mass  is  easily  and 
quickly  removed  with  a  very  smalt  cur- 
ette, no  anaesthetic  being  necessary.  The 
youngest  child  that  I  have  operated  upon 
for  this  condition  was  six  weeks  old,  and 
though  the   tissue  removed   was  scarcely 
larger  than  the  head  of  a  pin,  the  ob- 
struction was  effectively  relieved.  This 
operation  upon  an  infant  is  not  only  jus- 
tifiable, but  it  is  imperative,,  for  by  it  we 
may  prevent  not  only  the  changes  in  the 
jaw  and  other  compucations  secondary 
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to  nasal  obstruction,  but  may  actually 
save  the  life  of  the  patient.  Under  these 
circumstances,  the  possibility  of  the  re- 
turn of  the  growth  or  the  relief  of  the  ob- 
struction by  the  natural  expansion  of  the 
naso-pharynx,  which  doubles  in  capacity 
by  the  end  of  the  first  year,  is  not  suf- 
ficient argument  to  warrant  delay  in  op- 
erating. 

In  older  children,  the  presence  of  ade- 
noids is  usually  associated  with  diseased 
tonsils.  In  an  examination  of  the  school 
children  of  London,  Mr.  McCleod 
Yearsley  found  that  37  per  cent,  have 
adenoids,  and  72  per  cent,  to  76  per  cent, 
of  these  also  had  diseased  tonsils.  In  my 
own  experience  at  the  Manhattan  Eye, 
Ear  and  Throat  Hospital  about  85  per 
cent,  of  the  adenoid  patients  have  also 
had  diseased  tonsils. 

We  should  constantly  bear  in  mind 
the  fact  that  in  addition  to  the  lymphatic 
diathesis  manifesting  itself  in  the  naso- 
pharynx, that  there  are  constitutional  and 
local  results  dependent  upon  the  nasal  ob- 
struction and  the  presence  of  diseased  ton- 
sils that  are  of  paramount  importance. 
The  child  with  drooping  eyelids,  dull, 
listless  expression,  impaired  hearing,  open 
mouth,  narrow  dental  arch,  is  a  picture 
of  adenoid  disease  familiar  to  every  prac- 
titioner of  medicine.  Unfortunately  the 
removal  of  the  cause  in  these  advanced 
cases  does  not  obliterate  the  damage  that 
has  already  been  done,  and  there  still 
remains  much  to  be  accomplished  by  the 
educator,  the  family  physician,  the  otolo- 
gist and  the  orthodontist.  All  otolo- 
gists agree  that  adenoids  are  the  most  com- 
mon cause  of  middle  ear  disease  and  that 
the  latter  cannot  be  effectively  treated  un- 
til these  growths  have  been  removed.  The 
naso-pharyngeal  catarrh  almost  constantly 
present  in  the  adenoid  subject  renders  him 
more  liable  to  the  acute  infectious  dis- 
eases, and  these  are  usually  more  severe 


and  more  apt  to  be  followed  by  compli- 
cations. There  is  a  well  recognized  rela- 
tion between  tonsillar  infestions  and  rheu- 
matism and  endocarditis;  while  various 
nervous  phenomena  are  confidently  attri- 
buted to  this  disease.  That  peculiar  con- 
dition of  mental  lethargy  denominated 
aprosexia  by  Guye,  marked  chiefly  by  an 
inability  to  concentrate  the  attention,  is 
clearly  referable  to  adenoids,  and  occurs, 
according  to  Yearsley,  in  about  4.7  per 
cent,  of  cases.  The  stupidity  of  these 
children  is  probably  due  to  impaired  hear- 
ing and  to  interference  with  the  cerebral 
lymphatic  circulation.  In  a  reasonable 
time  after  the  operation  a  marked  im- 
provement is  generally  noted  in  the  child's 
mentality.  It  is  now  believed  that  the 
lymphoid  tissue  of  the  naso-pharynx  is 
an  important  portal  of  entrance  for  the 
infection  in  both  local  and  general  tuber- 
culosis. White  found  primary  tubercular 
infection  in  5  per  cent,  of  the  adenoids 
he  examined  histologically  while  in  a 
series  of  75  adenoids  removed  from  oth- 
erwise healthy  children,  M.  Nicoll,  Jr. 
and  A.  J.  Lartigan  found  that  1 0  per 
cent,  were  infected  with  the  tubercle 
bacilli.  In  my  opinion  tubercular  infec- 
tions of  the  glands  of  the  neck  always 
find  their  entrance  through  the  diseased 
lymphoid  tissue  of  the  naso-pharynx  and 
the  tonsils.  I  have  long  believed  that 
the  presence  of  palpable  glands  at  the 
angle  of  the  jaw,  deep  in  the  neck,  or 
along  the  border  of  the  sterno-cleido-mas- 
toid  is  one  of  the  most  unmistakable  signs 
for  the  removal  of  adenoids  and  tonsils, 
whether  the  latter  have  the  gross  appear- 
ance of  being  diseased  or  not.  In  such 
cases  the  tonsils  are  frequently  submerged, 
and  when  they  are  dissected  out  will  be 
found  badly  diseased  and  the  supra- 
tonsillar  fossa  filled  with  foul  smelling 
caseous  material. 

Adenoids  are  by  no  means  infrequent 
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in  the  adult.  I  have  recently  removed 
adenoids  and  tonsils  from  a  patient  six- 
ty-three years  old,  who  had  two  attacks 
of  otitis  media  during  the  winter.  These 
cases  are  often  not  diagnosed,  since  the 
nasal  respiration  is  seldom  interfered  with. 
The  chief  symptoms  are:  catarrh  and 
granular  pharyngitis ;  the  posterior  pharyn- 
geal wall  being  nearly  always  covered 
with  thick,  slimy  mucus.  The  hard  pal- 
ate is  generally  high  arched,  and  as  a 
rule  there  is  catarrhal  or  suppurative  otitis 
media.  The  tonsils  in  these  cases  are  us- 
ually of  the  hard,  fibrous  variety. 

The  examination  of  a  child  for  ade- 
noids should  be  conducted  as  rapidly  as 
possible,  and  I  know  of  no  method  which 
compares  with  that  of  digital  exploration. 
The  child  is  seated  on  a  stool  the  hands 
being  held  by  an  assistant.  The  exam- 
iner standing,  presses  the  head  of  the 
child  against  his  side  with  the  left  hand, 
the  index  finger  bein,*  used  to  press  the 
child's  cheek  between  its  teeth  in  such  a 
manner  that  the  mouth  cannot  be  closed 
until  the  examination  is  completed.  The 
index  finger  of  the  right  hand  is  then 
passed  into  the  naso-pharynx.  The  ade- 
noids if  present  feel  like  a  "bunch  of 
worms,"  they  are  very  vascular  and  bleed 
easily,  so  that  on  withdrawal  the  exam- 
ining finger  is  usually  stained  with  blood. 

In  my  opinion  the  operation  for  ade- 
noids and  tonsils  cannot  be  done  satis- 
factorily without  a  general  anaesthetic 
even  in  adults.  I  regard  chloroform  as 
dangerous  in  these  cases  and  never  use  it. 
At  the  Manhattan  we  use  nitrous  oxid 
and  ether,  or  ether  alone,  and  its  admin- 
istration is  pushed  to  the  point  of  com- 
plete anaesthesia,  so  that  the  operation, 
once  begun,  can  be  finished  without  the 
re-application  of  the  cone. 

The  method  of  operating,  and  the 
amount  of  tissue  to  be  removed  are  mat- 
ters that  have  been  extensively  discussed, 


and  opinion  is  still  divided  upon  this  sub- 
ject. Personally  I  believe  that  when  a 
tonsil  is  diseased  it  is  thoroughly  diseased 
and  should  be  completely  removed,  and 
the  only  way  in  which  this  can  be  done 
is  by  enucleation.  This  only  in  excep- 
tional instances  can  be  done  successfully 
with  the  tonsillotome,  that  ingenious  in- 
strument which  has  done  so  much  harm 
by  inspiring  confidence  in  the  inexperi- 
enced operator.  It  is  next  to  impossible 
to  remove  completely  with  this  instrument 
a  broad,  flat  tonsil  or  a  submerged  tonsil 
which  is  always  closely  adherent  to  the 
pillars  and  as  a  rule  extends  far  up  into 
the  supra-tonsillar  fossa.  If  merely  a 
slice  is  taken  off  such  a  tonsil,  the  orig- 
inal trouble  is  aggravated ;  for  that  por- 
tion of  the  tonsil  which  has  been  causing 
the  mischief  not  only  remains,  but  it  will 
be  shut  in  still  more  closely  by  the  fibrous 
tissue  resulting  from  the  operation.  These 
patients  frequently  suffer  afterwards  with 
peritonsillar  abscesses,  and  such  opera- 
tions account  for  the  so-called  re-growth 
of  the  tonsil,  for  in  the  opinion  of  the 
writer,  such  expressions,  as  well  as  "re- 
generation of  adenoids,"  are  merely  oth- 
er terms  for  an  incomplete  primary  opera- 
tion. 

In  doing  the  adenoid  and  tonsil  op- 
eration, it  is  very  desirable  that  the  sur- 
geon should  develop  a  technique  which  in 
his  hands  is  simple  and  effective,  and  he 
should  adhere  strictly  to  it.  For  here  cer- 
tainly practice  makes  perfect  and  a  change 
of  methods  means  a  loss  in  dexterity. 

Good  direct  illumination  of  the  field 
is  necessary;  to  obtain  this  I  generally 
use  an  electric  head-light. 

The  following  instruments  are  used: 

Three  or  four  sponge-holders  with 
gauze  sponges. 

Denham's  mouth  gag. 
Tongue  depressor. 


THE  TREATMENT  OF  ADENOIDS  AND  TONSILS. 


343 


The  Author's  Spiral  Tonsil  Tenacu- 
lum. 

Seiler's  knife. 

Eve's  tonsil  snare,  threaded  with  No. 
8  piano  wire. 

Gottstein's  adenoid  curettes  (assorted 
sizes.) 

The  patient,  thoroughly  anaesthetized, 
lies  flat  on  the  table.  The  mouth  gag  is 
inserted  on  the  left  side.  The  nurse  with 
sponges  stands  to  the  left  of  the  patient, 
her  duty  being  to  keep  the  operative  field 
free  from  blood  and  mucus.  The  an- 
aesthetist,  stationed  at  the  head  of  the 


table,  holds  the  tongue  depressor.  The 
author's  spiral  tonsil  tenaculum,  held  in 
the  operator's  left  hand  is  then  engaged 
in  the  left  tonsil,  this  is  lifted  from  its 
bed,  and  with  Seiler's  knife  a  sweep- 
ing stroke  is  made  from  above  downward 
through  the  mucous  membrane  and  plica 
tonsillaris  just  at  the  margin  of  the  an- 
terior pillar.  A  similar  stroke  is  then 
made  through  the  mucous  membrane  at 
the  juncture  of  the  posterior  pillar  and 
the  tonsil.  The  tonsil  is  then  pulled 
strongly  towards  the  median  line,  the  loop 
of  the  snare  passed  over  the  tenaculum, 
and  the  tonsil  removed.  The  operation 
is  then  repeated  on  the  right  side.  If  the 
dissection  is  properly  done  and  the  wire 
loop  accurately  adjusted,  the  tonsil  is 
taken  away  on  the  tenaculum  with  its  cap- 
sule intact,  and  the  pillars  are  not  in- 
jured. 

The  patient's  head  is  then  slightly 
lowered,  the  index  finger  of  the  right 
hand  is  passed  into  the  naso-pharynx,  and 
all  of  the  adenoid  growths  accurately  lo- 


cated. A  Gottstein  curette,  selected  ac- 
cording to  the  size  of  the  naso-pharynx, 
is  then  inserted  until  the  crest  of  the  in- 
strument rests  against  the  vomer  at  its 
junction  with  the  body  of  the  sphenoid. 
The  instrument  must  hug  the  posterior 
wall  and  must  be  kept  in  an  exact  center 
line  of  the  patient's  naso-pharynx.  It  is 
then  brought  quickly  downward  and 
backward,  and  the  entire  mass  is  removed 
at  one  stroke.  The  vault  of  the  pharynx 
is  then  explored  with  the  finger  for  shreds 
and  for  growths  in  the  fossae  of  Rosen- 
muller,  the  latter  are  of  great  etiological 
importance  in  middle  ear  disease.  They 


cannot  be  removed  with  the  curette  and 
must  be  scraped  away  with  the  finger- 
nail. A  piece  of  gauze  is  then  wrapped 
about  the  finger,  and  the  operated  area 
rubbed  down  with  this;  this  latter  pro- 
cedure not  only  removes  remaining 
shreds  but  it  prevents  hemorrhage. 

The  operation  having  been  completed, 
the  patient's  head  is  turned  to  one  side, 
the  throat  is  sponged  out  and  the  face 
bathed  with  ice-water. 

The  possibility  of  hemorrhage  after 
the  operation  must  always  be  borne  in 
mind,  and  the  patient  must  be  watched. 
The  blood  usually  comes  from  wounded 
pillars  or  from  an  incompletely  removed 
adenoid.  Personally  I  have  never  had  a 
case  of  alarming  hemorrhage  after  an 
adenoid  and  tonsil  operation,  but  I  con- 
sider it  important  to  be  on  the  lookout 
for  such  an  accident. 

The  after  treatment  is  simply  to  keep 
the  patient  in  bed  for  twenty-four  hours, 
spray  the  throat  frequently  with  a  mild 
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alkaline  solution,  and  limit  the  diet  to  cold 
liquid  food.  The  patient  is  allowed  to 
return  to  school  in  a  week. 

In  conclusion  I  may  say  that  no  op- 
erator should  consider  himself  proficient 
until  he  can  remove  the  entire  mass  of 
adenoids  at  one  swoop  of  the  instrument; 
additional  strokes  are  not  effective.  The 
situation  might  be  compared  to  that  of  the 
reaper  who,  after  cutting  the  grain,  tries 
to  cut  the  stubble,  the  blade  merely  slides 
over  it  and  cuts  away  nothing. 

By  constantly  working  with  the  same 
instrument,  one  soon  comes  to  know  the 
exact  position  of  the  blade,  and  the 
growth  having  first  been  located  with  the 
finger,  can  be  removed  with  great  preci- 
sion, even  though  the  operative  field  be 
beyond  the  reach  of  the  vision. 

I  no  longer  use  the  adenoid  forceps, 
the  instrument  does  not  remove  the 
growth  as  thoroughly  as  the  curette,  and 


besides  there  is  danger  of  stripping  up  the 
mucous  membrane,  and  of  injuring  the 
Eustachian  tubes  and  the  septum. 

I  find  that  the  spiral  tenaculum  has 
greatly  facilitated  the  enucleation  of  the 
tonsils,  especially  those  of  the  mushy  and 
submerged  variety.  The  instrument  holds 
the  tonsil  under  perfect  control  from  the 
time  that  the  separation  from  the  pillars 
is  begun,  until  it  is  removed;  its  use  has 
greatly  shortened  the  time  of  the  opera- 
tion, which  now  takes  only  two  or  three 
minutes  in  most  cases. 

I  have  found  the  technique  here  out- 
lined extremely  satisfactory,  and  suitable 
in  most  of  the  cases  that  have  come  un- 
der my  observation;  furthermore  since  us- 
ing this  method  I  have  not  yet  had  oc- 
casion to  remove  either  adenoids  or  ton- 
sils a  second  time. 


•Read  before  tlie  Suffolk  County  Medical 
S  .ciety.  April  L'T,  1011. 


SOME  ELEMENTRY  PRINCIPLES  OF  DIETING 

By    FRANK  OVERTON,  M.D., 
PATCHOGUE,  N.Y. 


WHAT  can  the  sick  person  eat?" 
is  the  one  question  which  is  the 
most  frequently  asked  the  doctor.  No  ques- 
tion is  answered  more  unintelligently  than 
this,  and  the  reason  is  because  most  doc- 
tors do  not  have  a  clear,  logical  concep- 
tion of  the  subject  of  dieting.  The  plan 
of  this  paper  is  to  set  forth  the  larger 
features  of  the  matter  of  feeding,  in  order 
that  the  subject  may  be  seen  with  a  com- 
prehensive view,  like  that  which  aviators 
tell  us  that  they  get  of  the  whole  of  Long 
Island  from  a  high  altitude. 

Food  Elements.  Our  body  uses  about 
1-6  part  of  the  nutriment  of  each  meal  to 
replace  worn-out  flesh,  and  5-6  to  supply 


the  body  with  heat  and  energy.  The  part 
of  our  food  which  replaces  living  flesh  is 
called  proteid.  The  parts  which  are 
burned  or  oxidized  to  supply  heat  and  en- 
ergy are  fats,  sugars,  and  starches.  But 
worn-out  flesh  is  simply  flesh  which  has 
been  oxidized.  So  the  amount  of  heat 
and  energy  which  a  food  can  produce 
may  be  used  as  the  measure  of  the  value 
of  that  food.  We  measure  energy  in 
terms  of  heat,  and  so  the  amount  of  heat 
which  a  food  can  yield  to  our  body  is 
universally  taken  as  the  principal  measure 
of  its  value. 

Calories.  We  measure  heat  by  what 
are  called  calories.    One  calorie  is  very 
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nearly  equal  to  the  quantity  of  heat  which 
will  increase  the  temperature  of  1  pint 
of  water  4  degrees  Fahrenheit.  A  grown 
man  doing  clerical  work  requires  about 
2,500  calories  a  day  or  100  calories  in 
each  hour.  This  rate  of  heat  production 
is  about  the  same  as  the  rate  of  heat  pro- 
duction of  two  burning  candles,  such  as 
are  commonly  purchased  in  a  grocery 
store. 

The  heat  of  our  body  is  developed  by 
the  oxidation  or  burning  of  our  food.  One 
ounce  of  fat  yields  about  250  calories. 
An  ounce  of  either  proteid,  sugar  or 
starch  will  yield  about  125  calories.  Thus 
we  can  easily  reckon  how  much  food  we 
need,  if  we  know  the  composition  of  the 
food.  A  doctor  cannot  give  intelligent 
advice  about  eating  unless  he  habitually 
thinks  in  terms  of  calories. 

Diet  List.  W  hen  we  make  out  a  diet 
list  the  first  thing  to  take  into  account  is 
the  amount  of  proteid  which  is  needed  to 
become  living  flesh.  This  quantity  is  from 
2  to  4  ounces  daily.  It  is  not  usually 
good  judgment  to  advise  a  food  contain- 
ing more  than  this  quantity  of  proteid 
for  two  reasons.  First,  proteid  is  not  eas- 
ily oxidized  to  harmless  products  which 
can  be  easily  excreted.  The  difference 
between  the  products  of  oxidation  of  pro- 
teid and  those  of  fat  may  be  illustrated 
by  the  offensive  smell  of  burning  meat  and 
the  absence  of  smell  of  a  burning  candle. 

A  second  reason  for  using  as  small  a 
quantity  of  proteid  as  possible  is  that  pro- 
teid in  the  form  of  eggs,  meat  and  milk 
is  about  five  times  as  expensive  as  fat, 
sugar,  or  starch,  and  so  it  is  not  financial 
economy  to  use  proteid  as  a  fuel  food. 

If  we  eat  four  ounces  of  proteid  a  day 
we  will  get  480  calories  of  heat  from  it. 
We  need  2,000  more  calories  and  we 
get  them  from  the  fat,  sugars,  and 
starches  which  we  eat.  The  amount  of 
calories  which  are  produced  by  proteid 


amount  to  about  1  -6  of  the  number  pro- 
duced by  the  other  food  elements.  A 
food  in  which  the  proportion  of  proteids 
to  the  other  food  elements  is  about  1  to 
6  is  called  a  balanced  ration.  \Ve  hear 
more  about  balanced  rations  from  pro- 
gressive farmers  than  we  do  from  doctors. 

The  Appetite.  The  problem  of  dieting 
is  to  introduce  a  proper  quantity  of  pro- 
teid, fat,  sugar,  and  starch  into  the  body 
in  such  a  way  that  they  will  be  com- 
pletely and  perfectly  utilized  and  their 
oxidized  products  can  be  easily  and  com- 
pletely excreted.  Wild  animals  have  no 
difficulty  with  the  problem  of  balanced 
rations,  for  their  instincts  and  appetites 
compel  them  to  eat  only  the  proper  kinds 
and  amounts  of  foods,  and  to  reject  all 
other  food.  We  can  trust  our  domestic 
animals  when  we  turn  them  out  to  pas- 
ture, but  we  cannot  trust  them  to  eat 
properly  if  they  have  free  access  to  the 
meal  bin  and  the  clover  mow  in  the  barn. 
In  the  artificial  conditions  of  the  barn  and 
in  the  superabundance  of  an  artificial,  un- 
balanced ration  their  appetites  are  not  at 
all  sure  guides.  Much  less  can  the  ap- 
petite of  a  man  be  trusted  ordinarily,  for 
he  lives  under  artificial  conditions. 

There  is  a  simple  way  by  which  the  ap- 
petite may  be  made  a  reliable  guide  hi 
eating,  and  that  is  by  having  a  monoton- 
ous diet  of  two  or  three  things  for  each 
meal,  day  after  day.  If  the  same  things 
are  on  the  table  day  after  day  we  soon 
tire  of  eating  them  merely  for  fun.  Then 
we  will  eat  them  only  in  order  to  satisfy 
a  natural  hunger.  Under  these  condi- 
tions our  appetite  will  be  a  reliable  guide 
in  our  eating.  The  most  practical  ad- 
vice which  I  have  been  able  to  devise  is 
to  tell  a  patient  to  eat  only  one  or  two 
articles  of  food  with  each  meal.  If  soup 
is  chosen  let  soup  and  bread  be  the  only 
things  eaten.  If  it  is  eggs  let  eggs  and 
bread  be  the  only  things  which  are  taken. 
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Two  classes  of  patients  especially  make 
objections  to  a  monotonous  diet.  First 
are  those  who  have  enormous  appetites. 
They  want  to  eat  for  the  fun  of  eating, 
and  they  say  that  they  get  tired  of  one 
thing,  that  their  stomach  feels  empty,  and 
that  they  want  to  fill  up  on  something 
that  tastes  good.  Such  an  appetite  is  it- 
self an  abnormality  and  a  disease.  The 
fact  that  they  have  no  appetite  for  a 
plain,  simple  fare  of  one  or  two  things 
proves  conclusively  thai  their  appetites  are 
false.  The  chief  complaint  of  patients  in 
hospitals  is  the  plain  monotonous  diet.  We 
doctors  must  learn  to  distinguish  a  real  ap- 
petite from  a  false  one.  Remember  that 
if  you  gratify  the  false  appetite  of  a 
sick  person  you  do  not  nourish  him,  but 
on  the  contrary  you  poison  him.  Quiet 
the  patients'  fear  of  starvation  on  a  mo- 
notonous diet  by  telling  them  that  rich 
and  varied  food  will  disagree  with  the 
medicine  which  they  are  taking. 

A  second  class  of  sick  persons  who  ob- 
ject to  a  monotonous  diet  are  those  who 
have  no  appetite  at  all.  They  think  that 
by  tempting  it  with  fancy  dishes  they  can 
eat  and  get  strong.  Lack  of  appetite  is 
a  sign  that  the  body  cannot  make  use  of 
food.  Tell  these  patients  to  wait  and  not 
try  to  eat  until  their  appetite  comes  back, 
as  it  surely  will. 

Indigestion.  Two  sets  of  chemical 
changes  take  place  in  the  food  in  our  di- 
gestive organs,  first,  digestion  itself,  and 
second,  fermentation  or  putrefaction.  If 
we  should  place  food  in  a  dirty  dish,  and 
set  it  away  in  a  warm  pantry  for  a  few 
days  we  would  be  sure  it  would  spoil 
and  become  poisonous.  This  is  exactly 
what  happens  to  food  in  our  digestive  or- 
gans when  it  is  not  taken  into  our  blood. 
The  effect  of  poisons  produced  by  spoiled 
food  in  the  intestine  are  called  anti-intoxi- 
cation. 

Whatever  is  not  absorbed  will  ferment 


and  putrefy.  Some  foods  will  be  digest- 
ed more  readily  than  others  and  some 
foods  will  ferment  more  readily  than  oth- 
ers, but  the  differences  between  foods  in 
these  respects  are  not  nearly  so  great  as 
the  differences  in  the  opinion  of  doctors 
concerning  the  foods. 

What  is  ordinarily  called  digestion  in- 
volves three  changes  in  the  food;  first,  the 
chemical  changes  by  which  food  is  fitted 
to  enter  the  blood ;  second,  the  passing  of 
the  food  into  the  blood;  and  third  the 
putrefaction  of  that  part  of  the  food  which 
does  not  enter  the  blood.  Keep  these 
three  point  distinctly  in  mind,  and  when 
you  use  the  word  indigestion  think  what 
you  mean. 

Feeding  During  Sickness.  During  most 
forms  of  sickness  there  is  an  excess  of 
waste  matter  to  be  thrown  off  from  the 
body,  and  the  stomach  and  intestine  be- 
come organs  for  taking  substances  from 
the  blood,  instead  of  organs  for  introduc- 
ing substances  into  the  blood.  Then  as- 
s  sting  digestion  with  tablets  and  pepsin 
does  very  little  good,  for  the  difficulty  is 
not  so  much  the  lack  of  chemical  changes 
in  the  food,  as  the  lack  of  absorption.  It 
does  no  good  to  put  food  into  the  stom- 
ach, or  even  to  digest  it  there,  unless  it 
is  taken  up  by  the  blood.  But  if  food 
lies  in  the  intestine  and  is  not  absorbed  it 
is  sure  to  putrefy  even  if  it  should  be  di- 
gested. Do  not  let  the  question  of  starv- 
ing the  patient  trouble  you,  while  you  for- 
get the  danger  of  poisoning  him  with  food. 
Compromise  the  matter  with  the  patient 
and  the  nurses  by  ordering  unlimited  quan- 
t'ties  of  thin  soup  or  broth  which  you 
know  does  not  contain  enough  nutriment 
to  nourish  a  sparrow. 

Remember,  too,  that  the  chief  value  of 
many  foods  is  that  they  are  not  digested 
and  absorbed.  For  instance,  brown 
bread  is  not  more  nutritious  than  white 
bread.     It  is  less  nutritious,  but  it  con- 
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tains  a  large  quantity  of  bran  which  can- 
not be  d'gested  at  all,  and  which  will 
not  putrefy.  This  indigestible  residue 
acts  like  a  broom  as  it  sweeps  putrefying 
substances  from  the  intestine. 

Suboxidation.  The  principal  use  of 
food  is  to  supply  fuel  for  oxidation.  There 
is  an  exact  balance  between  the  amounts 
of  oxygen  and  the  amounts  of  food  which 
our  body  uses.  A  given  amount  of  oxy- 
gen will  oxidize  a  given  amount  of  food, 
— no  more  and  no  less.  If  we  eat  more 
than  we  can  oxidize  the  burned  up  prod- 
ucts will  be  irritating  and  poisonous,  like 
the  smoke  of  a  stove  that  burns  poorly. 
These  half  oxidized  products  are  not  eas- 
ily identified,  and  little  is  definitely  known 
about  them.  Their  appearance  in  the 
urine  is  shown  by  an  excess  of  urates,  and 
they  are  the  cause  of  the  muddy  appear- 
ance of  the  eyes  and  complexion  in  bilious- 
ness. 

The  clinical  signs  of  half  oxidized 
products  of  food  show  themselves  main- 
ly in  the  nervous  system.  These  signs 
are  usually  indefinite  feelings  of  nervous- 
ness, headache,  neuralgia,  rheumatism, 
sciatica,  and  other  pains  which  we  us- 
ually called  rheumatism.  Their  charac- 
teristic is  their  great  variableness  in  place 
and  intensity.  It  is  difficult  to  convince 
either  the  patient  or  the  doctor  that  the 
diet  has  anything  to  do  with  these  dis- 
tressing feelings,  for  nearly  all  of  these 
patients  give  a  history  of  good  digestion, 
and  of  good  appetites.  The  trouble  is 
that  these  patients  have  too  good  powers 
of  digestion  and  absorption.  Their  blood 
takes  up  more  food  than  can  be  oxidized. 
A  typical  example  of  this  sort  of  patient 
is  a  business  man  of  sixty  who  has  led 
an  active  life  and  suddenly  retires  in  or- 
der to  enjoy  life,  but  he  cannot  do  so  on 
account  of  so-called  rheumatism.  He  re- 
tains his  old  habits  of  eating,  but  ceases 
to  exercise,  and  so  he  does  not  breathe  in 


enough  oxygen  to  oxidize  his  food.  As 
a  result  he  suffers  all  sorts  of  pains  and 
nervous  feelings. 

We  have  our  choice  of  two  remedies 
for  this  condition  of  suboxidation.  First, 
we  may  prescribe  an  active  outdoor  life. 
This  works  wonders  if  it  is  carried  out. 
A  hunting  or  camping  trip  cures  these 
patients  for  the  time  being,  because  of  the 
increased  breathing  and  oxidation  which 
it  produces. 

Second,  we  may  lemedy  suboxidation 
and  its  attendant  evils  by  cutting  down 
the  food  to  an  amount  which  will  be  per- 
fectly oxidized  by  the  small  quantity  of 
oxygen  which  is  breathed  into  the  body. 
Adjusting  the  eating  to  the  breathing,  or 
the  breathing  to  the  eating  is  the  only 
thing  that  will  cure  the  conditions. 

The  adjustment  of  food  to  oxygen  is 
analogous  to  the  adjustment  of  gasoline 
and  air  in  the  carburettor  of  an  automo- 
bile. If  the  two  are  out  of  adjustment 
the  automobilist  has  a  sick,  cranky  car  to 
deal  with.  Every  carburettor  has  a  valve 
for  the  intake  of  gasoline  and  another  for 
the  intake  of  air,  and  their  proper  ad- 
justment is  a  matter  for  expert  knowledge. 
How  many  of  us  doctors  attempt  to  ad- 
just the  intake  of  food  to  the  intake  of 
oxygen?  If  we  should  succeed  in  get- 
ting all  our  patients  to  make  the  adjust- 
ment we  would  soon  lose  as  large  a  part 
of  our  business  as  a  garage  repair  shop 
would  lose  if  all  carburettors  were  fool 
proof. 

The  doctor  who  says  much  about  oxi- 
dation anti-intoxication  and  dieting  is  put 
down  as  an  enthusiast  and  a  crank,  and 
so  he  would  be  if  he  ascribed  all  ills  to 
that  cause.  But  the  doctor  who  ignores 
these  subjects  is  certainly  not  up  to  date. 
Information  on  the  subject  is  to  be  sought, 
not  in  books  on  pathology,  but  from  the 
study  of  normal  physiology.  We  need  to 
know  what  are  the  normal  functions  of  the 
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body  before  we  can  treat  abnormal  con- 
ditions successfully.  But  a  physiology 
that  is  new  and  up  to  date,  Stewarts',  for 
example.  Study  the  subject  of  oxidation 
in  all  its  phases  and  apply  its  principles 


to  the  practice  of  medicine.  Then  you 
will  be  in  a  position  to  treat  rheumatism, 
— that  most  common  of  all  complaints. 

"Read  before  the  Suffolk  County  Medical 
Society  ,-it  its  semi-annual  meeting  at  Islip, 
L.   I.,  April  L'7,  1911. 


THE  ORGAN  OF  MASTICATION, 
ITS  ANATOMICAL  AND  PHYSIOLOGICAL  INPORT. 

By  HENRY  C.  FERRIS;  D.  D.  S., 
NEW  YORK. 


MY  object  is  to  call  your  attent  on  to 
the  value  of  the  organ  of  mastica- 
tion and  show  some  of  its  effects  upon 
the  further  digestion  of  food.  1  his  re- 
gion of  the  anatomy  seems  to  have  been 
left  to  the  Stomatologists,  who,  together 
with  the  practicing  physician,  has  sadly 
neglected  this  field. 

In  order  that  you  may  follow  me,  I 
will  briefly  review  its  anatomy  and  give 
you  the  angle  classification  of  malocclu- 
sion with  clinical  illustrations  of  their  cor- 
rection. 

First  we  will  recall  the  muscle  mask 
of  the  face.  You  will  remember  the  in- 
timate relation  of  the  two  sphincter  mus- 
cles. The  position  of  the  bones,  particu- 
larly the  mandible  will  modify  every  ex- 
pression of  the  face,  and  this  expression 
cannot  be  normal  unless  the  bones  fill  the 
position  which  Nature  devises  for  its  par- 
ticular architectural  plan. 

Normal  occlusion  is  bound  to  develope 
if  the  organism  is  not  interferred  with  by 
habits,  abnormal  environment,  or  loss  of 
functions,  of  any  of  its  parts.  I  will 
illustrate  the  manner  in  which  the  second 
set  of  teeth  erupt  and  show  the  necessity 
of  their  relation  to  the  architectural  arch 
formation  in  resisting  the  distal  pressure 
of  the  muscle  mask  of  the  face. 

As  the  teeth  erupt  through,  they  are 
forced  upward  and  downward  between 


the  dense  bone  in  the  back,  and  the  newer 
bone  in  the  front,  for  the  purpose  of  driv- 
ing the  complete  arch  of  the  teeth  for- 
ward. The  result  is  a  complete  develop- 
ment of  the  face  and  jaws  at  maturity. 

This  process  of  Nature  is  necessary  in 
order  to  overcome  the  backward  pres- 
sure that  is  produced  by  the  muscle  mask 
of  the  face  and  crowding  out  or  impac- 
t  on  of  the  wisdom  teeth  which  seems  to 
be  prevalent  in  the  practice  of  our  oral 
surgeor.s  to-day.  I  will  illustrate  a  lit- 
tle later  how  the  whole  arch  of  teeth  may 
be  retracted  by  the  removal  of  one  or 
two  teeth  in  the  distal  part  of  the  mouth, 
or,  in  exceptional  cases  during  the  grow- 
ing period,  by  overdeveloped  muscles 
through  excessive  exercise,  or  the  pres- 
sure of  a  cornet  against  the  arch,  over- 
balancing the  force  of  the  forward  thrust 
of  the  third  molar  and  causing  its  im- 
paction. 

When  the  full  set  of  baby  teeth  has 
erupted,  if  the  child  had  no  obstruction 
in  the  nose,  and  has  not  breathed  through 
the  mouth,  the  teeth  will  come  together 
in  their  normal  relation,  provided  the  child 
is  compelled  to  use  the  muscles  of  mas- 
tication. If  the  child  is  fed  on  hard  sub- 
stances, dried  crusts,  instead  of  milk 
toast,  and  predigested  foods,  there  will 
be  a  normal  development  of  the  jaw 
bones,  which  results  from  increased  cir- 
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dilation  of  the  blood  by  exercise  of  the 
part.  The  normal  pressure  occasioned 
by  proper  locking  of  the  teeth  also  stim- 
ulates the  salivary  secretion  and  (as  Prof. 
Pavlov  has  shown)  the  primary  flow  of 
the  gastric  juice  and  its  consequent  ef- 
fect upon  digestion. 

If  this  advice  is  neglected,  you  are 
just  as  likely  to  have  deformity  in  the 
baby  set  of  teeth,  as  you  are  to  have 
deformity  in  the  permanent,  and  if  you 
have  it  in  the  former,  you  will  surely 
have  it  in  the  latter,  for  you  will  have 
lost  ten  years  of  the  growing  period  of 
this  animal  which  has  but  twenty-one 
years  for  his  full  development. 

As  the  permanent  teeth  erupt  back  of 
the  baby  teeth,  you  will  see  the  neces- 
sity of  preserving  every  one  of  them  in 
their  normal  position.  If  they  should 
decay,  they  must  be  filled.  If  they  are 
lost,  something  must  be  substituted  to 
maintain  the  continuity  of  the  arch.  This 
may  be  a  metal  bar.  They  should  not 
be  treated  as  some  of  the  text-books  used 
in  the  public  schools  instruct  the  chil- 
dren,— that  is,  allow  them  to  decay  un- 
til the  permanent  ones  come  in,  or  have 
them  extracted  prematurely,  but  Nature 
should  have  a  chance  to  carry  out  its 
one  plan.  A  continuity  of  this  arch  is 
necessary,  at  all  stages  of  development. 

Orthodontic  operations  are  showing 
wonderful  results  by  returning  the  parts 
to  their  normal  positions,  but  it  is  seldom 
that  the  ear-marks  of  this  lack  of  develop- 
ment are  eradicated  even  after  the  orth- 
odontist's best  efforts  have  been  expended, 
unless  these  conditions  have  been  detected 
in  the  baby  set. 

The  mother's  instinct  seems  to  run  in 
advance  of  science  and  she  frequently 
takes  the  child  to  the  dentist  or  physician 
and  asks  that  something  be  done  for  her 
baby  with  crooked  teeth.     The  dentist 


ofttimes  advises  the  former  to  postpone 
treatment  until  the  child  is  twelve  years 
of  age  or  until  the  eruption  of  the  sec- 
ond molar  teeth.  The  physician  too,  fre- 
quently advises  the  mother  to  wait  until 
the  child  becomes  stronger  in  order  that 
he  may  bear  the  nervous  strain  of  the 
operation. 

In  placing  the  baby  teeth  in  their  proper 
influences,  you  benefit  by  the  number  of 
years  gained  from  the  growing  period  of 
the  child's  life.  The  bones  of  the  young 
subject  not  being  fully  ossified,  you  can 
readily  mould  them  into  their  normal 
form,  and  thereby  prevent  high  vaulting 
of  the  superior  arch,  deflected  septum, 
deformed  antra  and  hypertrophied  tur- 
binates in  many  cases. 

The  answer  to  the  physicians'  argu- 
ment is  that  owing  to  the  lack  of  de- 
velopment of  these  bones,  the  teeth  are 
retarded  in  their  effort  to  erupt  and  this 
interference  produces  such  disturbances 
in  the  fifth  pair  of  cranial  nerves  that 
we  frequently  have  convulsions  or  cere- 
bral manifestations  with  all  their  reflexes 
until  the  eruption  of  the  teeth;  to  say 
nothing  of  the  effects  upon  the  digestive 
apparatus  owing  to  the  child's  inability 
to  insalivate  its  food. 

Cases  of  epilepsy  or  convulsions  are 
often  relieved  by  lancing  a  baby's  gums 
or  expanding  these  arches  for  easy  tooth 
eruption.  The  blood  pressure  of  the 
child  should  be  watched  and  brought  to 
its  normal  height  to  hasten  their  develop- 
ment. 

We  can  liken  this  condition  to  the 
placing  of  the  child's  arm  in  a  splint  for 
the  same  length  of  time  that  we  are  re- 
tarding development  of  his  teeth.  If  that 
period  be  six  years  the  child's  system  will 
be  continuously  under  a  nerve  strain; 
furthermore  his  want  of  ability  to  reduce 
his   food   and  perform   the   function  of 
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mastication,  will  have  told  upon  his  di- 
gestive apparatus  and  nourishment,  so 
that  he  will  be  undeveloped  in  e\  ery 
way.  An  early  treatment  will  show  the 
reverse  of  these  conditions.  The  child 
will  grow  in  weight  during  the  operation, 
and  the  discomfiture  to  him  of  the  me- 
chanical apparatus  inserted  for  the  pur- 
pose, is  reduced  to  a  minimum.  The  op- 
erator, properly  trained,  finds  the  work 
in  this  field  to  be  play  both  for  the  child 
and  for  himself. 

There  is  still  a  more  important  fact, 
and  that  is  the  upper  jaw  articulates  or 
comes  in  contact  with  thirteen  bones  of 
the  cranium,  and  the  under  jaw  in  con- 
tact with  two  bones  of  the  cranium ; 
therefore,  any  mechanical  interference  to 
the  development  of  the  maxillary  bones 
influences  the  shape  of  these  structures, 
which  form  the  brain  case. 

In  order  to  prove  this  assertion,  Dr. 
Lawrence  Baker,  Assistant  Professor  of 
Orthodontia  of  the  Harvard  Dental 
School,  carried  out  an  experiment  with 
two  rabbits  of  the  same  age.  From  one 
he  extracted  all  t'ne  teeth  on  one  side 
of  the  lower  jaw.  For  a  period  of  a 
few  months  the  two  rabbits  lived  to- 
gether on  the  same  food.  They  were 
then  killed,  and  I  will  show  the  pictures 
of  the  results. 

The  normal  or  contact  rabbit's  skull 
developed  uniformly.  The  operated 
rabbit,  beirg  minus  the  functioning  forces 
of  mastication  and  the  stimulus  of  mus- 
cle pull,  had  all  the  bones  of  the  cranium 
on  the  defected  side  undeveloped;  and 
there  was  a  curvature  of  the  central  line 
in  all  the  bones  on  the  unaffected  side. 
The  ribs  and  breast-bone  of  the  animal 
also  showed  marked  lack  of  development. 
The  importance  of  this  observation  needs 
no  explanation;  it  speaks  for  itself. 

Delaying  the  treatment  of  these  con- 


ditions of  the  teeth  will  have  a  lasting 
influence  upon  the  development  of  the 
brain-box.  We  can  reasonably  conclude 
that  the  brain  of  an  individual  type  from 
any  species  should  normally  develope  to 
a  given  size.  If  this  growth  is  retarded 
by  lack  of  development  and  function  of 
the  teeth,  the  brain-box  must  be  more 
or  less  influenced  in  its  development.  Be- 
ing in  possession  of  these  facts,  we  are 
neglecting  our  children  if  we  do  not  study 
their  early  growth.  A  nervous  irritabil- 
ity and  a  lowered  scholastic  ability  have 
been  observed  in  certain  forms  of  mal- 
occlusion. A  correction  of  these  de- 
formities has  an  immediate  beneficial  re- 
sult on  these  manifestations. 

The  part  of  this  treatise  which  more 
particularly  interests  the  general  practi- 
tioner, is  the  physiological,  and  I  make 
bold  to  state  that  80  per  cent,  of  the 
maladies  that  the  human  body  is  heir  to, 
emanates  primarily  in  the  alimentary  canal. 
Why  treat  the  result,  rather  than  elim- 
inate the  cause?  Why  sterilize  the 
milk  when  it  flows  over  an  incubator  of 
rotten  teeth  and  pus  discharging  pock- 
ets? 

If  you  called  upon  your  confrere  with 
gastritis,  and  had  a  boil  in  your  arm  at 
the  same  time,  and  he  gave  you  some 
pills  and  instructed  you  to  suck  the  boil 
three  times  daily,  after  meals,  you  would 
revolt.  But  how  many  chronic  abscesses 
from  decayed  teeth  and  old  roots  exist  in 
your  patients'  mouths,  supplying  the  same 
strept  cocii  in  the  same  quantity  daily? 

This  last  year  250,000  school  children 
in  the  City  of  New  York  went  under  a 
physical  examination.  35,000  were 
found  defective.  The  four  leading  de- 
fects were  as  follows:  20  per  cent, 
eye;  25  per  cent.,  nasal;  35  per  cent., 
tonsils,  and  45  per  cent.,  teeth,  and  these 
examinations  were  made  by  medical  men, 
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who  would  overlook  30  per  cent.,  as  was 
proven  by  a  second  examination  in  Cin- 
cinnati by  dentists.  This  report  is  suf- 
ficient to  attract  the  attention  of  every 
thinking  medical  man. 

Dental  caries  in  the  vast  majority  of 
cases  is  but  manifestation  of  a  bodily 
state,  and  may  be  the  primary  or  sec- 
ondary etiological  factor  to  the  vicious  cy- 
cle established;  but  this  premise  acknowl- 
edged, the  tooth  or  teeth,  or  better  the 
masticating  organ  has  to  be  considered  by 
the  careful  student  of  pathology  of  to- 
day. 

It  will  surprise  you  to  know  that  the 
loss  of  two  molar  teeth  chemically  modi- 
fies the  salivary  and  urinary  secretion  and 
in  but  few  cases  modifies  the  blood  stream. 

This  statement  may  appear  to  you  to 
be  extreme,  but  mouth  digestion  of  food 
is  very  complex,  and  as  no  physiologist 
to  date  has  been  able  to  tell  us  the  ex- 
tent of  the  action  of  the  enzymic  or  pro- 


teolytic ferment,  and  the  oxydase  of  this 
secretion,  we  must  look  to  a  chemical  an- 
alysis of  the  excretia  of  the  body  to  prove 
these  assertions. 

It  is  quite  natural  that  you  refer  men- 
tally to  cases  in  your  practice  with  nor- 
mal teeth  and  occlusion  which  are  suf- 
fering with  some  disease.  These  people 
are  "bolters."  You  again  recall  cases 
of  broken  down  teeth  who  are  living  at 
70  years  of  age.  These  people  either 
exist  by  excessive  mastication,  by  natural 
or  scientific  selection  of  food  as  indicated 
by  desire,  or  through  a  scientific  study  of 
symptomatology. 

I  commend  to  you  gentlemen  who  are 
making  diagnoses,  a  mouth  mirror,  that 
you  may  examine  the  organ  of  mastica- 
tion before  giving  excessive  doses  to  take 
effect  at  the  other  end  of  the  alimentary 
canal,  and  trust  that  I  have  succeeded  in 
stimulating  you  to  observe  more  closely 
the  pathological  state  of  this  organ. 


THE  CAUSE  AND  RELEIF  OF  PAIN  IN  DUODENAL  ULCER 

By    JAMES  TAFT  PILCHER,  M.D., 


THE  first  mention  in  medical  litera- 
ture of  duodenal  ulcer  is  the  re- 
port of  two  cases  determined  post  mortem 
by  Mr.  Travers2  in  1817.  The  second 
record  is  that  by  an  American  physician, 
Irvine,  of  Philadelphia;  but  it  is  to  John 
Abercrombie,3  a  Scotch  physician,  that 
we  must  ascribe  the  priority  of  noticing 
the  phenomenon  that  in  disease  of  the 
duodenum  food  is  taken  with  relish;  that 
the  first  stage  of  indigestion  is  not  inter- 
fered with,  and  that  the  pain  begins 
about  the  time  the  food  is  leaving  the 
stomach,  namely,  two  to  four  hours  after 
meals.    This  was  in  1  830. 

It  was  not  until  1887  *hat  this  symp- 


tom complex  was  re-established  by  Buc- 
quoy,4  who  made  the  first  symptomatic 
diagnosis  which  was  confirmed  at  au- 
topsy; the  intervening  fifty-seven  years, 
containing  only  records  of  143  cases  col- 
lected from  the  pathologists  and  general 
hospital  services  where  death  had  ensued 
from  perforation,  although  in  1852, 
Wunderlich5  mentions  a  case  of  death 
from  perforation,  in  which  it  is  stated 
that  ulcer  of  the  duodenum  was  sus- 
pected previously. 

Codivilla,6  an  Italian  surgeon,  was  the 
inaugurator  of  operative  interference  in 
cases  of  chronic  non-perforated  ulcer  of 
the  duodenum,  when  he  demonstrated  the 
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efficacy  of  a  gastro-enterostomy  in  this 
condition  on  March  22,  1  893,  and  again 
on  May  5,  1898. 

At  first  we  were  in  the  transition  pe- 
riod between  the  epochs  of  surgery  based 
on  anatomy  and  that  grounded  on  path- 
ology, which  latter  has  only  been  elab- 
orated since  Virchow,  after  the  middle  of 
the  nineteenth  century,  brought  forward 
his  observations. 

Now  a  new  era  has  opened.  Surgery 
based  on  physiology  and  its  develop- 
ments may  be  included  within  the  past 
decade.  It  is  to  offer  a  contribution  to 
this  beginning  epoch  that  I  wish  to  pre- 
sent the  following  observations: 

I  have  had  the  opportunity  of  exam- 
ining personally  previous  to  operation  one 
hundred  cases  on  whom  an  operation  later 
by  Dr.  William  Mayo  confirmed  the 
diagnosis  of  duodenal  ulcer.  The  privi- 
lege of  reporting  the  results  of  my  study 
of  these  has  been  given  me  by  the  op- 
erator. In  the  present  paper  I  wish  to 
consider  only  these  clinical  points  rele- 
vant to  the  time  element  of  the  occurrence 
of  the  pain,  the  method  employed  to  re- 
lieve it,  the  promptness  of  its  relief,  and 
the  degree  of  total  acidity  of  the  gastric 
juice. 

The  average  time  of  the  onset  of  epi- 
gastric distress  in  this  series  of  consecu- 
tive cases,  was  between  three  and  four 
hours  after  meals.  Almost  without  ex- 
ception the  ingestion  of  any  substance, 
water,  alkalies,  milk,  cracker,  beer,  and 
even  acids,  caused  the  pain  to  stop  im- 
mediately. Probably  the  diagnostic  point 
of  greatest  significance  that  can  be  con- 
sidered in  relation  to  this  phenomenon  is 
the  observation  elicited  from  the  patient 
that  he  usually  goes  to  bed  with  some 
form  of  food  or  liquid  beside  him,  as  he 
knows  that  he  will  be  awakened  at  a 
definite   time  and  can  only  get  to  sleep 


again  by  taking  a  mouthful  or  two  of 
the  substance,  which  he  has  found  from 
experience,  will  give  him  immediate  re- 
lief, and,  as  briefly  indicated  above,  his 
fancies  may  lead  him  to  partake  of  the 
most  bizarre  things.  So  regular  and  un- 
failing are  these  occurrences  that  the 
term  "clocksetters"  has  been  applied  to 
them,  and,  from  that  single  word  we 
should  be  able  to  make  a  correct  diag- 
nosis in  possibly  90  per  cent,  of  the  cases 
presenting  this  symptom. 

I  have  made  complete  pre-operative 
stomach  analyses  of  all  of  these  cases,  and 
find  that  the  average  total  acidity  is  77, 
and  determined  that  in  approximately  70 
per  cent,  there  was  a  hypersecretion  of 
this  hyperacid  juice.  This  fact  is  further 
confirmed  by  the  subjective  history  that  in 
nearly  all  cases  the  patients  complain  of 
sour,  acrid,  bitter,  or  burning  eructations 
of  a  mouthful  or  two  of  stomach  con- 
tents between  meals,  which,  as  they  ex- 
press it,  "sets  their  teeth  on  edge;"  and, 
indeed,  it  is  so  concentrated,  that  in  many 
instances  it  has  been  corrosive  in  its  ac- 
tion on  the  teeth,  giving  strong  confirma- 
tory evidence  in  the  diagnosis  of  this  con- 
dition. 

As  has  been  so  plainly  demonstrated 
by  Edkins  and  Tweedy,7  the  production 
of  gastric  juice  subsequent  to  the  inges- 
tion of  a  meal  is  after  a  time  effected 
through  the  agency  of  the  gastric  hor- 
mone obtained  from  the  pyloric  mucosa, 
and  in  order  to  complete  the  prepara- 
tion of  a  moderate  mass  the  hydrochloric 
acid  must  be  secreted  in  very  considerable 
quantity;  in  fact,  a  much  greater  amount 
than  is  recoverable  during  the  first  hour. 
This  conclusion  is  easily  demonstrated  by 
an  analysis  of  a  complex  meal,  if  it  be 
extracted  during  the  third  hour,  or  just 
as  it  is  about  to  pass  into  the  duodenum, 
when  the  acidity  will  be  found  to  average 
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^between  one  and  two  hundred,  or  even 
higher. 

It  may  then  be  considered  even  more 
than  an  inference  that  after  the  food  has 
left  the  stomach  entirely  there  is  still  an 
outpouring  of  hydrochloric  acid,  and  in 
cases  of  duodenal  ulcer  this  would  seem 
to  be  greater  in  amount  and  concentra- 
tion than  is  ordinarily  the  case — if  I  have 
been  correct  in  my  interpretation  of  the 
stomach  analyses.  This  would  seem  to 
place  the  inferential  conclusions  that  the 
pain  was  caused  by  the  irritation  of  the 
ulcer  by  hydrochloric  acid  on  a  fairly  firm 
chemical  as  well  as  clinical  basis. 

One  other  factor  must  be  taken  into 
consideration,  namely,  may  not  the  pain 
be  caused  by  spasm  of  the  pylorus?  This 
is  by  some  accepted  as  the  explanation. 
As  bearing  upon  the  possibility  of  this 
being  the  cause,  the  following  observa- 
tions should  be  carefully  considered: 

If  pyloric  spasm  was  the  etiological 
factor,  the  pain  would  be  irregular  in  its 
onset;  if  food  had  any  effect,  it  would 
be  to  increase  the  discomfort,  rather  than 
diminish  it.  In  muscular  spasm  of  the 
gastric  outlet  the  distress  is  more  indefinite, 
of  less  intensity,  of  shorter  duration  than 
that  found  in  typical  duodenal  ulcer,  and 
its  radiation,  if  any,  is  downward  toward 
the  umbilicus,  a  phenomenon  so  charac- 
teristic of  appendicular  gastralgia,  which 
is  pylorospasm.  Further,  I  have  not 
seen  demonstrated  at  operation  very  many 
instances  of  this  peculiar  unmistakable 
contraction  of  the  pylorus  in  cases  of  duo- 
denal ulcer,  while  it  is  perfectly  demon- 
strable in  the  large  majority  of  instances 
when  the  gastric  discomfort  emanates 
from  the  appendix  or  gall  bladder.  Fin- 
ally, the  two  peculiar  types  of  epigastric 
distress  are  occasionally  found  in  the 
same  patient,  at  the  same  time,  two  dis- 
tinct subjective  sensations.     It  will  fre- 


quently be  described  as  a  steady  burning, 
accompanied  by  a  grinding,  boring,  ir- 
regular pain,  and  on  taking  food  or  drink 
the  former  is  relieved,  while  the  latter  is 
temporarily  unaltered. 

If  these  hypotheses  are  correct,  then 
the  most  plausible  explanation  for  the  con- 
trol of  the  pain  by  the  ingestion  of  food, 
etc.,  would  be  that  this  secretion  was  in 
some  manner  neutralized.  To  determine 
what  this  agent  was,  the  following  experi- 
ments were  carried  out  for  the  purpose  of 
ascertaining  more  definitely  the  physical 
and  chemical  properties  of  the  duodenal 
secretion,  if,  indeed,  there  was  any  such 
fluid,  and  what  effect  reflex  stimulation, 
from  placing  food  in  the  stomach,  would 
have  on  it.  Ten  adult  dogs,  averaging 
between  twelve  and  fifteen  pounds,  were 
taken,  and  the  following  operative  pro- 
cedure was  done  on  each  (see  figure)  : 

1 .  Ligature  of  the  pylorus. 

2.  Ligature  of  the  duct  of  Wirsung. 

3.  Ligature  of  the  duct  of  Santorini. 

4.  Ligature  of  the  common  bile  duct. 

5.  Gastro-enterostomy  30  cm.  from 
pylorus. 

6.  Cholecystostomy. 

7.  Ligature  of  the  duodenum  1 5  cm. 
from  pylorus. 

8.  Duodenostomy. 

By  these  procedures  it  resulted  that  no 
extraneous  secretion  could  enter  the  duo- 
denum, while  the  secretion  of  the  duo- 
denum proper  was  prevented  from  escap- 
ing into  the  intestine  below.  By  the  final 
duodenostomy  the  recovery  of  the  pure 
duodenal  secretion  was  provided  for. 

In  every  instance  the  postoperative 
course  was  uneventful  until  between  the 
fiftieth  and  sixtieth  hours,  when  all  the 
dogs  died  a  "physiological  death,"  due  to 
the  exclusion  of  the  duodenal  secretion 
from  the  remainder  of  the  intestinal  canal, 
as  has  been   so  perfectly  demonstrated 
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lately  by  Matthews,8  and  which  was  pre- 
viously intimated  by  Maury.9 

Twenty-six  analyses  were  made,  in 
some  instances  two,  in  others  as  many  as 
five,  of  the  secretion  gathered  from  the 
duodenostomy  tube.  These  showed  an 
average  alkalinity  of  77,  being  titrated 
against  an  10  H2S04  solution,  using 
methyl  orange  as  an  indicator. 

The  duodenal  secretion  was  obtained 
in  every  instance  entirely  free  from  pan- 
creatic juice  and  bile,  and  in  many  of  the 
specimens  there  was  no  mucus.  The  duo- 
denal secretion  thus  obtained  is  of  a  light 
straw  color,  very  slightly  turbid  (due  to 
lymphocytes),  is  practically  odorless,  but 
decomposes  very  rapidly.  It  has  a  con- 
stant specific  gravity  of  between  1 006 
and  1 009  by  weight,  and  is  secreted  on 
a  starving  stomach  in  quantities  averag- 
ing between  three  and  four  hundred  cubic 
centimetres,  every  twenty-four  hours,  it 
has  practically  negative  digestive  proper- 
ties. 

After  determining  what  these  factors 
were  for  each  dog,  without  any  stimula- 
tion or  food  or  water,  these  elements 
were  introduced  to  see  what  effect  they 
might  have  on  this  secretion.  In  two  in- 
stances the  dogs  were  allowed  to  smell 
well-cooked  meat,  with  the  result  that  the 
secretion  was  markedly  stimulated,  i.e., 
previous  to  experiment  they  were  secreting 
1  0  c.c.  per  hour ;  two  minutes  after  smell- 
ing meat,  1  3  c.c.  spurted  out  of  the  tube 
in  one  instance,  in  the  other,  about  5  c.c. 
was  gathered  within  four  minutes. 

Water  was  given  at  regular  intervals 
(the  dogs  drinking  with  avidity,  when  al- 
lowed), and  in  every  instance  they  secre- 
ted as  much  within  five  minutes  as  they 
had  during  the  preceding  hour,  and  if 
allowed  to  drink  at  will  continued  an  in- 
creased secretion  all  day. 

Strong  beef  tea  was  next  introduced 


through  a  stomach  tube,  being  retained  us- 
ually about  five  minutes  before  it  was 
regurgitated,  during  which  time  the  duo- 
denal secretion  was  more  markedly  stim- 
ulated than  in  either  of  the  preceding 
series,  and  continued  so  for  some  time  af- 
ter having  vomited  the  liquid.  They  re- 
fused in  every  instance  to  eat  any  food, 
so  I  was  unable  to  make  any  other  ob- 
servations which  would  have  been  of  in- 
terest. 

This  excess  of  secretion  was  of  slightly 
lower  alkalinity  and  one  or  two  points 
lower  in  specific  gravity,  but  for  all  prac- 
tical purposes  identical  with  that  secreted 
previously.  That  it  was  stimulated  through 
nerve  reflexes  hardly  admits  of  question, 
as  the  duodenum  was  imperviously  con- 
stricted at  the  pylorus  and  proximal  to 
the  gastro-enterostomy.  That  it  was  a 
pure  secretion  from  the  duodenal  mucosa 
is  evident,  owing  to  the  fact  that  the  bile 
and  pancreatic  ducts  were  all  ligated  off 
securely.  That  it  was  not  a  transudation 
of  the  serum  or  lymph  is  indicated,  be- 
cause of  its  having  a  radically  different 
specific  gravity  from  any  other  known 
body  fluid. 

The  absolute  evidences  of  its  stimula- 
tion being  effected  through  the  ingestion 
of  any  substance,  and  even  through  psy- 
chical reflexes,  and  its  chemical  proper- 
ties, are  too  pertinent  to  lead  us  to  be- 
lieve that  we  are  dealing  with  a  mere 
coincidence.  The  cause  of  death  in  these 
dogs  and  the  pathology  of  the  organs  in 
each  case  coincide  strikingly  with  that 
noticed  in  human  beings  under  similar  cir- 
cumstances. Some  facts  observed  bear- 
ing upon  the  cause  of  death  in  cases  in 
which  the  duodenum  is  involved  I  hope  to 
have  the  opportunity  of  presenting  at  some 
later  date. 

From  a  study  of  the  above,  however, 
I  feel  justified  in  concluding  that: 
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A.  The  cause  of  pain  in  duodenal  ul- 
cer is  the  hydrochloric  acid  contained  in 
the  gastric  juice  coming  in  contact  with 
the  ulcerated  surface  after  it  has  passed 
into  the  duodenum.  This  conclusion  is 
based  on  the  following  observations:  (1) 
Ulcer  of  the  duodenum  reflexly  excites  a 
hyperacidity  of  the  gastric  juice;  (2)  the 
maximum  amount  of  secretion  of  hydro- 
chloric acid  in  the  stomach  is  due  to  a 
direct  chemical  action  (hormones)  and  is 
at  its  height  from  one  to  four  hours  af- 
ter meals;  (3)  it  passes  into  the  duo- 
denum as  hydrochloric  acid,  there  being 
no  food  for  four  hours  after  meals  for  it 
to  work  upon;  and  (4)  it  does  not  ex- 
cite a  flow  of  the  duodenal  juice  directly, 
and  is  not  neutralized  by  the  small  amount 
present. 

B.  The  relief  of  pain  in  duodenal  ul- 
cer follows  the  ingestion  of  any  substance 
into  the  stomach,  and  is  due  to  a  reflex 
stimulation  of  the  duodenal  secretion 
which  neutralizes  the  acid  gastric  juice. 
This  conclusion  is  based  on  the  following 


facts  already  demonstrated  in  the  above 
experiments:  (1)  Food  taken  into  the 
stomach  excites  at  once  a  reflex  secretion 
in  the  duodenum;  (2)  the  duodenal  secre- 
tion is  alkaline  in  approximately  the  same 
degree  as  the  gastric  juice  is  acid;  and 
(3)  this  secretion  is  of  sufficient  quantity 
and  concentration  to  neutralize  the  hydro- 
chloric acid  of  the  gastric  juice. 

These  experiments  were  undertaken  in 
the  Hull  Laboratories  at  the  University 
of  Chicago,  under  the  direction  and  with 
the  co-operation  of  Dr.  S.  A.  Matthews. 
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THE  SURGICAL  INDICATIONS  OF  DOUDENAL  ULCER 

By  PAUL  MONROE  PILCHER,  M.D., 


IT  is  not  always  possible  to  differen- 
tiate from  the  history  alone,  or  in- 
deed from  exhaustive  examinations,  be- 
tween appendical,  gall-bladder  and  duo- 
denal diseases.  It  is  still  more  difficult  at 
times  to  tell  whether  a  certain  symptom 
complex  is  due  to  duodenal  or  gastric 
ulcer.  It  may  be  stated,  however,  that 
generally  the  symptoms  presented  by  duo- 
denal ulcer  offer  to  the  diagnostician  more 
definite  characteristics  than  any  other 
pathologic  lesion  of  the  upper  abdomen. 

The  two  points  in  the  history  of  most 
cases  of  duodenal  ulcer  which  first  at- 


tract our  attention  are  the  chronicilX)  of 
the  complaint  and  the  periodicity  of  the 
attacks  of  stomach  distress  consisting  of 
an  indefinite  gnawing  or  burning  pain 
which  comes  on  two  to  four  hours  after 
eating,  and  which  is  almost  always  con- 
trolled by  the  further  ingestion  of  food 
or  alkalies.  An  equally  characteristic  fea- 
ture is  the  interval  of  complete  relief  from 
all  gastric  discomfort,  and  the  return  of 
a  normal  appetite  and  the  evident  perfect 
health  of  the  patient  in  the  interval  be- 
tween these  attacks. 

These  early  prolonged  periods  of  re- 
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lief  have,  I  feel  sure,  encouraged  an  er- 
roneous impression  as  to  the  curability  of 
the  condition.  The  fact,  however,  that 
the  symptoms  return  again  later  on  shows 
that  the  ulcer  was  merely  latent,  and  we 
have  seen  several  cases  in  which  there 
were  no  existing  symptoms  of  duodenal 
ulcer  at  the  time  of  operation,  which  was 
undertaken  for  an  intercurrent  or  co-exist- 
ant  condition,  and  yet  the  ulcer  was  ac- 
tive and  markedly  indurated. 

The  occurence  of  ulcer  of  the  duo- 
denum is  unquestionably  more  frequent 
than  it  has  been  heretofore  supposed,  oc- 
curring in  young  people  rather  than  in 
old.  Some  of  the  digestive  disturbances 
occurring  in  childhood  which  have  long 
gone  unrecognized  are,  in  a  few  instances 
at  least,  due  to  this  condition.  A  typi- 
cal ulcer  has  been  found  in  a  child  of 
six  months  and  I  know  of  several  in 
children  under  five  years  of  age. 

The  phenomenon  of  relief  from  pain 
by  taking  food  or  even  acids  is  an  im- 
portant one  to  take  into  consideration  in 
making  a  diagnosis  of  this  condition.  In 
the  analyses  of  the  stomach  contents  of 
one  hundred  and  fifty-six  cases,  by  Dr. 
James  Pilcher,  in  all  of  which  ulcer  of 
the  duodenum  was  subsequently  demon- 
strated at  operation  by  Dr.  Mayo,  the  to- 
tal acidity  of  the  gastric  juice  averaged 
77.  It  seems  very  probable  that  the 
pain  complained  of  was  caused  by  the 
highly  acid  gastric  juice  passing  over  the 
ulcer,  and  the  ingestion  of  the  food  or 
alkali  caused  a  reflex  stimulus  of  the  al- 
kaline duodenum  secretion  which  neutral- 
ized the  acid  present,  causing  a  subsidence 
of  the  pain.  From  many  of  these  cases 
there  was  recovered  from  the  fasting 
stomach  free  hydrochloric  acid.  A  large 
majority  also  demonstrated  both  quanti- 
tively  and  subjectively  a  hypersecretion  of 
the  gastric  juice. 


We  find  then  that  the  most  distinctive 
evidences  of  ulcer  of  the  duodenum  of 
the  chronic  type  are  the  recurring  spells 
of  epigastric  distress,  from  two  to  four 
hours  after  meals,  occurring  in  attacks 
lasting  from  several  days  to  several 
weeks,  with  intervals  of  comparative  free- 
dom from  any  distress,  accompanied  by 
the  immediate  relief  of  the  pain  by  the 
ingestion  of  food,  and  as  confirmative  evi- 
dence, the  finding  of  a  hypersecretion  of 
hyperacid  gastric  juice  and  the  recovery 
of  active  hydrochloric  acid  from  the  fast- 
ing stomach. 

There  are,  however,  to  be  added  to  the 
above  class  of  cases  those  in  which  the 
first  evidence  of  ulcer  of  the  duodenum 
seems  to  be  found  in  the  symptoms  caused 
by  its  perforation,  and  would  indicate 
that  here  also  there  may  be  latent  patho- 
logic processes  which  are  comparable  to 
those  existing  in  the  stomach,  as  illustrated 
in  certain  cases  of  ulcer  and  carcinoma  of 
that  viscus.  It  is,  however,  with  the 
chronic  indurated  ulcer  that  we  wish  to 
deal  in  this  paper,  and  to  point  out  what 
the  indications  are  for  surgical  interfer- 
ence in  these  cases,  granting  that  the 
diagnosis  of  the  lesion  has  been  clinically 
determined  upon. 

When  one  considers  that  in  the  cases 
operated  on,  the  symptoms  have  existed 
on  an  average  of  over  ten  years,  it  would 
be  reasonable  to  suppose  that  there  was 
no  such  existing  conflict  between  physi- 
cians and  surgeons  as  one  would  suppose 
from  the  discussions  already  published  on 
this  subject,  and  that  in  reality,  errors  in 
judgment  might  indeed  be  laid  at  the  door 
of  conservatism  rather  than  at  that  of  the 
aggressiveness  of  our  modern  day  surgery. 

There  is  no  question  but  that  the  lesion 
presented  contains  potential  elements 
many  times  more  dangerous  than  those 
found  in  chronic  appendicitis,  yet  we  do 
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not  at  present  counsel  indefinite  post- 
ponement in  operating  on  the  latter  cases. 
The  operative  mortality  in  properly  exe- 
cuted operative  procedure  is  less  than 
three  per  cent.,  while  the  fatalities  con- 
sequent to  a  perforation  of  the  ulcer  are 
far  greater  than  those  which  occur  sub- 
sequent to  a  perforation  of  the  appendix. 
Leaving,  however,  the  question  of  abso- 
lute indication  for  operation,  which  is 
presented  by  patients  who  have  per- 
forated, we  will  consider  the  factors 
which  should  indicate  operative  interfer- 
ence before  the  perforation  has  occurred, 
assuming  for  the  present  that  we  are  not 
ready  to  operate  in  the  free  interval  as  in 
appendical  or  gall-bladder  conditions. 

General  Surgical  Indications:  The 
general  picture  which  is  presented  by  a 
chronic  duodenal  ulcer  is  very  indicative 
of  its  presence,  and  the  indications  offered 
by  it  for  surgical  intervention  should  be 
taken  in  the  aggregate  rather  than  rely- 
ing on  any  individual  factor.  When  the 
attacks  occur  more  frequently,  are  of 
longer  duration,  accompanied  as  they  are 
in  such  cases  with  an  increase  in  the 
done,  which,  at  the  same  time,  causes  an 
intensity  of  the  pain,  the  relief  of  which, 
in  its  turn,  is  accomplished  with  increas- 
ing difficulty;  when  the  periods  of  relief 
following  the  ingestion  of  food  or  alkalies 
are  of  shorter  duration,  then  surgical  aid 
must  be  considered.  If  in  addition,  as  a 
result  of  this  "recurring  indigestion"  the 
patient  never  regains  his  normal  health, 
his  weight  remaining  below  par.  It  is 
further  evidence  that  more  active  means 
are  to  be  employed  than  is  offered  by  diet 
and  medicine.  At  least  ninety  per  cent, 
of  such  cases,  if  treated  by  a  competent 
surgeon,  can  be  assured  of  positive  relief 
after  the  placing  of  a  properly  executed 
gastrojejunostomy. 

Special  Indications.  Hemorrhage:  This 


occurs  in  about  one-third  of  the  cases, 
at  least  in  quantities  sufficient  to  call  the 
attention  of  a  patient  to  it.  It  is  seldom 
fatal,  but  may  prove  so  at  any  time,  and 
we  have  no  direct  or  indirect  control  over 
it  other  than  by  operative  procedure.  If 
the  bleeding  jeopardizes  the  life  of  the 
patient,  or  if  it  be  continuous  although 
in  small  quantity,  the  gradually  develop- 
ing secondary  anemia  will  offer  us  the 
indication  that  varices  are  present  enter- 
ing the  ulcer  (Fig.  1).  A  ligature  of 
these  at  least,  which  is  best  accomplished 
by  mattress  sutures,  (Fig.  2)  should  be 
enfolding  of  the  ulcer  and  a  moderate 
degree  of  stenosis,  which  is  desirable,  as 
the  greater  degree  of  success  has  been 
obtained  in  those  cases  in  which  stenosis 
in  the  duodenum  has  been  most  marked. 

It  is  interesting  to  note  that  in  many 
instances  subsequent  to  a  hemorrhage  the 
attack  has  temporarily  disappeared  or  be- 
come much  less  severe. 

Stenosis:  This  is  easily  demonstrable 
if  it  has  reached  any  extensive  degree, 
by  giving  the  patient  a  hand  full  of  rais- 
ins or  half-cooked  rice  to  eat  the  night 
before  the  test  meal  is  extracted,  at  which 
time  these  articles  of  food  will  be  found 
in  the  stomach  contents,  and  denote  ab- 
solutely the  presence  of  a  marked  degree 
of  stasis. 

The  second  factor  which  is  an  abso- 
lute indication  for  operative  interference 
is  the  finding  of  an  epigastric  tumor,  us- 
ually situated  to  the  right  of  the  median 
1  ne  about  one  inch  below  the  free  bor- 
der of  the  ribs,  this  has  been  present  in 
fifteen  of  the  one  hundred  and  seventy- 
six  cases  observed. 

Operative  Technique:  It  is  seldom  pos- 
sible to  excise  the  ulcer.  If  it  should  be 
small  and  easily  reached  such  a  pro- 
cedure is  ideal,  the  resulting  orifice  being 
sutured   in   the   opposite   direction  from 
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its  long  axis.  In  such  a  case  if  the  dis- 
eased tissue  has  been  entirely  eradicated 
and  the  lumen  of  the  duodenum  unim- 
pinged  upon,  an  accompanying  gastroje- 
junostomy is  unnecessary  and  unwise.  The 
ulcer  should  in  every  instance,  unless  the 
degree  of  induration  is  prohibitive,  be 
enfolded,  accomplished  best  by  mattress 
sutures,  such  as  are  indicated  in  Fig.  2. 
They  may  be  introduced  with  the  base 
in  either  direction,  the  loop  including  the 
entering  vessels.  There  should  in  any 
case  result  from  this  procedure  a  mod- 
erate but  not  necessarily  absolute  occlu- 
sion of  the  lumen  of  the  duodenum. 

If  the  ulcer  runs  up  to  or  involves  the 
pyloric  ring,  its  excision  with  a  pyloro- 
plasty, after  the  method  of  Finney,  can 
in  some  cases  be  accomplished  without 
any  gastro-enterostomy. 

If,  however,  as  in  the  majority  of 
cases,  it  is  found  necessary  to  make  a 
stoma  between  the  stomach  and  intestine, 
the  duodenum  should  be  pulled  up  as 
short  as  possible  and  attached  to  the  pos- 
terior wall  of  the  stomach,  the  nearer 
the  pylorus  and  the  greater  curvature  the 


better. 

The  incision  should  be  from  above 
downward,  and  from  the  right  to  the  left, 
forming  an  angle  of  forty-five  degrees 
with  the  vertical  axis  of  the  stomach.  It 
is  well  to  introduce  at  the  upper  border 
of  the  intestine  two  retaining  sutures,  one 
at  either  end  of  the  anastomosis  in  order 
to  prevent  sagging  and  kinking,  as  it  if 
very  probable  that  some  of  the  ulcers  oc- 
curring in  the  duodenum  are  consequent 
to  a  kinking  at  the  duodenojejunal  an- 
gle, as  has  been  pointed  out  so  clearly 
by  Lane.  The  rent  made  in  the  gastro- 
colic omentum  should  be  sutured  up  to 
the  edges  of  the  anastomosis  in  order  to 
prevent  hernia  upwards  into  the  lesser 
peritonial  cavity  of  the  intestines. 

If  possible,  as  a  final  step,  a  tab  of 
the  omentum  should  be  sutured  over  the 
enfolded  ulcer.  This  is  particularly  de- 
sirable if  it  has  been  found  impossible 
to  invaginate  the  ulcer. 

The  patient  will  do  better  if  he  is 
immediately  placed  in  a  semi-upright  po- 
sition after  recovery  from  the  anesthetic. 

Discussion  see  page  373 
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The  Present  Status  of  the  Adenoid 
Operation. — E.  Terry  Smith  (Trans. 
Amer.  Otol.  Soc,  1910),  has  noticed  af- 
ter the  combined  adenoid  and  tonsil  op- 
eration, a  deteriorated  physical  condition 
which  has  persisted  for  some  weeks.  This, 
he  thinks,  is  due  to  the  great  loss  of 
blood  caused  by  both  operations  when 
done  simultaneously.  He  believes  that  it 
is  often  wiser  to  operate  on  adenoids 
alone,  and  later,  on  the  tonsils.     He  ob- 


tained by  letter  the  consensus  of  opin- 
ion from  two  hundred  and  seventeen, 
mostly  American,  specialists  to  whom 
questions  were  presented.  All  but  six 
usually  use  an  anesthetic  in  performing 
the  operation.  In  reply  to  the  question, 
"What  anesthetic  do  you  prefer?"  near- 
ly two-thirds  prefer  ether.  Twenty  pre- 
fer chloroform;  nineteen,  gas;  ten,  gas 
and  ether;  eight,  ethyl-chloride;  three, 
ethyl-bromide;    three,    somniform,  while 
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the  remainder  vary  according  to  circum- 
stances, or  use  combinations.     Thus  but 
one  uses  A.C.E.  mixture;  one,  chloroform 
for  babes,   and  gas  for  those  over  five 
years.     One,   gas   and   cocaine  locally. 
Two-thirds  prefer  a  lighter  rather  than  a 
profound  anesthesia.     As  to  the  position 
of  patient  during  the  operation,  eighty- 
nine  prefer  the  patient  on  his  back  with 
head  lower  than  body;  fifty-four  on  the 
side  with  head  lower  than  body;  forty- 
two,  sitting  up.     Twelve  on  back  with 
head  level  with  body.    In  regard  to  sug- 
gestions in  technic,  there  is  a  variety  of 
opinion  as  to  which  shall  be  used  first, 
forceps   or   curet.     Several   suggest  the 
use  of  a  nasal  dilator  as  a  part  of  the 
operation.     A  number  refer  to  an  error 
not  infrequently  happening,  that  of  cut- 
ting down  to  the  periosteum.     All  agree 
that  the  cicatrization  of  the  pharynx  is  a 
condition  to  be  deplored.     One  hundred 
and  twenty-six  operators  favor  the  curet 
and    forceps;     seventy-four,    the  curet 
only ;  seven,  forceps  only. 

In  answer  to  the  question,  "What  is 
your  belief  in  regard  to  recurrence?" 
thirty-two  believe  that  adenoids  if  thor- 
oughly removed,  do  not  recur.  One 
hundred  and  fifty-five  believe  they  may 
recur  under  certain  conditions,  even 
though  thoroughly  removed.  The  lymp- 
hoid type  is  considered  responsible  for 
recurrence  by  a  number  of  observers.  One 
observer  believes  that  portions  are  likely 
to  be  left  unless  the  curet  is  very  sharp. 
Others  believe  that  deformities  or  disease 
of  teeth,  tonsils,  jaws  or  palate,  cause  re- 
currence. While  one  says,  "Better  to  re- 
cur than  to  use  forceps." 

J.  E.  Sheppard  in  the  Long  Island 
Medical  Journal,  (Sept.,  1910),  in  a 
plea  for  the  prevention  of  adenoids,  lays 
special  emphasis  on  the  necessity  for  a 
betterment  of  the  atmospheric  conditions 


of  our  houses  in  winter.     Not  only  is 
air  rendered  impure  by  gases  and  dust, 
but  the  lack  of  indoor  humidity  is  prob- 
ably the  greatest  cause  of  adenoids.  He 
quotes  from  Henry  M.  Smith,  who  gives 
the  average  relative  humidity  of  the  win- 
ter months  indoors  and  out  according  to 
the   readings  of  the  hygrometer.  This 
roughly  speaking  amounts  to  73  degrees 
of  saturation   outdoors   and   30  degrees 
indoors.     It  is  this  extreme  dryness  of 
indoor  atmosphere  that  should  figure  as 
a  prominent  cause  of  "catarrh,"  rather 
than  the  overheating  of  houses,  to  which 
it  has  so  long  been  attributed.  Unfortu- 
nately, up  to  the  present  time,  although 
Smith's  paper  was  read  in  1903,  we  find 
in    the    market    no    practical  apparatus 
which  has  yet  been  devised  for  overcom- 
ing this  grave  error  in  the  heating  of  our 
houses  in  winter.     Sheppard's  paper  is 
written  with  the  idea  of  emphasizing  this 
need,  and  urges  physicians  to  create  a 
demand  for  such  an  apparatus  to  be  in- 
stalled, not  only  in  homes,  but  in  hos- 
pitals, schools  and  all  public  buildings. 

Nephritis  following  Acute  Tonsilitis. — • 

H.  W.  Loeb  writes   of  an  experience 
with  acute  nephritis  following  tonsilitis  in 
four  cases.   (Trans.  Amer.  L.  R.  &  O. 
Soc,  1910.)  Account  of  the  cases  does 
not  well  bear  condensation.  It  may  be  said 
that  the  author  carefully  excluded  scar- 
latina and  diphtheria.     In  none  of  the 
cases  was  there  any  suspicion  of  a  neph- 
ritic condition,  although  the  disease  was 
well  advanced.     The  author  states  that 
in  each  instance  the  tonsillar  inflammation 
was  mild  in  character,  and  the  course  un- 
usually slow,  each  case  lasting  two  weeks 
or  more.     The  nephritis  was  not  discov- 
ered in  any  of  the  cases  until  late  in  the 
disease  and  when  the  tonsillar  affection 
had  disappeared.    The  author  states  that 
this  distinguishes    these    cases  materially 
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ifrom  the  nephritis  of  scarlatina  and  diph- 
theria in  which  the  physical  signs,  as  well 
as  the  symptoms  of  the  nephritis,  are 
concomitant  with  the  height  of  the  dis- 
ease. 

The  reviewer  is  aware  that  a  number 
of  practitioners  of  Long  Island  have  fre- 
quently met  with  nephritis  following  ton- 
sillitis and  habitually  have  the  urine  ex- 
amined after  attacks  of  tonsillitis,  espe- 
cially of  this  lingering  form.  The  neph- 
ritis of  scarlatina  and  measles  is  often 
late  in  appearing,  very  commonly,  in  the 
second  or  third  week,  while  it  may  oc- 
cur five  or  six  months  later. 

Subperiostal  Abscess  of  the  Mastoid. 
— Holger  Mygind  during  his  visit  to  this 
country  last  summer  delivered  a  number 
of  important  addresses,  one  of  which 
treated  of  this  subject  (Annals  Otol. 
Rhinol.  Laryngol.  Sept.,  1910).  This 
is  a  common  form  of  mastoiditis  in 
young  children.  Among  other  things  he 
refers  to  the  absence  of  pain  with  this 
condition.  Prior  to  the  formation  of  the 
abscess  in  the  mastoid  region,  pain,  even 
severe  pain,  is  usual,  but  this  disappears 
when  the  swelling  behind  the  ear  shows 
itself.  Inexperienced  observers,  there- 
fore, interpret  this  as  a  favorable  symp- 
tom, thinking  that  the  disease  has  cul- 
minated and  hoping  that  simple  incision 
of  the  abscess  will  bring  recovery.  This 
hope  is  often  heightened  by  the  absence 
of  fever  or  by  slight  temperature.  Of 
one  hundred  cases  the  rectal  temperature 
was,  99  degrees  or  under  in  thirty-five; 
and  in  fifty  remaining  cases,  not  over 
101.5  degrees.  Of  the  fifteen  remain- 
ing cases,  eleven  gave  a  temperature  of 
102.5  degrees  and  four,  less  than  102.5 
degrees.  Of  these  eleven  cases  all  were 
suspected  previous  to  operation  of  intra- 
cranial complications,  and  mortality  oc- 
curred in  four  of  them.     The  author 


notes  that  subperiostal  abscess  in  the 
mastoid  region  is  a  fairly  frequent  oto- 
genic complication,  especially  associated 
with  early  childhood.  That  suppuration 
of  the  middle  ear  causing  the  disease  is 
frequently  acute,  and  the  abscess  appears 
at  a  very  early  stage,  especially  when 
the  patients  are  young  children.  That 
it  nearly  always  arises  in  connection  with 
an  osteitis  in  the  mastoid  process,  and 
this  osteitis  is,  as  a  rule,  acute,  even  when 
chronic  osteitis  already  exists.  That  if 
there  be  a  chronic  osteitis  in  the  mastoid 
process,  it  will  very  often  be  found  to 
be  a  cholesteatomatous  nature.  That  the 
osteitis  in  the  mastoid  process  accompany- 
ing the  sub-periosteal  abscess  in  the  mas- 
toid region  is  generally  very  extensive  and 
comparatively  often  complicated  with  in- 
tracranial troubles,  especially  diseases  in 
and  about  the  sigmoid  sinus.  That 
Wilde's  incision  for  sub-periosteal  abscess 
in  the  mastoid  process  is,  as  a  rule,  ab- 
solutely inadequate.  Simple  resection  of 
the  mastoid  process,  or  radical  resection  of 
the  middle  ear,  should  always  be  per- 
formed. 

Vaccine  Therapy  in  Otology. — Papers 
on  this  subject  were  contributed  at  the 
meeting  of  the  Amer.  Otol.  Soc,  in 
Washington,  1910,  by  B.  A.  Randall 
and  H.  O.  Reik.  Treatment  by  this 
method  was  applied  in  both  acute  and 
chronic  middle  ear  suppuration.  Cases 
of  acute  suppuration  gave  a  nearly  uni- 
formly favorable  result,  and  one  of  the 
two  readers,  Reik,  holds  a  very  favor- 
able opinion  as  to  the  curative  results  of 
vaccine  therapy.  His  resume  consists  of 
the  following : 

1 .  Employment  of  vaccine  therapy  in 
otology,  although  having  had  but  a  lim- 
ited trial,  has  been  attended  by  such  ex- 
cellent results  as  to  warrant  us  in  feeling 
greatly  encouraged. 
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2.  Furunculosis,  with  its  recognized 
tendency  to  the  formation  of  boils  in 
crops,  seems  to  have  responded  more 
promptly  and  satisfactorily  to  this  form 
of  treatment  than  to  any  other.  In  tu- 
berculosis of  the  middle  ear,  a  condition 
heretofore  so  baffling  to  the  otologists, 
there  would  seem  to  be  good  reasons  to 
believe  that  at  least  we  have  a  controlling, 
curative  remedy. 

3.  Looking  into  the  future,  we  have 
held  out  to  us  the  enticing  prospect  of 
being  able  to  cure  without  operation  a 
larger  percentage  of  our  cases  of  persist- 
ent chronic,  purulent  otitis  media,  or,  fail- 
ing in  that,  of  insuring  success  for  the 
operative  treatment  of  this  affection. 

4.  The  aural  conditions  to  which  this 
new  form  of  treatment  would  appear  to 
be  reasonably  applicable,  are:  the  treat- 
ment of  chronic  suppurative  otitis  media; 
preparation  of  patients  for  operation, 
raising  the  opsonic  index  in  order  to  fa- 
cilitate rapid  healing  after  obliterations  of 
the  gross  lesions ;  and,  the  post-operative 
treatment  of  mastoiditis  and  its  compli- 
cations, where  healing  is  delayed,  and  the 
patient  is  unable  to  construct  new  tissue 
without  aid.  (McKernon  read  a  paper 
at  the  same  meeting  endorsing  this  view.) 

5.  While  the  outlook  is  hopeful,  in 
these  several  directions,  we  must  not  grow 
too  enthusiastic  as  yet.  We  are,  per- 
haps, justified  in  some  degree  of  optimism 
but  not  in  enthusiasm.  Let  us  try  the 
method  further  with  fairness  and  judi- 
ciously, not  expecting  the  impossible,  for 
it  will  not  entirely  displace  any  other 
form  of  treatment,  but  will  be  only  an 
additional  therapeutic  measure. 

Brain  Abscess  of  Otitic  Origin. — L. 
W.  Dean  (Ann.  of  Otol.  R.  &  L.  XIX, 
No.  3),  relates  his  experience  with 
eleven  cases.    He  believes  that  the  opening 


through  the  dura  should  be  small  so  as  to 
prevent,  if  possible,  a  hernia  of  the  brain, 
which  latter  is  very  difficult  to  get  rid  of. 
One-half  inch  is  usually  long  enough,  al- 
lowing for  all  necessary  manipulation,  and 
also  for  the  introduction  of  a  narrow 
strip  of  gauze  into  the  wound.  (Other 
operators  recommend  long  folded  strand 
of  chromocised  gut  covered  with  cargyle 
membrane.) 

In  every  case  of  brain  abscess,  one 
should  search  for  a  discharging  open- 
ing through  the  dura.  It  found,  this 
may  be  stretched,  but  the  dura  should 
not  be  cut.  A  small  drain  to  keep  this 
open  and  a  moist  dressing  to  assist  ab- 
sorption of  the  discharge  should  be  used. 
In  one  case,  a  discharging  sinus  in  the 
dura  was  found  far  inward.  In  large 
abscesses  the  prognosis  is  bad  in  any  case. 
The  brain  is  preferably  explored  with  an 
explorer  with  separable  arms.  When 
pus  is  found  with  the  explorer,  the  gauze 
drain  should  be  passed  between  the  arms 
and  the  instrument  withdrawn  leaving  the 
drain  in  position.  Dean  prefers  gauze  to 
drainage  tubes,  changed  daily,  the  new 
strip  slipped  in  by  means  of  a  blunt 
probe. 

J.  P.  Tunis,  in  order  to  determine 
in  what  percentage  of  the  accessory  sin- 
uses of  the  nose,  pathological  conditions 
occur,  examined  one  hundred  miscellane- 
ous heads.  (Laryngoscope,  Oct.,  1910.) 
Of  these,  thirty-seven  showed  disease  of 
the  maxillary  antrum,  while  forty-three 
cases  presented  evidence  of  inflammation 
of  varying  intensity  in  one  or  more  of  the 
sinuses.  Of  the  thirty-seven  cases  of 
maxillary  antrum  disease,  eleven  present- 
ed edema.  Twelve  were  cases  of  em- 
pyema. One,  an  alveolar  dental  cyst. 
Twelve  were  cases  of  retention  cyst. 


EDITORIALS. 


365 


LONG  ISLAND  MEDICAL  JOURNAL 

A  Forum  for  the  Discussion  of  all  Topics  involving 
the  Medical  Profession  and  especially  that  of  Long 
Island. 


EDITOR-IN-CHIEF 
PAUL  MONROE  PILCHER,  A.  M.,  M.  D. 

ASSOCIATE  EDITOR 
JAMES  McFARLANE  WINFIEFD,  M.  D. 

EDITORIAL  OFFICE 
145  GATES  AVENUE,  BROOKLYN,  N.  Y. 

Further  Information  on  advertising  page  3 

SEPTEMBER,  1911. 


THE  SUFFOLK  COUNTY  MEDI- 
CAL SOCIETY. 

TP  HE  Assciated  Physicians  of  Long 
*  Island  recognizes  the  three  county 
medical  societies  on  Long  Island,  and  sup- 
plements their  work.  The  Suffolk  Coun- 
ty Medical  Society  has  the  smallest  mem- 
bership list  of  the  three,  but  it  is  by  no 
means  the  least  in  the  quality  of  its  meet- 
ings. Its  membership  list  includes  over 
ninety  per  cent,  of  the  practitioners  in 
Suffolk  County,  and  practically  all  its 
members  belong  to  the  Associated  Phy- 
sicians of  Long  Island;  the  average  at- 
tendance at  its  meetings  is  over  thirty, 
which  is  over  one-third  of  its  membership 
of  about  ninety. 

There  is  a  marked  social  spirit  and  a 
freedom  of  discussion  at  the  meetings. 
Every  member  and  guest  is  made  to  feel 
at  home  and  there  is  a  total  lack  of  a 
feeling  of  formality  and  restraint.  This 
is  due  largely  to  the  custom  of  meeting 
late  in  the  morning  and  adjoining  for  a 
luncheon  together  before  the  scientific 
work  of  the  afternoon. 

A  second  element  in  the  success  of  the 
meetings  has  been  the  custom  of  inviting 
papers  from  distinguished  men  who  are 
known  to  be  excellent  speakers,  and  of 


paying  their  expenses.  This  plan  has 
worked  out  excellently  in  securing  men 
whom  the  members  desire  to  hear,  rather 
than  men  whose  desire  is  to  be  heard. 
The  present  issue  of  the  Journal  presents 
the  papers  which  were  read  at  the  meet- 
ing held  on  April  27,  1911,  at  Islip. 
The  officers  of  the  society  are: 
President,  Dr.  W.  A.  Hulse,  Bay- 
shore. 

Vice-President,  Dr.  Hugh  Halsey, 
Southampton. 

Secretary,  Dr.  Frank  Overton,  Patch- 
ogue. 

Treasurer,  Dr.  B.  D.  Skinner,  Green- 
port. 

The  Code  of  Ethics  which  guides  the 
members  of  the  Suffolk  County  Medical 
Society  is  worthy  of  special  attention.  It 
is  summed  up  in  the  following  paragraph, 
which  appears  on  its  folder: 

"No  Medical  Society  in  the  State  of 
New  York  stands  more  for  higher  intel- 
lectuality, more  for  professional  honor  and 
honesty  both  to  the  doctors  themselves  and 
to  their  patients  than  the  Suffolk  County 
Medical  Society.  It  believes  unanimously 
in  an  independence  born  of  a  true  Ameri- 
can spirit  and  consequently  it  discourages 
any  attempt  made  upon  its  members  to  sell 
their  services  as  physicians,  by  CON- 
TRACT to  care  for  'Local  Orders'  for 
any  consideration  other  than  their  regular 
fees,  considering  such  agreement  to  be  un- 
dignified and  unbecoming  a  regular  prac- 
titioner." 

COMMITTEE  FOR  THE  REDUC- 
TION OF  INFANT  MORTALITY 
The  Committee  for  the  Reduction  of 
Infant  Mortality  are  making  more  exten- 
sive plans  to  carry  on  the  work  which 
they  have  so  successfully  done  this  sum- 
mer. Satisfied  with  the  results  of  the  al- 
lied agencies  in  their  warfare  against 
diarrhoeal  diseases  this  summer,  plans  now 
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to  turn  its  attention  to  a  demonstration 
against  the  deaths  of  babies  due  to  con- 
genital troubles.  Diarrhoeal  or  gastroin- 
testinal diseases  cause  about  38  per  cenf. 
of  all  infants'  deaths.  Congenital  trou- 
bles, however,  are  a  good  second  with 
about  1  7  per  cent,  of  the  total.  Remark- 
able success  has  been  attendant  upon  the 
efforts  against  diarrhoeal  diseases  this 
summer  as  the  figures  given  out  week  by 
week  from  the  Board  of  Health  attest, 
but  in  order  to  reduce  infants'  deaths  to 
an  unpreventable  point,  other  causes  must 
be  attacked  with  equal  intelligence. 

Special  attention  is  now  to  be  paid  by 
the  Committee  to  1 ,000  mothers  who 
await  the  arrival  of  offspring,  in  an  en- 
deavor to  bring  to  bear  all  of  the  com- 
munity's resources  which  will  enable  the 
mothers  to  give  to  the  world  well  chil- 
dren strong  enough  to  combat  the  many 
foes  which  city  life  has  reared  to  assail 
them  upon  every  hand.  An  intensive 
study  is  to  be  made  of  these  1 ,000  cases 
preliminary  to  a  genuine  campaign  along 
these  lines  next  summer.  Already  the 
Committee  has  begun  this  task  and  has 
500  expectant  mothers  under  the  guid- 
ance of  its  nurses.  An  arrangement  has 
been  made  with  the  Russell  Sage  Founda- 
tion which  will  detail  a  special  nurse  to 
devote  all  of  her  time  to  this  work.  The 
number  of  expectant  mothers  under  guid- 
ance will  be  increased  at  once  by  another 
500. 

All  of  the  mothers  will  first  be  given 
a  careful  physical  examination  in  order  to 
detect  disease  or  other  ailments  danger- 
ous to  the  welfare  of  the  coming  child. 
In  the  meantime,  the  nurses  will  be  in- 
rstructing  the  women  in  methods  of  proper 


care  of  themselves,  preparatory  to  the 
coming  of  children.  The  beneficial  re- 
sults of  exercise  are  to  be  pointed  out,  a 
proper  diet  prescribed,  regularity  of  sleep, 
and  freedom  from  worry.  Whenever  an 
expectant  mother  is  forced  to  overwork, 
help  will  be  provided  for  her  that  she  may 
save  her  strength  to  give  to  the  coming 
child.  The  use  of  drugs,  beer  and  whis- 
key are  strongly  advised  against.  The 
nurses  are  to  make  arrangements  for  the 
women  to  go  to  hospitals  in  ample  time 
for  the  stork's  arrival.  If  they  do  not  care 
to  do  this,  a  physician  is  to  be  provided 
and  proper  nursing.  No  midwives  are  to 
be  allowed  to  handle  any  of  the  thousand 
cases  which  the  Committee  proposes  to  di- 
rect. The  wishes  of  nationalities,  such  as 
the  Italians,  who  do  not  like  to  have  men 
doctors  in  attendance  upon  confinement 
cases  will  be  respected  and  women  physi- 
cians provided  for  them. 

After  confinement  rest  will  be  provided 
for  the  mothers  and  the  children  referred 
to  the  milk  stations.  The  babies  born  will 
be  watched  with  extreme  care  during  the 
first  month  and  a  careful  record  kept  of 
results.  Last  year  about  one-third  of  all 
infant  deaths  occurred  among  children 
who  were  not  yet  one  month  old.  The 
Committee  will  endeavor  to  prove  from 
the  thousand  cases  that  this  one-third  can 
be  materially  lowered.  If  the  study 
proves  this  to  be  true,  an  active  general 
campaign  will  be  undertaken  next  summer 
along  these  lines. 

A  circular  is  also  ready  to  deliver 
among  expectant  mothers,  giving  them  in- 
formation concerning  the  proposed  work 
and  instructing  them  how  they  may  best 
give  birth  to  healthy  children. 
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AID  FOR  MANY  CHARITIES. 
The  will  of  the  late  John  Curley  of 
Brooklyn  makes  bequests  to  about  fifty 
charities,  among  which  are:  the  Sisters 
of  the  Poor  of  St.  Francis,  in  charge 
of  St.  Peter's  Hospital,  $15,000;  the 
Hospital  of  the  Holy  Family,  $5,000; 
St.  Mary's  Hospital,  $5,000;  St.  Cathe- 
rine's Hospital  Association,  $10,000; 
Seney  Hospital,  Brooklyn  Hospital, 
Brooklyn  Bureau  of  Charities  and  Long 
Island  College  Hospital,  each  receives 
$1,000. 

The  will  of  Smith  Ely,  former  mayor 
of  New  York,  leaves  about  $1,000,000 
to  charities.  Among  the  charities  re- 
membered are  the  Fresh  Air  Home  for 
Crippled  Children  at  Sea  Breeze,  Coney 
Island,  $50,000. 

The  Flushing  Hospital,  L.  L,  will  re- 
ceive $2,000  from  the  estate  of  Benja- 
min Wooley  of  Little  Neck. 

VETOES  DRINKING-CUP  BILL. 

Governor  Dix  has  vetoed  Mr.  Carew's 
measure  providing  for  the  doing  away 
with  public  drinking  cups  throughout  the 
State. 

NO  PUBLIC  CUPS  AFTER  OCT.  1 . 

A  new  sanitary  code  ordinance  will  go 
into  effect  on  October  1 ,  which  abolishes 
drinking  cups  in  all  public  places,  public 
schools,  railroad  stations  and  theater*. 
School  children  will  have  to  furnish  their 
own  cups  and  it  will  be  considered  a  vio- 
lation of  the  law  for  any  person  to  loan 
his  or  her  cup  to  another.  In  order  to 
assist  in  this  movement  a  large  depart- 
ment store  is  making  a  free  distribution 
of  several  hundred  thousand  pocket  drink- 
ing cups  to  school  children. 


HOSPITALS  UNDER  NEW 
CHARTER. 

The  proposed  new  charter  for  the  city 
of  New  York  provides  for  the  transfer 
of  Bellevue  and  the  Allied  Hospitals 
from  the  present  trustee  system  to  a  com- 
mission to  be  appointed  by  the  mayor» 
This  would  be  a  reversion  to  the  old  state 
of  affairs  and  the  condition  of  the  hospi- 
tals is  so  much  better  under  the  present 
system  that  there  is  much  opposition  to 
this  proposed  change.  At  a  recent  hear- 
ing on  this  phase  of  the  charter  many 
charitable  and  philanthropic  organizations 
appeared  against  the  change  but  no  one 
spoke  in  its  favor.  Representatives  of  some 
of  these  charities  urge  all  who  are  inter- 
ested in  the  welfare  of  the  sick  poor  or 
in  the  hospitals  to  use  their  efforts  to  ob- 
tain the  defeat  of  this  provision  at  the 
coming  session  of  the  legislature. 


ANTITYPHOID  VACCINATION 
COMPULSORY. 
By  recent  order  of  the  Secretary  of 
War,  on  recommendation  of  the  surgeon 
general,  antityphoid  vaccination  is  made 
compulsory  for  all  officers  and  men  of  the 
army  under  45  years  of  age. 

RABIES  SHOWS  INCREASE. 

Since  January  the  Health  Department 
has  had  examined  3,469  animals  for  rab- 
ies, and  fully  1 0  per  cent,  have  been 
found  to  have  the  disease.  For  the  cor- 
responding period  in  1910,  3,010  were 
examined  and  1  72  cases  of  rabies  were 
found.  Besides  the  279  people  who  have 
received  Pasteur  treatment  in  the  city 
since  January,  420  persons  outside  the 
city  have  been  treated  by  the  Health  De- 
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partment.  Last  year  1 89  received  treat- 
ment in  the  city,  and  437  persons  outside. 


INSUFFICIENT  SUPPLY  OF  GUI- 
NEA-PIGS AT  THE  PASTEUR 
INSTITUTE. 

The  laboratories  of  the  Pasteur  Insti- 
tute use  each  month  more  than  2,500 
guinea-pigs.  There  was  founded  several 
years  ago,  therefore,  an  establishment  at 
Garches,  near  Paris,  for  the  breeding  of 
these  animals,  but  it  produces  only  about 
20,000  guinea-pigs  a  year,  so  that  the 
institute  is  obliged  to  secure  elsewhere 
about  1 0,000  guinea-pigs.  Since  these 
little  animals  are  very  expensive  to  raise, 
farmers  do  not  find  it  profitable  to  breed 
them.  The  price  of  guinea-pigs  varies 
between  1  fr.  25  and  1  fr.  50  (25  to  30 
cents) ,  and  they  are  not  easy  to  procure 
at  that  price.  Mice  and  rats  used  in  ex- 
perimental medicine  also  have  gone  up  in 
price.  One  franc  is  now  paid  for  a  mouse 
and  1  fr.  50  for  a  rat.  For  the  main- 
tenance and  the  purchase  of  experimental 
animals  the  Pasteur  Institute  spends  more 
than  $80,000  (400,000  francs)  a  year. 


BAN  ON  NOSTRUM  ADVERTIS- 
ING. 

In  the  surface  cars  of  this  city  appears 
the  following  notice:  "Fraudulent  mis- 
representation of  the  curative  value  of  nos- 
trums not  only  operate  to  defraud  passen- 
gers, but  are  a  distinct  menace  to  the  pub- 
lic health.  (President  Taft  in  a  recent 
message.)  No  patent  medicines  are  ad- 
vertised in  the  surface  cars  of  New  York 
City." 


SYPHILIS  IN  PREHISTORIC 
TIMES. 

The  question  whether  syphilis  existed 
in  the  old  world  before  the  fifteenth  cen- 
tury or  whether  the  companions  of  Chris- 


topher Columbus  brought  it  from  Amer- 
ica, is  not  yet  cleared  up.  In  studying 
bones  collected  by  the  Baron  de  Baye  in 
burial  places  on  the  Marne  and  preserved 
in  the  Museum  of  National  Antiquities  of 
Saint-Germainen-Laye  near  Paris,  Dr. 
Paul  Raymond,  former  agrege  professor 
at  the  Faculte  de  medecine  de  Montpel- 
lier,  found  a  humerus  and  a  cubitus  be- 
longing to  different  subjects  which  pre- 
sented evident  lesions  of  syphilis.  Dr.  Ray- 
mond concludes  that  syphilis,  like  tuber- 
culosis, is  as  old  as  humanity  and  that 
America  had  no  share  in  its  propagation 
in  Europe. 


THE  CANADIAN  JOURNAL  OF 
MEDICINE  AND  SURGERY. 

The  September  number  of  this  Journal 
is  the  second  special  illustrated  number 
which  has  been  brought  out  under  the 
editorship  of  J.  J.  Cassidy  of  Toronto. 
The  half-tone  illustrations  presented  are 
all  of  interest,  especially  to  the  students 
of  medical  science  and  also  to  all  Ameri- 
cans, inasmuch  as  a  number  of  interesting 
Canadian  scenes  are  depicted.  Aside 
from  this,  the  number  contains  two  other 
interesting  original  contributions  concern- 
ing the  medical  profession  in  Canada. 


PERSONAL. 

Dr.  John  T.  Fitzgerald,  formerly  medi- 
cal superintendent  of  Public  Charities  in 
Brooklyn,  has  been  made  general  superin- 
tendent of  the  Public  Charities  Commis- 
sion Hospitals. 

Dr.  George  J.  Lawrence  of  Amity 
street,  Flushing,  has  been  appointed  sur- 
geon in  the  medical  corps  of  the  Tenth 
Regiment,  which  carried  with  it  the  rank 
of  first  lieutenant.  He  has  been  assigned 
to  Company  I,  Tenth  Regiment,  Flush- 
ing. 
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Dr.  Lawrence  succeeds  Dr.  A.  C. 
Combs  of  Newtown,  who  recently  re- 
signed. He  has  served  two  and  one-half 
years  in  Company  I,  Flushing,  and  is  a 
graduate  of  the  University  of  Pennsyl- 
vania. 

Dr.  LeGrand  Kerr,  was  unani- 
mously elected  an  honorary  member  of 
the  Rockland  County  Medical  Society 
on  June  7th.    At  the  time,  Dr.  Kerr  pre- 


sented a  paper  before  the  society  upon 
"The  diagnosis  of  acute  meningitis  in 
children;  and  the  differentiation  of  its 
several  types."  A  delegation  of  about 
fifteen  physicians  attended  the  meeting 
from  Orange  county  also.  After  the  sci- 
entific session,  a  dinner  was  tendered  to 
the  reader  of  the  paper  at  the  Piermont 
Inn. 


NECROLOGY. 

Compiled  by  WILLIAM  SCHROEDER,  M.  D., 

Chairman  of  the  Historical  Committee  of  the  Associated  Physicians  of  Long  Island 


Edwin  Augustus  Lewis,  A.M.,  M.D. 

Born  at  Naugatuck,  Conn.,  October 
5,  1847,  and  died  at  Englewood,  N.  J., 
July  17,  1911.  His  parents  were  Sam- 
uel John  Lewis  and  Mary  Elizabeth. 

On  June  17,  1875,  he  married  Miss 
Emma  S.  Tuttle  of  New  Haven,  Conn. 
His  children  are  Edwin  Tuttle  Lewis  and 
Marion  Etelka,  wife  of  W.  W.  Black- 
mer. 

He  was  educated  at  Yale  University 
receiving  the  degree  of  A.B.  in  1870, 
and  A.M.  in  1873,  and  that  of  M.D. 
from  Bellevue  Hospital  Medical  College 
in  1873.  He  practiced  his  profession  in 
Brooklyn  until  1  894  when  he  retired. 

During  this  time  he  held  the  position 
of  Surgeon  to  the  Home  for  Friendless 
Women  and  Children  in  E.  D.  Hospital, 
Brooklyn;  Long  Island  College  Hospital, 
Kings  County,  St.  Mary's  and  the  Brook- 
lyn City  Dispensary.  Also  at  various 
times  surgeon  to  the  fire  and  police  de- 
partment, Brooklyn  Bridge  and  23rd 
Regiment,  N.G.S.N.Y. 

From  1  885  to  1  894  he  was  Professor 
of  Anatomy  at  the  Long  Island  College 
Hospital. 

From  1875  to  1900  a  member  of  The 
Medical  Society,  County  of  Kings,  1879- 


94;  Brooklyn  Pathological  Society, 
Brooklyn  Surgical  Society,  of  which  he 
was  president  in  1  892-93. 

His  medical  papers  were  as  follows: 
1888,  "A  Question  Regarding  Tracheo- 
tomy"; 1888,  "Case  of  Varicocele"; 
1888,  "Amputation  In  Cases  of  Trau- 
matic Gangreene" ;  1890,  "Inguinal  and 
Femoral  Hernia";  1891,  "Influence  of 
Public  Opinions  on  Surgical  Practice." 

Sewell  Matheson,  B.S.,  M.D. 

Died  in  Brooklyn,  N.  Y.,  July  9, 
1911,  where  he  was  in  practice  during 
his  professional  life.  He  was  born  in 
Ontario,  Canada,  and  was  the  son  of 
Alex  Ross  Matheson,  M.D. 

He  was  educated  at  the  Brooklyn 
Polytechnic  Institute  receiving  the  degree 
of  B.S.  in  1892,  and  that  of  M.D.  from 
the  Long  Island  College  Hospital  in 
1895. 

He  served  as  interne  at  the  Norwegian 
Hospital  and  was  at  various  times 
physician  to  the  Seaside  Home  at  Coney 
Island,  Williamsburgh  and  M.  E.  Hos- 
pitals. A  member  of  The  Medical  So- 
ciety, County  of  Kings,  1  898- 1911,  and 
the  Associate  Physician  of  Long  Island, 
1899-191  1. 
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Franz  B.  V.  Becker-Laurich, 
Ph.D.,  M.D. 

Born  in  Altenburg,  Germany,  Jan.  26, 
1  860.  Son  of  Carl  Friedrich  and  Ernes- 
tine Drerstling,  both  of  Germany.  His 
early  education  was  received  in  the  uni- 
versities  of  Germany,  receiving  the  degree 
of  Ph.D.  from  Jena  in  1883. 

His  medical  education  was  under  the 
direction  of  the  late  Paul  H.  Kretz- 
schmar,  M.D.,  graduating  from  the  Long 
Island  College  Hospital  in  the  Class  of 
1893. 

For  a  number  of  years  he  was  in  prac- 
tice in  New  York  city.  About  ten  years 
ago  he  came  to  Brooklyn  where  he  died 
on  July  27,  1911. 

He  was  connected  with  the  New  York 
Polyclinic  and  German  Dispensary;  in- 
terne at  Smith's  Infirmary  on  Staten  Isl- 
and, and  for  a  number  of  years  school 
inspector  of  New  York. 

J.  M.  Brown,  M.D. 

At  one  time  in  practice  at  Riverhead, 
L.  I.,  died  at  the  Masonic  Home  at  Uti- 
ca,  N.  Y.,  July  4,  191  1.  He  was  a 
member  of  Riverhead  Lodge,  F.A.M. 


Thomas  Henry  Wilde,  M.D. 

Son  of  Thomas  Wilde,  M.D.  Born 
in  Brooklyn,  N.  Y.,  Nov.  6,  1881,  and 
died  at  Baldwin,  L.  I.,  July  4,  191  I. 
His  mother  was  Josephine  W.  Clews.  He 
was  married  on  July  1  I,  1906,  at  Bald- 
win, L.  L,  to  Miss  Florence  R.  Able. 

He  was  educated  at  the  Polytechnic 
Institute  and  graduated  from  the  Long 
Island  College  Hospital  in  the  Class  of 
1906.  This  was  followed  in  the  same 
institute  as  interne  for  two  years,  in  prac- 
tice in  this  city  until  1910,  when  he  re- 
moved to  Baldwin,  L.  I.;  during  the 
years  1907-1910  he  was  a  member  of 
The  Medical  Society,  County  of  Kings. 


William  Cullen  Bryant,  M.D. 
Dr.  William  Cullen  Bryant,  62  years; 
old,  died  July  22,   1911,  at  his  home, 
52  Greene  Avenue,  Brooklyn.     He  was^ 
born  in  Brooklyn,  and  had  practiced  in 
that  borough  since  1871,  the  year  he  was 
graduated  at  the  College  of  Physicians- 
and  Surgeons.     Dr.  Bryant  was  a  mem- 
ber of  the  Crescent  Club,   the  Home- 
opathic Societies  of  New  York  State  and' 
Kings  County,  and  the  American  Society 
of  Homeopathy.     His  father,  Dr.  Joel 
Bryant  is  said  to  have  been  the  first  home- 
opathic physician  in  Brooklyn. 

Dr.  Bryant  was  unmarried,  but  left  a 
nephew  and  a  niece.  The  latter  is  the 
Princess  Colonna,  daughter  of  Mrs.  John 
W.  Mackay  by  her  first  marriage,  and 
half-sister  of  Clarence  H.  Mackay. 

At  a  recent  meeting  of  the  Norwegian 
Hospital  Alumni  Association  the  follow- 
ing minutes  were  adopted: 

It  is  with  feelings  of  sorrow  that  the 
Norwegian  Hospital  Alumni  Association' 
is  called  upon  to  record  the  death  of  Dr. 
Sewell  Matheson,  who  died  at  his  home 
on  July  9,  191  1,  in  the  42nd  year  of  his 
age.  In  his  death  the  association  is  de- 
prived of  one  of  its  most  esteemed  and  re- 
spected members.  As  one  of  the  founders 
of  the  association  he  had  always  taken  a 
most  active  share  in  its  success,  contribut- 
ing much  to  its  interest  by  the  value  of  his 
experience  and  the  amiability  of  his  dis- 
position and  comradeship.  He  was  a  val- 
uable asset  to  the  association,  to  the  medi- 
cal profession,  to  science  and  art,  and 
to  the  community  in  general.  His  pro- 
fessional career  was  marked  by  unusual 
devotion,  fidelity,  charity,  loyalty  and  en- 
thusiasm. His  personal  character  was~ 
distinguished  by  a  high  sense  of  integrity 
and  ideals;  he  possessed  a  genial  person- 
ality which  endeared  him  to  all  his  co~ 
workers,  each  of  whom  feels  in  his  death1 
a  sense  of  personal  loss. 


BROOKLYN  PATHOLOGICAL  SOCIETY. 


3/t 


Be  is  resolved,  that  a  signed  engrossed 
copy  of  these  resolutions  be  sent  to  the 
family  of  our  beloved  member,  that  they 
appear  in  the  medical  press,  and  that  they 
be  recorded  in  the  transactions  of  the  as- 
sociation. 

Christian  C.  A.  Lange,  M.D., 

President. 
Charles  F.  Stratmann,  M.D., 

Secretary. 

Herman  Philip  Bender,  M.D. 

At  a  special  meeting  of  the  Medical 
Collegium  of  the  German  Hospital  of 
Brooklyn,  August  18,  1911,  the  follow- 
ing resolution  was  unanimously  adopted: 

Whereas,  Death  has  untimely  removed 
from  our  midst  Dr.  Herman  Philip  Ben- 
der, our  confrere  since  the  inception  of 
the  German  Hospital  and  President  of 
the  Collegium  at  the  time  of  his  demise, 
we  here  assembled  do  attest  and  enter 
upon  our  minutes  with  sad  reflection  our 
appreciation  of  his  character  and  ser- 
vices rendered  both  to  humanity  and  our- 


selves. 

Dr.  Herman  Philip  Bender,  at  alJ 
times  a  most  humane  man,  accomplished 
physician  and  wise  counsellor,  was  ever 
ready  to  give  time  and  service  regardless 
of  personal  interests.  Through  his  loss 
we  have  lost  a  friend  who  won  the  re- 
spect and  affection  of  all  who  had  the 
good  fortune  of  knowing  him. 

Be  it  further  Resolved:  That  the 
Med'cal  Collegium  of  the  German  Hos- 
pital of  Brooklyn  extend  to  his  family  our 
condolence  and  deep  regret  in  this  their 
hour  of  bereavement. 

Members  of  the  Medical  Collegium  of  the 
German  Hospital  of  Brooklyn. 

MARRIAGES. 

Burt  Davis  Harrington,  M.D.,  to  Mrs. 
Florence  Olmstead  Randall,  both  of 
Brooklyn,  August  2,  1911. 

Frederick  Henning  Schluter,  M.D.,  to 
Miss  Mildred  Elinor  Burr,  both  of  Brook- 
lyn, N.  Y.,  July  29,  191  1. 


TRANSACTIONS 

OF  THE 

BROOKLYN  PATHOLOGICAL  SOCIETY. 
TWO  CASES  OF  DUODENAL  ULCER. 


R.    GEORGE    L.    BuiST  presented 
the  history  as  follows: 


The  first  case  was  that  of  a  male  46 
years  of  age,  who  came  into  the  hospital 
with  a  history  of  alcoholism,  and  who  said 
that  he  had  never  had  any  previous  attack 
of  pain,  but  in  this  he  must  have  been  mis- 
taken according  to  the  autopsy  findings. 
He  had  slight  nausea  and  vomiting  when 
he  entered  and  pain  in  the  region  of  the 
umbilicus,  the  epigastrium  and  in  the  right 
upper  quadrant.  He  said  that  he  had 
passed  no  gas  nor  had  any  bowel  move- 
ment in  forty-eight  hours.     He  was  rest- 


less and  unable  to  sleep.  He  had  griping 
pains  and  profuse  perspiration.  There 
was  general  distention  and  rigidity  of  the 
abdomen,  more  so  in  the  right  upper  quad- 
rant. The  differential  diagnosis  seemed 
to  rest  between  an  intestinal  obstruction 
and  a  duodenal  ulcer,  but  the  fact  that  he 
had  passed  no  gas  and  had  no  bowel 
movement  pointed  more  to  the  former.  On 
opening  the  abdomen  the  large  and  small 
intestines  were  found  cemented  together 
with  fibrino-purulent  material  and  were 
distended  and  infiamed.  The  gall  blad- 
der was  distended  and  had  a  stone  in  it. 
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An  examination  of  the  duodenum  de- 
monstrated the  presence  of  a  perforated 
duodenal  ulcer.  An  attempt  was  made 
to  close  the  opening  by  sutures.  The  ab- 
domen was  closed  and  drainage  provided 
for,  but  the  patient  died. 

The  second  patient  was  a  male  42 
years  of  age,  and  was  referred  to  me  in 
October.  He  is  here  to-night,  and  looks 
healthy,  but  I  am  of  the  opinion  that  he 
has  probably  a  condition  of  carcinoma 
superimposed  on  a  duodenal  ulcer.  His 
family  history  is  practically  negative,  his 
father  and  mother  living  to  old  age.  There 
is  no  history  of  syphilis  or  tuberculosis  ob- 
tainable, and  until  three  years  ago  he  was 
healthy.  Then  he  began  to  vomit  fre- 
quently anywhere  from  one-half  to  four 
hours  after  meals.  The  vomitus  tasted 
sour,  and  particularly  after  meals  he  had 
weight  and  fullness  in  the  epigastrium, 
and  especially  after  eating  meat.  For  the 
past  two  months  he  has  taken  no  solid 
foods.  His  bowels  are  regular,  he  has 
had  no  tarry  stools,  and  he  has  never 
vomited  blood.  In  the  past  three  years 
he  has  lost  45  pounds. 

On  examination  the  patient  was  some- 
what emaciated.  The  stomach  seemed 
to  percuss  to  the  umbilicus  and  splash  was 
readily  obtained.  In  the  right  upper 
quadrant  of  the  abdomen  a  mass  about  the 
size  of  an  apple  was  felt  over  the  region 
of  the  pylorus.  There  was  no  tenderness. 
The  gastric  analysis  showed  a  large 
amount  of  material  which  was  rich  in 
H  C  L  and  there  was  present  particles  of 
food  ingested  48  hours  before. 

The  long  history  of  the  case  would  sug- 
gest an  ulcer  rather  than  cancer,  but  at 
the  time  of  the  examination  I  thought  there 
was  a  carcinoma  involving  the  large  in- 
testines. 

A  gastro-enterostomy  was  done.  The 
stomach  was  greatly  dilated,  and  there 
was  a  hard,  irregular  mass  in  the  pylorus, 


and  the  first  portion  of  the  duodenum  was 
adherent  to  the  transverse  colon.  The 
transverse  colon  also  showed  hardening 
near  its  mesenteric  attachment.  There 
were  also  many  hard  glands.  One  of 
these  glands  was  removed  for  pathological 
examination  for  carcinoma  but  the  find- 
ings were  reported  negative.  The  opera- 
tion was  two  months  ago,  and  the  man  has 
gained  very  much  in  weight. 

The  third  case  is  a  male  25  years  of 
age.  I  will  not  take  up  the  time  of  the 
society  to  go  into  the  details  of  this  case. 
The  history  goes  back  one  and  one-half 
years  and  is  typical  of  duodenal  ulcer. 
At  that  time  careful  hospital  and  medi- 
cinal treatment  resulted  only  in  temporary 
relief.  For  some  six  months  prior  to  the 
time  when  he  was  seen  by  me  he  was  un- 
able to  do  any  work  and  he  was  not 
relieved  by  medicine.  He  was  almost 
begging  for  an  operation,  and  the  indica- 
tions in  his  case  undoubtedly  pointed  to 
the  advisability  of  offering  probable  re- 
lief by  surgical  intervention.  Pain  came 
on  usually  an  hour  or  more  after  meals, 
and  radiated  across  the  abdomen  from 
right  to  left,  and  lasted  a  few  hours;  there 
was  anorexia;  vomiting  about  an  hour 
after  meals  and  often  undigested  particles 
of  food.  No  blood  was  noted  in  the 
stools. 

Examination  showed  decided  tender- 
ness, the  maximum  point  being  about  two 
inches  to  the  right  and  above  the  umbilicus. 
No  mass  was  palpable.  The  local  find- 
ings at  the  operation,  and  the  result  as 
evidenced  at  the  present  time  seem  to  have 
justified  the  procedure.  The  possibility 
of  syphilis  being  a  causal  factor  in  some 
of  these  cases  has  been  suggested.  This 
patient  has  two  kidney  shaped  scars  of 
each  tibia  which  suggested  that  possible 
etiological  factor.  The  Wasserman  re- 
action, however,  proved  to  be  negative. 
He  gives  no  history  of  syphilis. 


BROOKLYN  PATHOLOGICAL  SOCIETY. 


373 


Occult  blood  was  found  in  the  stools. 
No  gastric  analysis  was  made.  The  pa- 
tient was  operated  upon  April  1 6th, 
1910,  and  his  improvement  has  been 
marked.  The  operation  was  the  suture 
operation  commonly  used  at  the  present 
time  facilitated  by  the  use  of  the  three- 
bladed  stasis  clamp  protected  by  rubber 
tubings  on  the  blades.  The  anastomosis 
was  made  between  the  posterior  wall  of 
the  stomach  and  the  jejunum,  about  three 
inches  distal  to  the  ligament  of  Treitz. 

The  findings  at  the  operation  showed 
a  mass  at  and  beyond  the  pylorus  about 
the  size  of  a  small  hen's  egg,  hard  and 
bound  down  by  adhesions  to  the  liver. 
One  could  not  bring  the  fore-finger  and 
thumb  together  through  the  pylorus  on 
account  of  the  thickening. 


Discussion  of  Papers  of  Dr.  Paul  Pilcher 
and  Dr.  James  Pilcher  on  Duodenal 
Ulcer. 


Dr.  A.  T.  BRISTOW. — My  colleague, 
Dr.  Pilcher,  has  given  us  a  very 
graphic  description  of  duodenal  ulcer. 
It  is  not  often  the  fortune  of  surgeons  to 
come  across  these  classical  cases,  and 
those  of  us  who  have  been  long  in  prac- 
tice know  that  the  classical  case  is  the 
exception.  If  we  always  saw  cases  as 
described  by  the  doctor,  pain  occurring 
at  intervals  of  every  two  hours,  tender- 
ness over  the  hypogastrium,  posterior  ten- 
derness over  the  left  side  between  the 
1  0th  and  1  2th  dorsal  vertebrae,  then,  in- 
deed, we  would  be  culpable  if  we  missed 
a  diagnosis  of  duodenal  ulcer.  The 
trouble  is  that  only  25  per  cent,  of  the 
cases  reported  come  under  the  description 
of  these  classical  cases.  While  it  was 
interesting  to  listen  to  these  papers  being 
read,  I  think  that  all  of  us  would  be  fre- 
quently disappointed  if  we  thought  that 
every  case  of  duodenal  ulcer  must  mani- 


does  not  occur  in  all  of  these  cases.  An- 
other source  of  error  lies  in  the  pyloric 
spasm,  which  may  also  come  from  appen- 
dicitis. Duodenal  ulcers  and  appendici- 
tis are  often  mistaken  one  for  the  other. 
Monyhan  reported  14  cases  of  duodenal 
ulcer  that  were  mistaken  for  perforated 
appendices.  When  chronic  appendicitis 
is  associated  with  pyloric  spasm  it  is  ac- 
companied by  a  discharge  of  blood  into 
the  stomach,  so  that  it  is  a  source  of  fal- 
lacy and  it  is  not  at  all  uncommon.  Take 
the  case  of  gall  stone  disease  and  gastro- 
duodenal  ulcer  and  it  is  difficult  to  make 
a  diagnosis,  for  there  is  pain  after  taking 
food,  and  there  is  also  pyloric  spasm  from 
gall  stone.  One  ot  the  tests  suggested 
is  Bassler's  acid  test.  The  stomach  is 
emptied  and  then  hydrochloric  acid  is  ad- 
ministered, and  if  there  is  an  ulcer  present 
we  get  pain.  When  Bassler  tried  this 
where  there  was  no  ulcer  he  failed  to  get 
any  result.  I  repeat  the  same  thing  about 
Einhorn's  bucket.  Not  much  reliance 
can  be  placed  upon  it.  Morrow  reported 
a  case  of  beginning  locomotor  ataxia 
that  was  mistaken  for  a  gastro-duo- 
denal  ulcer  and  an  operation  was 
performed  without  avail.  The  dif- 
ferential diagnosis  to  be  made  is 
the  diagnosis  between  gall  bladder  disease 
with  a  possible  colicystitis  and  pyloric 
spasm  produced  by  chronic  appendicitis 
and  duodenal  ulcers.  Much  of  what  I 
have  said  is  not  to  throw  cold  water  on 
these  papers,  but  I  want  to  make  one  fact 
clear,  which  my  own  observation  has  led 
me  to  make,  which  is  that  classical  cases 
are  not  often  seen.  Those  cases  that  come 
to  the  Mayos  we  do  not  see.  When  they 
come  to  the  Mayos  they  have  had  di- 
gestive troubles  for  years,  and  in  these 
cases  there  is  a  suspicion  of  gastric 
trouble,  and  when  they  reach  them  they 
are  far  advanced  and  typical  cases.  On 
fest  all  of  these  symptoms  which  have 
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been  described.  1  ake  for  instance  the 
question  of  acidity.  In  50  per  cent,  of 
gastric  ulcers  it  is  normal,  and  in  9  per 
cent,  subnormal.  I  think  that  more  than 
50  per  cent,  are  led  astray  by  placing 
stress  on  this  particular  symptom.  Then 
again  many  of  these  cases  can  have  long 
periods  without  distress.  Hemorrhage 
Saturday  I  operated  on  a  case  the  diag- 
nosis of  which  was  somewhat  doubtful  as 
to  a  duodenal  ulcer.  This  came  in  during 
my  service  at  the  King's  County  Hospital. 
There  was  a  moderate  cirrhosis  of  the 
liver.  The  patient  had  a  history  of  pain 
a  few  hours  after  eating,  which  he  pre- 
vented by  taking  a  glass  of  water  about 
one  and  one-half  hours  after  meals.  Af- 
ter being  in  the  hospital  he  vomited  two 
quarts  of  blood,  and  the  question  which 
arose  was  what  did  he  have,  a  gastric 
ulcer  or  a  duodenal  ulcer?  Tkt  other 
question  was  whether  it  was  a  direct 
hemorrhage  or  a  leakage  of  blood  into 
the  stomach  due  to  the  cirrhosis.  It  is  not 
uncommon  to  have  vomiting  of  blood  due 
to  cirrhosis  of  the  liver.  I  operated  and 
found  that  he  had  a  duodenal  ulcer  be- 
yond the  pylorus.  A  gastro-duodenos- 
tomy  was  done.  I  think  that  with  this 
operation  there  is  less  risk.  I  have  done 
four  or  five  a  year  and  I  have  not  lost  a 
case.  I  regard  the  operation  as  one  of 
the  most  successful  in  surgery,  and  under 
the  proper  conditions  it  is  one  of  the  most 
satisfactory  in  after  results. 

Dr.  W.  B.  BRINSMADE. — I  agree 
wit  Dr.  Bristow  when  he  says  that  many 
of  the  symptoms  of  pyloric  spasm  are 
caused  by  appendicitis.  Dr.  Pilcher  said 
that  many  of  the  cases  gave  a  history  ex- 
tending over  1 2  or  13  years — but  of 
course  we  must  not  look  for  such  a  history 
to  confirm  the  diagnosis  of  suspected  gas- 
tric ulcer.  After  all  is  said,  the  diagnosis 
is  not  difficult.  Pyloric  obstruction  as 
discovered  by  retained  particles  of  food  in 


the  stomach  is  a  positive  indication  for 
operation.  The  operator  should  bear  one 
rule  in  mind:  "Find  a  pathological  con- 
dition which  corresponds  to  the  symp- 
toms found  in  a  carefully  studied  case." 
It  may  be  necessary  to  explore  appendix, 
gall  bladder,  stomach  and  pancreas  be- 
fore the  condition  causing  the  symptoms 
is  discovered. 

The  most  interesting  thing  I  can  do  in 
contributing  to  the  subject  is  to  sl:ow  this 
specimen  of  a  gastric  ulcer.     The  patient 
is  43  years  of  age  and  was  formerly  a 
baseball  player,  but  is  now  a  laborer.  He 
indulged  very  freely  in  alcohol,  going  on 
occasional  sprees.     He  has  had  several 
injuries  also  but  none  of  them  connected 
with   the   abdomen.     Six  years   ago  he 
was   treated  in  a   hospital   for  "gastric 
catarrh."     He  was  greatly  improved  by 
the  treatment,  and  remained  well  up  to 
July,    1910,    that    is    six    months  ago. 
Since  which  time  he  has  suffered  daily 
with  attacks  of  pain  coming  regularly  at 
11   A.  M.  and  4  P.  M  .  which  were 
relieved   by   taking   food   and   later  by 
vomiting.      He   has   vomited   blood  fre- 
quently   and    has   passed    blood   in  his 
stools.     He  lost  weight,  but  there  were 
periods  when  he  felt  well,  and  excessive 
drinking  made  him  feel  better.  Examina- 
tion  showed    an    anemic   man    of  large 
frame.     Heart  and  lungs  were  normal, 
liver  was  enlarged  to  three  inches  below 
the  border  of  the  ribs.     No  tumor  could 
be  palpated,  but  there  was  a  decided  lo- 
cal point  of  tenderness  and  pain  over  the 
stomach   region.      Three   attempts  were 
made  to  obtain  his  stomach  contents  for 
analysis,  but  they  were  unsuccessful.  The 
diagnosis  of  gastric  ulcer  seemed  so  cer- 
tain that  we  decided  to  go  ahead  with  the 
operation  on  January  9,  1911.    An  in- 
cision disclosed  a  patent  pylorus  and  a 
normal   duodenum.     About  two  inches 
from  the  pyloric  vein  one  could  feel  a 
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tumor  on  the  posterior  wall  of  the  stom- 
ach extending  up  to  the  lesser  curvature. 
It  was  possible  to  feel  and  demonstrate  a 
depression  in  the  centre  of  the  tumor 
which  could  easily  admit  the  tip  of  my  lit- 
tle finger.  The  anterior  wall  of  the 
.stomach  was  incised,  and  the  entire  area 
©f  the  posterior  wall  bearing  the  ulcer 
with  its  thickened  edges  was  excised.  The 
.surgical  details  of  the  operation  need  not 
be  rehearsed  here.  The  patient  is  in 
good  condition  at  the  end  of  three  days 
and  I  look  for  his  recovery. 

The  specimen  is  a  most  perfect  one. 
The  ulcer  with  its  inflamed  edges  is  1  Yl 
inches  in  diameter,  the  depression  in  the 
centre  is  Yl  mcn  m  diameter  and 
inch  deep.  It  is  notable  that  the  ulcer 
has  destroyed  all  the  coats  of  the  stom- 
ach except  the  peritoneal  and  that  some 
peritoneal  tissue  and  fat  has  become  at- 
tached to  the  posterior  stomach  wall  as 
though  preparing  to  protect  the  abdomin- 
al cavity  from  threatened  rupture. 

The  point  that  I  would  like  to  em- 
phasize in  this  paper  is  the  periodicity  of 
the  pain  and  its  relation  to  the  ingestion  of 
food.  Dr.  Pilcher's  explanation  of  the 
cause  and  relief  of  pain  in  these  cases 
is  very  convincing  as  it  agrees  with  our 
clinical  experience  and  we  must  accept  it. 

One  cannot  from  the  symptoms  alone 
diagnose  the  location  of  a  gastric  ulcer 
in  every  case,  but  with  our  knowledge  of 
the  large  percentage  occurring  in  the  du- 
odenum, and  with  our  knowledge  that 
pain  is  relieved  after  taking  food  for 
greater  lengths  of  time  when  the  ulcer 
is  near  the  exit  than  when  it  is  in  the 
stomach  wall  near  the  cardiac  end,  we  can 
come  pretty  close  to  locating  the  lesion. 

Many  of  my  friends  have  never  seen  a 
gastric  ulcer.  I  therefore  desire  to  show 
this  beautiful  specimen  removed  last 
Monday. 

Dr.    FOWLER   said:      In  discussing 


what  should  be  the  treatment  of  duodenal 
ulcer  a  study  of  the  pathological  condi- 
tion present  in  relation  to  the  interference 
of  function  is  essential.    The  second  point 
to  consider  in  the  surgical  treatment  of  the 
disease  is  the  change  produced  by  the 
operation  on  the  ulcer  itself  and  the  con- 
ditions probably  producing  the  ulcer.  The 
most   important   underlying  principle  in 
the  surgical  treatment  of  lesions  near  to 
or  involving  either  through  propinquity  or 
actual  involvement  of  the  physiological 
action  of  the  pylorus,  is  the  fact  that  gas- 
troenterostomy will  not  be  effectual  in 
diverting  the  current  of  food  from  its  natu- 
ral   course    through    the   pylorus  except 
while  the  irritation  of  the  lesion  is  active 
at  the  pylorus,  or  through  its  healing  has 
narrowed  the  pylorus  and  so  interfered 
with  its  proper  function,  or  unless  meas- 
ures are  taken  at  the  time  the  gastro- 
enterostomy is  performed  to  insure  the 
permanent  disability  of  the   function  of 
the  pylorus.     It  is  unfortunate  that  the 
operation  for  irritative  lesions  at  the  py- 
lorus such  as  duodenal  ulcer  is  known 
only  as  gastro-enterostomy  for  the  gastro- 
enterostomy  alone   is   not   curative.  It 
only  serves  while  the  irritative  condition 
is  active  or  where  there  has  been  a  con- 
traction following  the  healing  of  the  ulcer. 
If  there  was  a  guarantee  against  future 
ulceration     posterior  gastro-enterostomy 
would  be  sufficient;  unfortunately  this  is 
not  so.     It  has  been  shown  that  ulcers 
may.  be  single  or  multiple  and  it  is  cer- 
tainly true  that  a  gastro-enterostomy  alone 
which  is  followed  by  a  healing  of  the 
ulcer  and  the  subsidence  of  the  irritative 
conditions    arising    from    the   ulcer  and 
which  is  not  followed  by  a  narrowing  of 
the  pylorus  or  duodenum  through  cicatri- 
cial contraction  will  be  followed  by  the 
contraction  of  the  artificial  opening  and 
will  allow  of  the  same  conditions  to  be 
present  which  resulted  in  the  formation 
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of  the  original  ulcer.  The  operation  for 
the  cure  of  duodenal  ulcer  is  not  gastro- 
enterostomy alone,  since,  as  we  have  just 
seen,  this  alone  while  curative  of  the  then 
active  process  does  not  prevent  recur- 
rence. 

The  operation  of  choice  is  gastroenter- 
ostomy plus  the  infolding  of  the  ulcer  to 
such  an  extent  as  to  narrow  the  duodenum 
and  interfere  permanently  with  the  func- 
tion of  the  pylorus  to  an  extent  sufficient 
to  make  certain  the  functionating  of  the 
gastro-enterostomy  opening. 

Since  over  90  per  cent,  of  duodenal 
ulcers  occur  in  the  first  part  of  the  duo- 
denum according  to  the  statistics  of  Perry 
and  Shaw,  of  Oppenheim  and  of  Collin, 
and  since  the  majority  of  these  occur  on 
the  anterior  surface  it  is  fair  to  assume 
that  the  conditions  for  ulcer  formation  are 
here  ideal.  It  has  been  pointed  out  by 
Monyhan  that  it  is  this  part  of  the  duo- 
denum which  first  receives  the  jet  of 
stomach  digested  food.  However  this 
may  be  it  is  certain  that  if  we  wish  to 
change  the  conditions  which  lead  to  the 
formation  of  the  ulcer  we  must  interfere 
with  the  function  of  the  pylorus.  I  am 
certain  that  many  medical  men  who  have 
written  against  posterior  gastro-enteros- 
tomy and  many  surgeons  who  have  per- 
formed the  operation  have  not  given  this 
simple  fact  full  weight.  My  reason  for 
making  this  statement  is  that  the  discus- 
sions which  appear  in  the  literature  from 
time  to  time  have  been  for  the  most  part 
founded  on  the  supposition  that  posterior 
gastro-enterostomy  was  the  operation  for 
duodenal  ulcer.  This  is  not  so.  The 
operation  for  duodenal  ulcer  is  posterior 
gastro-enterostomy  plus  the  infolding  of 
the  ulcer  and  consequent  narrowing  of  the 
duodenum.  It  is  true  that  in  certain  cases 
gastro-enterostomy  has  proved  sufficient. 
It  is  also  true  that  in  many  cases  it  will 
not  be  sufficient  particularly  in  early  oper- 


ations for  duodenal  ulcer,  for  while  the 
gastro-enterostomy  will  allow  the  ulcer  to 
heal  and  will  allay  the  symptoms  for  a 
time  it  leaves  the  patient  with  the  same 
conditions  for  the  recurrence  of  the  ulcer 
or  for  the  formation  of  a  new  ulcer  pro- 
viding there  has  not  been  through  cicatri- 
cial contraction,  permanent  interference 
with  the  function  of  the  pylorus. 

Many  medical  men  of  prominence  have 
reported  cases  of  recurrence  of  symptoms 
after  gastro-enterostomy.  I  believe  that 
the  truth  of  the  matter  will  not  be  tho- 
roughly determined  until  the  question  is 
discussed  not  under  the  heading  of  gastro- 
enterostomy but  under  the  heading  of 
gastro-enterostomy  plus  permanent  inter- 
ference with  the  function  of  the  pylorus. 
Experiments  upon  animals  have  shown 
that  unless  there  is  interference  with  the 
function  of  the  pylorus  food  will  pass  not 
only  through  the  gastro-enterostomy  open- 
ing but  also  through  the  pylorus.  In  a 
majority  of  the  operations  done  by  Mony- 
han infolding  of  the  ulcer  was  practiced. 
Without  this  infolding  gastro-enterostomy 
for  the  cure  of  duodenal  ulcer  is  illogical. 
It  does  not  change  permanently  the  con- 
ditions of  the  duodenum  necessary  to  the 
formation  of  the  ulcer.  Those  cases 
which  have  been  cured  by  it  without  the 
additional  narrowing  of  the  duodenum 
either  through  the  excision  of  the  ulcer  or 
infolding,  i.  e.,  without  permanent  impair- 
ment of  the  pyloric  function  are  those  in 
which  the  individual  is  fortunate  enough 
not  to  develop  a  recurrence  of  the  ulcer. 
No  patient  can  be  permanently  cured  who 
is  left  with  the  conditions  necessary  for 
ulcer  formation. 

I  believe  that  when  the  subject  is  con- 
sidered by  medical  men  in  this  way,  i.  e., 
that  the  treatment  should  be  gastro-enter- 
ostomy with  the  additional  step  of  insur- 
ing the  permanency  of  the  gastro-enteros- 
tomy opening  through  short  circuiting  that 
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portion  of  the  duodenum  which  is  liable 
to  ulceration  we  will  have  referred  to  us 
many  cases  of  duodenal  ulcer, — for  the 
disease  is  really  a  common  one, —  (Dr. 
Charles  Wuest,  Coroner's  Physician  of 
the  Eastern  District,  informs  me  that  in 
the  year  1910  out  of  1  60  autopsies  done 
to  ascertain  the  cause  of  sudden  death  8, 
or  5  per  cent,  were  found  to  be  cases  of 
perforated  duodenal  ulcer),  because  then 
and  then  only  can  we  be  sure  against 
recurrence. 

Dr.  Westbrook. — I  would  like 
to  ask  Dr.  Pilcher  how  he  reconciles  his 
observations  with  those  of  Monyhan,  who 
says  that  there  is  no  increase  in  acidity 
but  rather  a  decrease.  It  does  not  seem 
to  me  to  be  an  explicit  guide  in  view  of  my 
clinical  experiences,  for  if  I  understood 
him  to  say  that  a  slight  increase  in  stom- 
ach acidity  was  a  complication  in  duoden- 
al ulcer,  it  leaves  us  where  we  were  be- 
fore. It  seems  to  me  that  I  have  repeat- 
edly heard  it  said  that  a  patient  will  get 
great  relief  from  drinking  a  glass  of  milk, 
and  that  he  will  also  get  relief  from  using 
bicarbonate  of  soda.  I  saw  a  typical 
case  within  the  week.  The  man  had  a 
duodenal  ulcer  for  several  years  and  he 
has  not  been  able  to  button  his  trousers, 
and  he  leaves  his  vest  open  because  of 
gas.  This  is  an  absolutely  characteristic 
case.  This  man,  after  going  into  the 
history  of  the  case,  was  questioned  as  to 
whether  or  not  he  got  any  relief  from  the 
drinking  of  milk.  When  in  the  condition 
of  absolute  misery,  as  he  put  it,  a  glass  of 
milk  would  straighten  him  out.  I  also 
saw  a  case  of  duodenal  ulcer  in  a  man 
who  had  always  gone  to  bed  with  a 
pitcher  of  milk  alongside  of  his  bed  so 
that  he  could  get  it  at  night.  You  would 
not  believe  it  possible  how  a  glass  of  milk 
will  so  quickly  relieve  symptoms.  Food 
taken  into  the  stomach,  especially  liquid, 
will  pass  through  the  pylorus  very  quickly. 


Why  cannot  any  food  taken  into  the 
stomach  bring  about  the  same  result? 
But  it  is  usually  milk  and  bicarbonate  of 
soda  with  water. 

I  do  not  feel  that  the  diagnosis  is  as  dif- 
ficult as  Dr.  Bristow  would  put  it.  Dr. 
Monyhan  has  made  the  statement  that 
there  is  a  history  to  get,  and  that  it  can 
be  distinguished  from  gall  bladder  his- 
tory, because  in  the  large  percentage  of 
cases  we  get  attacks  of  acute  vomiting 
along  with  the  habitual  pain.  These  other 
attacks  of  pain  he  denies  are  gall  bladder 
pain.  I  saw  a  case  go  on  for  years  un- 
der a  diagnosis  of  duodenal  ulcer  with 
very  severe  gall  bladder  attacks  and  the 
patient  was  only  relieved  by  an  injection 
of  morphine.  The  pain  is  not  a  tolerable 
pain,  but  it  is  that  of  a  severe  colicystitis, 
which  is  the  worse  kind  of  pain.  Many 
of  the  cases  would  be  perfectly  plain  if 
one  would  bear  in  mind  this  simple  fact. 

Dr.  William  J.  Cruikshank. — 
While  it  is  true  that  the  proper  treat- 
ment of  the  pathological  condition  known 
as  duodenal  ulcer  seems  for  the  present, 
at  least,  to  have  resolved  itself  into  a 
surgical  procedure,  the  whole  question  of 
the  treatment  of  the  disease  producing  that 
condition  is  still  involved  and  unsettled 
and  must  necessarily  remain  so  until  we 
are  possessed  of  more  definite  knowledge 
as  to  its  cause.  We  have  not  as  yet,  for 
example,  been  able  to  explain  fully  why 
it  is  that  ulcer  of  the  stomach  and  duo- 
denum cannot  be  produced  artificially. 
We  do  not  know  the  exact  relation  ex- 
isting between  chronic  nephritis  and  the 
duodenal  ulcer  which  occasionally  com- 
plicates that  disease  neither  do  we  under- 
stand exactly  why  duodenal  ulcer  should 
accompany  severe  burns  of  the  skin  and 
deeper  tissues,  nor  why  these  ulcers  occur 
as  anti-natal  cases  nor  why  they  develop 
in  very  young  infants.  We  are  well 
aware  that  the  stomach  mucosa  may  be 
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submitted  to  violent  pinching  by  ligature 
and  other  traumatism  to  the  extent  of 
severe  laceration,  and  that  subsequently 
the  injured  gastric  glandular  tissue  will 
heal  as  readily  as  does  the  injured  cu- 
taneous surface  of  the  body,  leaving  no 
trace  of  pathological  changes.  Moreover, 
we  are  just  as  much  in  the  dark  to-day  as 
to  why  the  living  stomach  does  not  digest 
itself  as  were  our  forefathers  in  medicine. 
Hence  the  most  recent  authorities  differ 
as  to  the  cause  of  ulcer  of  the  duodenum 
almost  as  widely  and  thoroughly  as  they 
differ  on  the  etiology  of  malignant  disease 
and  about  as  much  or  as  little  seems  to 
be  known  concerning  the  cause  of  one  as 
the  other.  It  will  therefore  be  readily 
seen  that  both  the  medical  and  surgical 
treatment  of  ulcer  of  the  duodenum  is  as 
yet  largely  empirical  and  that  the 
treatment  of  this  obscure  condition  can 
not  possibly  rest  upon  a  scientific  basis 
until  the  etiology  and  pathogenesis  is  thor- 
oughly understood.  Upon  the  ground 
that  duodenal  ulcer  is  due  to  a  dyserasia, 
Hort  of  England  is  said  to  have  success- 
fully treated  some  cases  by  the  adminis- 
tration of  horse  serum,  and  thus  the  theory 
of  immunity  seems  to  have  thrown  a  ray 
of  light  upon  this  very  important  and 
difficult  subject.  And  if  it  be  true,  as  has 
been  authoritatively  stated,  that  gastric 
ulcer  in  dogs  can  be  produced  at  will, 
and  the  ulcer  made  to  pass  through  its 
consecutive  stages,  by  feeding  those  ani- 
mals with  living  colon  baccilli,  it  may  be 
that  upon  the  theory  of  infection  we  are 
nearing  a  solution  of  the  problem.  Of  one 
thing  we  are  sure,  namely,  that  the  ten- 
dency of  modern  research  is  to  show  that 
duodenal  ulcer  is  caused,  partly  at  least, 
by  some  change  in  the  intestinal  ferments 
contained  in  the  digestive  fluids  acting  di- 
rectly upon  the  intestinal  tissue  and  that 
this  change  in  the  ferments  is  due  to  al- 


tered blood  serum  caused  by  some  con- 
stitutional disturbance  which  has  not  as 
yet  been  explained.  It  is  obvious  there- 
fore that  while  the  surgeon  in  removing 
the  ulcer  or  the  scar  which  has  replaced 
it  is  certainly  ridding  the  individual  of  a 
mischievous  and  dangerous  pathological 
condition  it  cannot  as  yet  be  truthfully 
said  that  the  patient  is  thereby  necessarily 
being  cured  of  his  disease.  Our  efforts 
must  be  directed  toward  solving  the 
etiological  problem  to  the  end  that  these 
ulcerative  processes  may  be  prevented  and 
the  patient  thereby  saved  the  risk  and  in- 
convenience of  operation. 

Dr.  S.  H.  Gardiner. — I  believe  that 
the  question  discussed  here  to-night  is  im- 
portant to  the  medical  man  as  much  as  it 
is  to  the  surgeon.  I  was  impressed  to  such 
an  extent  by  the  great  difficulty  in  making 
perfect  diagnoses  in  these  conditions  that 
I  decided  last  year  to  go  to  those  men 
who  have  been  successful  in  arriving  at  a 
diagnosis,  and  I  went  to  Rochester, 
Minn.,  so  that  I  could  see  what  those  men 
were  doing,  for  they  seemed  to  be  arriv- 
ing at  conclusions  earlier  than  we  were. 
I  was  very  much  interested  to  see  that  a 
perfect  diagnosis  is  not  made,  nor  is  it 
expected   to   make   a  perfect  diagnosis. 

Dr.  Mayo  was  very  frank  and  honest  in 
making  this  confession  before  the  clinic. 
He  will  say  that  if  a  man  gets  an  injury 
to  the  intestine  it  will  be  followed  by  a 
spasm  of  the  pylorus  which  will  last  for 
eight  hours.  If  a  man  comes  to  them 
with  stomach  trouble,  he  will  exclude  all 
other  factors  that  will  cause  this  condition 
in  the  region  of  the  stomach  before  arriv- 
ing at  any  conclusion.  It  is  shown  that  a 
condition  of  the  appendix  will  cause  a 
spasm  of  the  pylorus — and  a  contusion  of 
the  bowel  will  too.  Now  as  stomachs 
close  because  the  trouble  is  below,  so 
they  will  remain  closed  until  something 


BROOKLYN  PA  THOLOCICAL  SOCIETY. 


379 


has  brought  relief  to  the  parts  below,  or 
for  several  hours  at  least.  All  the  opera- 
tions that  they  do  for  affectior.s  in  the 
abdomen  are  performed  with  the  idea 
perhaps  that  the  region  of  the  gall  blad- 
der, pylorus  and  duodenum  may  be 
reached,  and  they  also  make  their  in- 
cision so  that  the  region  of  the  appendix 
and  other  parts  of  the  abdomen  may  be 
got  at.  The  first  thing  they  look  for  is 
the  appendix,  then  they  will  look  over  the 
stomach,  duodenum  and  gall  bladder, 
and  for  that  reason  too.  the  incision  is 
made  high.  The  test  they  put  to  all 
cases  is  to  find  out  if  there  is  ary  positive, 
stricture  of  the  pylorus,  and  I  heard  it 
frequently  said,  some  raisins  and  some 
half  cooked  rice  at  night  wash  out  the 
stomach  in  the  morning,  and  if  you  find 
any  raisin  seeds  or  rice  there  is  a  stop- 
page of  the  pylorus.  I  had  occasion  to 
operate  on  a  man  that  I  had  treated  for  a 
period  of  1  8  months  for  ulcer  of  pylorus 
and  it  was  successful,  for  he  gained  in 
weight  and  he  was  relieved  of  all  his 
gastric  trouble.  It  is  hard  to  distinguish 
between  an  ulcer  of  the  pylorus  and  af- 
fections of  the  duodenum  and  all  other 
parts  that  come  within  a  radius  of  two 
inches.  And  it  is  sometimes  difficult  to 
know  where  the  trouble  begins.  This 
man  I  was  called  to  see  was  in  apparently 
good  health  but  was  suffering  great  pain. 
On  examination  I  detected  a  large  gall 
bladder  perfectly  outlined,  and  I  had  to 
give  a  hypodermic  of  morphine  to  allay 
the  pain,  and  I  told  him  that  I  would 
operate  on  him  in  the  morning.  That 
night  I  was  called  in  a  second  time,  when 
the  patient  was  suffering  greater  pain  than 
ever,  and  he  said  that  he  never  had  had 
any  pain  in  this  region  before,  and  that 
the  pains  were  entirely  different  from  those 
he  had  previously  suffered,  they  were 
more  intense  and  on  the  right  side,  where- 


as the  former  pain  was  in  the  stomach 
and  relieved  by  alkalin  drinks.  It  was 
a  typical  gall  bladder  pain.  The  next 
day  the  man  was  placed  in  the  hospital, 
and  prepared  for  operation.  He  was 
given  purgatives  without  effect.  The 
second  examination  disclosed  a  disap- 
pearance of  the  mass  in  the  region  of  the 
gall  bladder.  He  had  a  paralysis  of  the 
towels  followed  by  general  peritonitis.  I 
performed  the  operation  and  found  the 
bile  exuding  from  the  cut  in  the  abdominal 
wall  and  stones  scattered  over  the  cavity. 
He  had  a  general  peritonitis  and  the  pa- 
tient died  in  36  hours. 

I  made  an  examination  for  the  pyloric 
ulcer  and  found  it.  There  was  here  a 
complication  of  gall  stones,  which  did  not 
present  symptoms  until  that  time  when  the 
gall  bladder  burst  and  caused  death.  I 
want  to  call  attention  to  the  difficulty 
there  is  in  making  a  complete  diagnosis 
when  within  a  radius  of  two  inches  you 
have  the  gall  bladder  and  ducts,  the  py- 
lorus and  proximal  end  of  the  duodenum, 
which  together  with  the  pancreas  may  be 
affected  simultaneously,  producing  pain 
in  the  same  region. 

Summing  Up  of  Discussions  on  the  Drs. 
Pilchers  Papers  On  "The  Cause  and 
Relief  of  Pain  in  Duodenal  Ulcer' 
and  "The  Diagnosis  and  Surgical  In- 
dications  of  Duodenal  Ulcer." 
Dr.  James  T.  Pilcher. — Dr.  Bris- 
tow  takes  occasion  to  quote  the  statements 
of  Ewald  and  Bassler,  if   I  remember 
correctly,    saying    that    the    former  has 
shown  in  56  per  cent,  of  the  cases  of  duo- 
denal ulcer  examined  by  him  the  gastric 
secretion  was  normal,  and  in  9  per  cent, 
there  was  an  hypoacidity;  while  Bassler 
states  that  only  one  case  in  four  gives  a 
typical  history.     I  have  examined  several 
cases   which   presented   no   free  hydro- 
chloric acid,  both  before  and  after  opera- 
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tion,  and  many  that  had  hypoacidity,  but 
which  were  diagnosed  ulcer,  nevertheless. 
As  has  been  pointed  by  Dr.  Paul  Pil- 
cher  we  are  referring  to  what  the  majority 
of  cases,  at  least,  have  shown. 

How  can  we  justify  ourselves  then,  in 
view  of  the  statements  of  Ewald  and 
Bassler,  and  indeed  most  of  the  other 
text  books  by  internists  who  have  devoted 
themselves  to  the  study  of  the  alimentary 
tract,  such  as  Riegel,  Kemp,  etc.  ?  For 
the  most  part  their  descriptions  of  duo- 
denal ulcer  are  so  meagre  that  it  is  quite 
certain  that  the  characteristic  clinical  pic- 
ture of  the  malady  is  unknown  to  them, 
and  the  opportunity  of  co-ordinating  the 
anamnesis  with  the  living  pathology  in  a 
case  of  duodenal  ulcer  has  probably  not 
occurred  to  them.  It  is  a  very  curious 
feature  in  connection  with  this  disease  that 
perfectly  accurate  accounts  of  its  symp- 
tomatology are  given  by  authors  who  do 
not  seem  to  have  the  remotest  conception 
that  the  condition  they  are  describing  is 
not,  as  they  suppose,  one  of  "functional 
disorder,"  but  one  in  which  a  demon- 
strable organic  lesion  is  present.  The 
vague  terms  "hyperchlorhydria,"  "acid 
dyspepsia,"  and  "nervous  dyspepsia"  are 
given  very  generally  as  diagnoses;  they 
are  too  often  words  without  meaning,  clin- 
ical synonyms  for  the  pathologic  condi- 
tion, duodenal  ulcer. 

In  reiteration  I  wish  to  emphasize  this 
fact,  that  an  author  should  not  publish  as 
pathologic  entities  a  series  of  cases  in 
which  he  has  not  seen  the  organic  change 
demonstrated,  and  build  up  from  infer- 
ences a  symptomatology  and  label  it  as 
confusing  because  he  cannot  find  all  the 
typical  points  in  all  of  his  cases.  No 
better  example  of  this  error  could  be  of- 
fered than  those  observers  quoted  by  Dr. 
Bristow,  for  of  their  cases  only  a  very 
small  minority  had  any  operative  inter- 


ference or  autopsy. 

As  we  have  pointed  out,  and  a  fact 
which  Dr.  Bristow  has  ably  emphasized, 
it  is  in  some  cases  impossible  to  differen- 
tiate from  the  history,  and,  indeed,  from 
examination,  appendical,  gall  bladder,  or 
duodenal  disturbances;  indeed,  some  con- 
ditions of  the  pancreas,  cecum  and  rec- 
tum must  also  be  included.  The  position 
is  occasionally  reversed,  as  I  have  seen  a 
patient  operated  upon  for  suspected  cancer 
of  the  sigmoid  which  at  operation  proved 
to  be  a  large  ulcer  of  the  stomach.  No- 
history  relevant  to  such  a  process  going 
on  was  obtained  before,  or  could  be  elic- 
ited after  operation. 

This  mimicry  of  symptoms  should  indi- 
cate to  us  the  very  close  relationship  which 
exists  between  these  differentiated  portions 
of  the  primitive  digestive  tract.  Indeed, 
a  study  of  the  embryology,  anatomy,  and' 
physiology  shows  that  there  is  present 
what  may  best  be  termed  a  gastro-duo- 
deno-hepatico-pancreatic  physiological  sys- 
tem. 

Dr.  Fowler  has  mentioned  the  recur- 
rence of  symptoms  which  occasionally  oc- 
curs. Several  factors  enter  into  this  phase 
of  the  subject;  first,  the  gastroenterostomy 
may  not  be  properly  placed;  second,  the 
stoma  may  be  too  small;  third  an  un- 
necessary operation  may  have  been  per- 
formed on  the  basis  of  the  gastric  symp- 
toms presenting,  but  in  which  no  demon- 
strable lesion  was  to  be  found;  and 
fourth,  and  most  important,  the  etiologic 
factor  causing  the  primary  disturbance  to 
which  may  be  ascribed  the  formation  of 
the  ulcer  subsequently,  was  not  removed 
at  the  time  of  operation,  as  co-existing 
cholecystitis,  gall  stones  or  chronic  ap- 
pendicitis. This  fact  has  probably  been 
unintentionally  emphasized  by  several  of 
the  speakers  mentioning  that  in  some  of  the 
cases   they   had  galf  stones  were  also* 
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piesent.  Care  should  be  taken  to  go  as 
far  back  as  possible  in  the  history  to  get 
the  facts  regarding  any  trouble  which  may 
have  antedated  the  present  gastric  or  duo- 
denal complaint,  so  that  the  case  may  be 
dealt  with  intelligently  and  the  cause  as 
well  as  the  result  removed. 

Dr.  Westbrook  quotes  Mr.  Monyhan 
regarding  his  statement  that  he  had  not 
found  an  excess  of  hydrochloric  acid  in 
the  cases  operated  upon,  yet  the  most  sig- 
nificant statement  in  his  latest  monograph 
on  this  subject  is  to  be  found  on  page  I  I  2, 
"Recurrent  severe  'hyperchlorhydria'  is 
duodenal  ulcer";  farther  down  on  the 
same  page  he  states,  "I  have  never  oper- 
ated upon  a  case  of  protracted  or  recur- 
rent 'hyperchlorhydria'  without  finding  a 
duodenal  ulcer."  His  qualifying  statement 
that  "It  is  undoubtedly  the  rule  in  intract- 
able cases  of  so-called  'acid  dyspepsia/  as 
I  have  seen  them,  for  there  to  be  no  hyper- 
acidity," is  rather  confusing  and  gives  an 
erroneous  impression,  as  in  the  case  of  the 
speaker,  for  on  going  over  the  case  reports 
in  the  appendix  of  the  book  only  a  very 
occasional  mention  of  an  analysis  has 
been  made,  and  these  are  instances  of  hy- 
peracidity. A  complete  tabulation  of 
Mr.   Monyhan's  gastric  analyses  would 


certainly  be  more  enlightening  than  the 
statements  he  makes. 

The  reason  why  patients  suffering  from 
this  condition  take  alkalies  to  relieve  their 
pain,  and  not  food,  is  because  their  phy- 
sician has  ordered  it.  If  food  were  to  be 
taken  in  any  form  the  effect  would  be  and 
is  the  same.  The  trouble  is  that  the  pa- 
tient has  never  noticed,  or  at  least  appre- 
ciated this  fact. 

I  have  given  the  subject  which  Dr. 
Cruikshank  has  introduced  an  exhaustive 
trial  and  much  consideration,  and  con- 
clude that  the  treatment  promulgated  by 
Dr.  Hort  in  England,  and  Drs.  Katzen- 
stein  and  Fuld  in  Germany,  of  the  em- 
ployment of  normal  horse  serum,  and  the 
results  obtained  by  them  are  far  from  con- 
clusive. The  real  merit  of  it  is  the  hy- 
brid combination  of  the  Lenhartz  and 
Von  Leube  diets,  and  is  not  due  to  any 
action  of  the  serum.  In  considering  the 
results  of  Dr.  Hort  in  the  treatment  of 
cutaneous  ulceration,  one  must  remember 
that  an  elevated,  clean,  bandaged  leg 
ulcer  will  get  well  quite  as  quickly  with- 
out the  use  of  horse  serum,  as  with  it. 
Why  it  should  cure  an  ulcer  inside  of 
the  body  when  it  has  no  appreciable  ef- 
fect on  an  external  one,  is  an  extremely 
interesting  phenomenon. 
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A  new  tourniquet,  which  has  been  de- 
vised by  Wood  for  controlling  hemor- 
rhage from  the  scalp  during  osteoplastic  re- 
section of  the  skull,  seems  to  meet  all  the 
requirements.  It  consists  of  a  four-piece 
adjustable  metal  band  having  the  outline 
of  the  fronto-occipital  circumference  of 
the  skull,  which  may  be  adapted  to  a 
head  of  any  size  or  shape  by  means  of 
thumb  screws,  and  an  inflatable  rubber 
tube  which  fits  within  and  is  supported  by 
the  metal  band. 

When  in  use  the  tourniquet  fits  below 
the  occiput  and  below  the  frontal  emin- 
ences. It  is  supported  by  a  gauze  band- 
age passing  over  the  vertex  and  beneath 
the  tourniquet.  The  rubber  tube  may  be 
inflated  tc  any  desired  degree  of  tension 
bv  means  of  an  atomizer  bulb. 

The  control  of  arterial  bleeding  should 
be  absolute  if  this  is  properly  applied. 
(Annals  of  Surgery,  May,  1910.) 

Cranial  Operations  for  Fracture. 
Hartley  speaking  from  wide  experience 
and  much  study  sums  up  the  operative 
treatment  as  follows: 

If  immediate  operation  is  not  necessary 
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wait  until  the  primary  shock  has  passed 
and  then  examine  the  wound. 

1 .  Deep  fissures  should  be  explored 
with  a  drill. 

2.  Depressed  fractures  both  simple 
and  compound,  should  be  elevated  and 
the  fragments  replaced,  when  perfect 
hemostasis  and  asepsis  can  be  obtained. 

3.  When  the  wound  is  infected,  if 
possible,  it  should  be  thoroughly  cleansed, 
hemostasis  secured  by  the  Haidsnhain 
feather  stitch,  and  a  cutaneo-periosteal 
flap  raised.  Depressed  fragments  are  ele- 
vated, cleansed,  and  preserved  in  sterile 
salts  solution  at  body  temperature,  the 
dura  is  inspected  and,  if  necessary,  in- 
cised and  any  intracranial  injury  which 
may  be  present  attended  to.  Then  the 
dura  is  sutured,  the  bone  fragments  re- 
placed and  an  exact  closure  of  the  soft 
parts  made. 

The  results  from  this  procedure  are  ex- 
tremely good.  Only  4  per  cent,  die  and 
80  per  cent,  show  good  late  results. 

When  the  bone  cannot  be  reimplanted, 
two  methods  may  be  used  later  to  close 
the  defect  in  the  skull;  either  the  Muller- 
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Konig  flap,  which  gives  about  75  per 
cent,  of  absolute  cures,  or  the  insertion  of 
a  celluloid  plate  which,  in  Hartley's  hands 
has  given  no  mortality  in  1  5  cases  where 
it  has  been  used.  The  results  were  in  all 
of  the  cases  heard  from  later,  1  1  in  num- 
ber. 

In  the  Muller-Konig  method  a  flap 
consisting  of  periosteum  and  the  outer  table 
of  bone  is  raised  and  placed  over  the 
defect,  after  the  edges  of  the  latter  have 
been  freshened.  To  insure  success  this 
flap  should  be  made  larger  than  the  de- 
fect and  must  be  firmly  fixed  in  place  to 
prevent  displacement.  The  area  from 
which  the  flap  was  taken  is  covered  im- 
mediately with  Thiersch  grafts. 

When  celluloid  is  used,  a  curved  per- 
forated plate  is  inserted  beneath  the  skin, 
and  resting  on  the  beveled  margin  of  the 
defect,  is  sutured  to  it. 

In  fractures  of  the  base  of  the  skull 
with  compression,  operation  is  always  in- 
dicated for  the  mortality  without  inter- 
ference is  90  per  cent.,  while  only  30  per 
cent,  of  the  operated  cases  die.  The  oper- 
ation should  consist  of  a  simple  decom- 
pression or  if  there  are  focalizing  symp- 
toms a  direct  attack  upon  the  site  of  in- 
jury. 

In  severe  cases  it  is  often  better  to  try 
expectant  treatment,  i.  e.,  lowering  the 
head,  bandaging  the  limbs  and  the  ad- 
ministration of  strychnine  and  adrenalin. 

A.ny  operation  in  these  cases  should  be 
done  under  local  anesthesia  and  the  great- 
est gentleness  and  rapidity  should  be  used. 
The  head  is  usually  raised  about  1  5  de- 
grees, excepting  in  cases  of  concussion  or 
shock  when  the  head  is  lowered  and  the 
extremities  are  bandaged. 

The  blood  pressure  should  be  fre- 
quently determined  while  the  patient  is  on 
the  table.  An  electric  saw  is  first  used, 
leaving  the  inner  plate  intact.     This  is 


later  divided  by  an  osteotome. 

Hemorrhage  is  controlled  by  Horsley's 
bone  wax,  decalcified  bone  plugs,  boiled 
match  sticks,  cotton  wool  and  crushing 
forceps;  the  dura  is  incised  and  hemos- 
tasis  is  made  absolute  by  fine  silk  liga- 
tures, by  moist  gauze  at  1  1  5  degrees  for 
capillary  bleeding  and  oxygen  for  venous 
oozing. 

Post-operative  phenomena  are  acute 
cerebral  edema,  hyperpyrexia  and  enceph- 
alomeningitis  in  some  cases  (Hartley,  An- 
nals of  Surgery,  Dec,  1910). 

Hydrocephalus.  Von  Branan  de- 
scribes a  new  operation  for  hydrocephalus. 
After  ossification  of  the  skull  has  become 
complete,  a  small  button  of  bone  is  re- 
moved from  the  anterior  fontanelle  just  to 
one  side  of  the  median  line.  The  dura 
is  incised,  one  hemisphere  is  retracted,  the 
retaining  vessels  are  ligated  and,  avoiding 
the  sinus,  a  canula  of  2  mm.  bore  is 
passed  along  the  folx  cerebri  until  the 
corpus  callosum  is  reached.  The  canula 
is  plunged  down  into  the  ventricle  and  the 
fluid  from  within  flows  out  through  and 
alongside  the  canula  which  is  now  swept 
back  and  forth  until  a  generous  opening 
is  made.  The  dura  and  scalp  are  then 
sutured  without  drainage.  Eight  cases 
have  been  thus  treated ;  three  showed 
marked  improvement  in  muscular  control, 
mentality  and  ocular  symptoms;  two  have 
improved  but  are  of  too  recent  a  date  to 
afford  definite  statements  (Deutsche 
Medizinische  Wochenschrift,  No.  38). 
SURGERY  OF  THE  BONES  AND 
JOINT. 

Bone  Surgery.  The  articles  of  the  past 
year,  in  discussing  the  surgery  of  the  long 
bones,  afford  most  striking  examples  of 
the  extremes  of  radicalism  and  conserv- 
atism. 

Arbuthnot    Lane    in    the  November 
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Practitioner  advises  an  open  operation  in 
nearly  all  fractures  of  the  long  bones.  He 
has  elaborated  a  special  technic  which 
renders  this  practically  free  from  danger 
in  his  hands.  The  skin  of  the  patient  is 
rendered  sterile  for  a  wide  area  around 
the  site  of  fracture.  In  an  arm  or  leg 
this  means  the  entire  extremity  is  prepared. 
In  laborers,  and  especially  in  the  vicinity 
of  the  foot,  it  is  necessary  to  soak  the  parts 
for  several  days  with  frequent  scrapings. 
A  solution  of  biniodide  of  mercury  in 
Methylated  Spirits  is  employed.  In  very 
dirty  subjects  iodine  may  be  substituted. 
A  long  incision  is  made  and  thick  sterile 
cloths  are  attached  to  the  skin  by  special 
forceps  to  exclude  it  from  view.  No  hand 
is  introduced  into  the  wound,  the  bones 
being  handled  by  long  heavy  forceps.  Af- 
ter replacing  the  broken  bones  in  perfect 
position  they  are  held  in  place  by  the  use 
of  silver  plates  of  various  sizes  and  shapes 
bent  to  fit  the  individual  case  and  screwed 
fast  to  the  bone.  These  plates  are  prefer- 
ably placed  beneath  the  muscle  and  not 
subcutaneously,  if  it  can  be  avoided. 
Splints  should  be  used  as  a  part  of  the 
dress'ng  which  is  applied.  This  method 
has  been  used  in  a  large  variety  of  cases 
but  no  definite  statement  is  made  of  the 
results  obtained.  The  indiscriminate  use 
of  this  method  with  carelessness  in  atten- 
tion to  detail  would  yield  disastrous  re- 
sults. It  is  doubtful  if  it  will  ever  be  used 
to  the  extent  recommended  by  Lane. 

Tumors  of  Long  Bones.  Bloodgood 
makes  a  strong  argument  and  .plea  for  the 
conservative  treatment  of  medullary  tum- 
ors of  the  long  pipe  bones.  Under  1 0 
years  of  age  all  the  medullary  lesions  are 
either  benign  bone  cysts  or  the  not  very 
malignant  g  ant  cell  sarcoma.  Pain  is 
rarely  a  prominent  symptom  and  swelling 
is  a  late  manifestation.  A  pathological 
fracture  may  be  the  first  indication  of 


disease.  The  usual  site  is  in  the  radius, 
humerus,  femur  or  tibia.  He  reports  1 8 
personally  studied  cases  of  giant  cell  sar- 
coma, all  well  to-day.  Over  50  per  cent, 
were  situated  at  the  lower  end  of  the 
radius  and  this  bone  has  never,  in  his  ex- 
perience, been  the  seat  of  any  other  tumor. 

Curettage,  in  most  cases,  seems  to  be 
the  only  treatment  necessary,  especially 
when  the  soft  parts  are  not  too  much  in- 
volved. An  Esmarch  bandage  is  first 
applied,  then  the  cavity  is  thoroughly  cur- 
etted and  disinfected  with  carbolic  acid, 
alcohol,  boiling  water  or  the  Paquelin 
cautery  (Annals  of  Surgery,  August, 
1910). 

Matthews  disagrees  with  the  classifi- 
cation of  these  tumors  claiming  that  they 
should  be  called  myelomata.  He  refers, 
not  to  the  multiple  myelomata,  not  recog- 
nized as  such — but  to  single  tumors  re- 
sembling the  red  marrow  of  young  bone, 
and  characterized  by  great  vascularity, 
giant  cells  and  spindle,  round  or  poly- 
hedral cell  structure.  Clinically  these  are 
benign  growths  found  under  25  years  of 
age  and  located  in  the  upper  end  of  the 
tibia,  lower  end  of  the  radius,  femur, 
mandible,  humerus,  ulna  and  clavicle;  ex- 
actly the  same  growths  as  those  called 
giant  cell  sarcoma  by  Bloodgood.  This 
classification  may  be  the  one  destined  to 
be  accepted  in  the  future.  Medullary 
round  or  spindle  celled  sarcomata  are  very 
rare  (Annals  of  Surgery,  September, 
1910). 

Coley  also  advises  against  amputation 
in  these  cases.  As  only  one  case  of  sub- 
periosteal sarcoma  out  of  68  remained 
well  after  amputation,  the  results  of  radical 
treatment  can  hardly  be  called  brilliant. 
He  advises  curettage  or  partial  resection 
followed  by  the  use  of  the  mixed  toxins 
for  a  long  period  of  time  (Journal  A. 
M.  A.,  January  29,  1910). 
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The  study  of  epulis  and  sarcoma  of 
the  jaw  also  proves  the  low  malignancy  of 
giant  cell  tumors.  The  percentage  of 
cures  is  75  per  cent,  to  97  per  cent. 
There  is  slight  tendency  to  regional  or 
general  metastases  and  partial  resection 
gives  a  cure  in  the  majority  of  cases 
(Speese  Annals  of  Surgery,  October, 
1910). 

Transplantation  of  Bom.  Occasion- 
ally it  is  desirable  to  replace  by  healthy 
bone  at  once  a  portion  of  diseased  bone, 
which  has  been  removed.  In  such  cases 
the  method  used  by  Janeway  may  be 
valuable.  A  woman,  who  had  presented 
a  tumor  of  the  forearm  at  intervals  for  1  2 
years  was  operated  upon  for  her  4th  re- 
currence. A  port  on  of  the  ulna  5y2 
inches  long,  including  the  growth,  was 
resected.  A  section  of  bone  with  its 
periosteum  Y%  of  an  inch  wide  and  )/$ 
of  an  inch  thick  and  5j/>  inches  long  was 
chiseled  from  the  crest  of  the  tibia  and 
was  used  to  replace  the  defect  in  the  ulna 
being  wired  in  place.  A  perfect  result 
was  obtained.  The  growth  was  a  chon- 
dro-sarcoma  (Janeway  Annals  of  Surg- 
ery, August,  1910). 

X-Ray  in  Joint  Tuberculosis.  Very 
brilliant  results  are  reported  from  the  use 
of  the  X-Ray  in  joint  tuberculosis;  40 
cases  are  reported,  all  ambulant  ones,  re- 
ceiving no  other  treatment.  In  2  years 
there  were  only  4  recurrences.  The  deep 
seated  joints  were  not  treated  for  fear  of 
dermatitis,  and  children  also  were  not 
treated  because  of  the  known  injurious 
effects  of  the  X-Ray  upon  the  epiphyses 
of  growing  bone.  Aluminum  plates  were 
placed  over  the  part  treated  to  exclude  all 
but  the  penetrating  rays.  Those  desiring 
to  use  this  method  are  advised  to  see  the 
original  article  for  further  details  (Iselin 
Deutsche  Zeitschrift  fiir  Chirurgie,  Jan., 
1910). 


SURGERY  OF  THE  DUCTLESS 

GLANDS. 

The  year  1910  has  contributed  its  full 
quota  to  the  advance  of  surgery  of  the 
ductless  glands.  While  nothing  startling 
has  be?n  accomplished,  it  is  gratifying  to 
note  the  numerous  contributions  concern- 
ing the  physiology  and  pathology  of  these 
glands;  the  advance  of  knowledge  con- 
cerning their  functions,  and  intimate  func- 
tional relationships ;  and  the  progress  of 
surgery  guided  and  shaped,  as  it  should 
be,  upon  such  previous  knowledge. 

Hypophysis  Cerebri:  Stimulated  by  the 
successful  researches  of  Norbut,  Oliver 
and  Schafer,  Schiff,  Howell  and  others, 
during  previous  years,  many  new  names 
have  appeared  in  the  attack  upon  the  ob- 
scure pituitary  body,  until  now  this  little 
gland  is  fairly  in  the  lime-light.  The  work 
of  Cushing,  published  during  the  past 
year  has  contributed  the  largest  share  to 
the  knowledge  of  its  functions,  and  has 
establshed  absolutely,  the  fact  that  the 
healthy  pituitary  is  essential  to  normal  life, 
and  that  complete  removal  of  the  gland  is 
attended  by  a  rapid  and  characteristic 
death.  Moreover,  it  has  been  quite  de- 
finitely shown  that  the  functions  of  the 
anterior  and  posterior  lobes  are  d  stinctly 
different,  and  that  lesions  in  the  one  pro- 
duce a  complex  of  symptoms  quite  distinct 
from  those  arising  from  lesions  in  the 
other.  This,  too,  is  true  of  tumors.  While 
the  posterior  lobe  gives  up  a  secretion 
which  is  physiologically  active,  it  has  not 
that  vital  importance  which  relates  to  the 
secretion  of  the  anterior  lobe,  and  Cush- 
ing has  found  that  the  complete  removal 
of  the  posterior  lobe  is  not  attended  by 
any  discoverable  symptomatic  effect.  He 
has  further  amplified  the  evidence  point- 
ing to  the  intimate  relationship  between  the 
pituitory  and  other  ductless  glands — par- 
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ticularly  the  genitals  (internal  secretion), 
and  has  e> pressed  the  opinion  that  many 
of  the  symptoms  usually  ascribed  to 
hypo-pituitorism  are,  indeed,  secondary  to 
concomitant  lesions  in  these  other  glands 
which  are  in  turn  dependent  upon  the 
chai.ge  of  function  in  the  pituitary.  Many 
of  these  symptoms — both  primary  and 
secordaiy — are  successfully  relieved  by 
reimplantation  of  port  or. s  of  the  anterior 
lobe — or  by  the  administration  of  emul- 
sions of  this  part  of  the  gland. 

For  the  pressure  symptoms  arising  from 
tumor  in  the  hypophysis,  the  opinion  pre- 
vails, that  these  are  best  combated  by  the 
simplest  operative  maneuvres  which  will 
rel.eve  the  pressure.  Cushing  believes  that 
the  indications  are  met  by  exposing  and 
splitting  the  capsule  of  the  gland.  To 
secure  this  end,  and  to  permit  more  ex- 
tensive procedures  if  necessary,  Hirsch 
has  devolved  a  technic,  which,  in  contrast 
to  the  mutilating  and  shock-producing 
methods  of  Schloffer,  and  of  Halstead. 
appeals  to  us  for  sirrplcity  and  safety. 
It  is  completed  in  three,  or  even  four, 
stages  if  necessary,  under  cocaine  anes- 
thesia, as  follows:  First,  the  removal  of  the 
middle  turbinate  (left  usually  suffices). 
Second,  removal  of  anterior  and  posterior 
ethmoidal  cells.  Third,  removal  of  an- 
terior wall  of  sphenoidal  cavity.  Fourth, 
opening  through  the  hypophysial  promin- 
ence and  partial  removal  of  the  hypo- 
physis. 

In  a  second  case  Hirsch  successfully 
operated  for  tumor  of  the  hypophysis, 
making  his  approach  under  the  mucous 
membrane  of  the  septum  by  an  extension 
of  Killian's  operation  for  sub-mucous  re- 
section. 

The  pathology  of  hypophysial  tumors 
has  been  interestingly  discussed  by  Dean 
Lewis. 

Thymus :      In    his    article    upon  the 


thymus,  Zesas  has  reviewed  twenty-one 
operations  previously  recorded.  He  em- 
phasizes the  frequency  of  enlarged  thymus 
m  deaths  under  anesthesia,  and  particular- 
ly during  thyroidectomy,  and  he  urges 
that  the  thymus  be  investigated  before  any 
contemplated  operation,  and,  if  found  en- 
larged, that  it  should  be  first  dealt  with 
surgically;  or  exposed  to  X-Ray  treat- 
ment until  reduced  in  size. 

Thyroid  and  Para-thvroids:  Here 
again,  as  with  the  pituitary,  the  tendency 
in  surgery  has  been  toward  conservatism. 
Even  the  surgeons  are  urging  on  early 
cases  of  hypothyroid  sm — with  or  with- 
out enlargement  of  the  gland — prolonged 
rest  in  bed,  light  diet,  and  other  measures 
to  d  minish  tension  and  tissue  waste. 
Should  these  fail,  or  should  secondary 
lesions  m  other  organs  threaten  or  obtain, 
conservative  operative  measures  should  be 
tried.  First,  Jaboulay  advises  stretchmg 
or  excision  of  the  cervical  sympathetic ;  C. 
H.  Mayo,  ligation  of  the  thyroid  vessels. 
— The  latter  reports  on  110  cases  so 
treated  and  his  tables,  showing  4  com- 
plete cures,  1  1  very  markedly  improved, 
44  greatly  improved  and  9  slightly  im- 
proved, compel  the  conscientious  surgeon 
Ic  first  institute  this  procedure  in  these 
early  cases.  The  opinion  is  uniform  that 
later  cases,  with  hypertrophy,  cardiac  and 
optical  symptoms  should  be  treated  by 
partial  excision  of  the  thyroid. 

Winslow  has  revived  the  question  first 
raised  and  tested  by  Berkeley  and  Follis, 
of  the  relation  between  the  thyro  d  and 
the  catatonic  phase  of  dementia  praecox, 
and  agrees  in  his  answer  with  Kanavel 
and  Pollock:  First,  that  there  is  some 
connection;  and  second,  that  partial 
thyrodectomy  exercises  a  favorable  and 
sometimes  a  curative  effect  in  early  stages. 

One  notes  with  rather  a  hopeless  re- 
gret the  disappearance  from  the  literature 
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of  serum  cures  or  treatments  for  goitrous 
conditions.  The  influence  of  the  thyroid 
upon  calcium  metabolism  has  led  Morel  to 
try  the  administration  of  para-thyroid  to 
fracture  cases.  He  finds  it  of  value  in 
young  patients,  but  of  unappreciable  ef- 
fect in  old  ones.  Ribieme  reports  the  suc- 
cessful administration  of  thyroid  in  that 
obscure  disease,  intermittent  hydrarthrosis. 
One  greets  with  approval  the  report  of 
Danielsen,  of  the  successful  treatment  of 
tetania — parathyriopreva,  after  thyroidec- 
tomy, by  the  transplantation,  a  few  mo- 
ments after  removal  from  two  other  pa- 
tients, of  two  para-thyroids  into  the  tis- 
sues near  the  peritoneum  of  the  abdominal 
wall. 

Adrenals:  No  new  contributions  of 
value  concerning  the  adrenals  has  been 
given  to  surgery.  Busch  and  Wright 
made  an  unsuccessful  attempt  at  trans- 
plantation in  a  case  of  Addison's  disease. 

Spleen:  In  contrast  to  surgery  of  the 
hypophysis  and  the  thyroid,  the  trend  of 
the  year  has  been  to  more  frequent  and 
more  radical  surgical  treatment  of  the 
spleen:  to  quote  W.  J.  Mayo:  "It  is 
altogether  probable  that  certain  diseases 
of  the  blood  are  due  to  an  excess  or  per- 
version of  splenic  function,  which  could 
be  controlled  by  operative  diminution  of 
its  blood  supply,  through  ligation  of  an 
arterial  division,  or  by  partial  splenec- 
tomy, just  as  the  thyroid  gland  is  treated 
in  Grave's  disease."  This  pregnant  sug- 
gestion is  now  impracticable  only  because 
of  the  indefinite  place  of  the  spleen  in 
animal  economy,  and  because  of  the  un- 
reliability of  modern  methods  of  physical 
and  clinical  diagnosis  of  its  diseases. 
Mayo  discusses  with  his  usual  acuteness 
the  physiology  and  pathology  of  the 
spleen,  and  describes  his  own  methods  of 
dealing  with  it.  It  seems  well  to  note 
here  his  conclusions  that:    Atrophy — but 


not  necrosis — occurs  after  reduction  of 
the  blood  supply  by  arterial  ligation,  if 
the  veins  are  intact;  and  that  "The  most 
important  step  in  the  operation"  (whether 
of  complete  excision  or  less  grave  pro- 
cedure)— "if  the  vessels  are  fairly  sound, 
is  to  grasp  the  vascular  pedicle  temporari- 
ly in  rubber-covered  elastic  clamps  

\\  ith  the  fingers  and  blunt  d  ssection,  a 
passageway  is  made  around  the  pedicle 
and  the  elastic  clamp  applied  and  tightened 
down  sufficiently  to  control  the  circula- 
tion until  the  spleen  can  be  entirely  sep- 
arated from  its  attachments  and  delivered 
outside  the  wound."  J.  G.  Sheldon  has 
invented  another  flexible  clamp  for  the 
pedicle.  Mayo  records  his  experience  in 
1  3  cases  of  surgery  of  the  spleen,  three  of 
which  were  conservative  operations,  and 
1  0  splenectomies.  He  concludes  with  ab- 
stracts of  the  histories  of  these  latter.  Sev- 
eral case  reports  of  splenectomies  from 
other  sources  have  added  to  the  statistics 
of  this  subject.  Busch  reviews  the  litera- 
ture, and  adds  his  case  of  primary  sar- 
coma of  the  spleen  with  that  of  Willy 
Meyer  to  the  24  collected  by  Jepson  and 
Alberts  in  1 904.  He  overlooked  the  case 
from  Mayo's  clinic  included  in  the  lat- 
ter's  report,  which  increases  to  27  the 
number  of  these  cases  reported  to  date. 

VACCINE  THERAPY  IN 
SURGERY. 
Sir  A.  E.  Wright  (Lancet,  Sept.  1  7, 
1910),  in  an  address  reiterates  his  views 
concerning  the  value  and  administration  of 
vaccines.  He  maintains  that  they  should 
be  administered  by  a  bacteriologist, 
trained  in  opsonic  work,  and  not  by  a 
clinician.  He  still  regards  the  opsonic 
index  as  the  only  rational  guide.  Wright 
broadens  the  field  of  usefulness  of  vaccine 
to  astounding  limits  and  in  addition  to 
the  infection  he  includes  X-Ray  derma- 
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tires,  pruritus  ani,  urinary  calculus, 
epilepsy,  diabetes,  cancer  and  several 
other  conditions,  in  all  of  which  it  is  his 
belief  that  bacterial  infection  plays  an 
important  part. 

During  the  year  there  have  been  many 
individual  observations  and  case  reports 
on  the  use  of  vaccines  and  the  consensus 


of  opinion  is  strongly  in  favor  of  the 
autogenous  rather  than  the  so-called  stock 
vaccine.  Many  brilliant  results  have  been 
o:tained  in  this  country  without  reference 
tc  tl.e  opsonic  index  and  vaccine  ther- 
apy has  been  established  as  a  definite 
aid  to  other  well-established  principles  of 
treatment  of  many  varieties  of  infection. 


BACTERIAL  VACCINES  IN  SURGERY. 

By  JOHN  E.  JENNINGS,  M.D., 
BROOKLYN,  NEW  YORK. 


It  is  the  intention  of  this  paper  to  sub- 
mit to  you  a  brief  summary  of  experiences 
m  the  use  of  Bacterial  Vaccines,  during 
the  last  three  years.  The  literature  of  the 
subject  has  become  very  large,  and  many 
conflicting  opinions  appear.  I  have  not 
attempted  to  abstract  or  discuss  these  at 
all,  in  fact  much  cf  the  d  scussion  has  been 
upon  theoretical  grounds  and  bears  no 
very  close  relation  to  case  reports.  It  has 
seemed  that  this  series  of  cases  might  be  of 
interest  because  most  of  the  cases  have 
been  acute  infections,  because  the  larger 
number  of  them  have  been  treated  with 
stock  vaccines,  and  because  most  of  them 
were  treated  in  a  hospital  where  the  re- 
sult of  treatment  could  be  observed.  I 
am  indebted  to  Dr.  Wood  for  the  privi- 
lege of  treating  most  of  these  cases  in  his 
service  at  the  Brooklyn  Hospital.  For 
convenience  in  discussion  and  to  make 
clear  the  relation  that  these  cases  bear  to 
the  subject  as  a  whole,  I  have  attempted 
to  classify  the  therapeutic  uses  of  Vac- 
cines in  Surgery  as  follows: 

A.  Prophylactic. 

1 .  Before  operation. 

a.  On  clean  cases. 

b.  On  cases  already  infected. 

2.  In  cases  of  accidental  Injury. 
Wounds,  burns,  etc. 

^Presented  before  the  Brooklyn  Surgi- 
cal Society  December,  1910. 


Prophylactic  vaccination  for  Typhoid 
has  been  used  with  a  considerable  degree 
of  success  both  in  the  British  Army  and  in 
our  own,  and  the  use  of  Staphylococcus 
and  Streptococcus  and  perhaps  also  Colon 
Bacillus  inocculation  has  been  suggested 
in  clean  surgical  work.  This  has  not  ap- 
pealed to  us  and  we  have  not  used  the 
method  in  any  cases  known  to  be  clean 
before  operation,  although  there  is  a  pre- 
paration now  on  the  market  suggested  and 
prepared  first  in  our  own  city  for  which 
this  would  seem  the  most  logical  use. 

We  have,  however,  used  prophylactic 
immunization  before  operation  on  cases 
that  were  known  to  be  infected  and  it 
would  seem  that  this  category  embraces 
some  cf  the  occasions  in  which  vaccines 
may  legitimately  be  tried.  For  instance, 
in  operations  about  the  mouth,  and  nasal 
passage^,  about  the  rectum,  on  the  infected 
prostate  of  old  men,  in  operations  upon 
Fallopian  tubes,  particularly  those  known 
to  have  been  infected  with  the  streptococ- 
cus, and  perhaps  in  skin  grafting  if 
Wright's  ideas  about  the  treatment  of 
burns  shall  be  found  to  hold  good.  In 
certain  cases  of  osteomyelitis,  vaccination 
may  prove  to  be  of  service  in  attempts  to 
sterilize  and  close  cavities  of  long  stand- 
ing. 

In  contaminated  wounds,  such  as  Te- 
tanus, antitoxin  is  used  to  prevent  infec- 
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tion.  In  certain  compound  fractures  and 
in  deep  and  extensive  burns,  inoculation 
with  protective  doses  of  Staphylococcus 
and  Streptococcus  Vaccine  would  seem 
a  harmless  and  perhaps  a  useful  method. 
I  am,  however,  not  prepared  to  discuss 
any  of  these  uses  at  this  time. 
B.  Curative. 

1 .  Surface  infections. 

a.  of  mucous  membranes. 

b.  of  Granulation  tissue. 

2.  Localized  tissue  invasion. 

a.  Acute,  without  general  intoxica- 
tion. 

b.  Acute,  with  general  intoxication. 

c.  Chronic,  without  general  intoxi- 
cation. 

d.  Chronic,  with  general  intoxica- 
tion. 

It  is  these  acute  infections,  on  the  sur- 
face and  in  the  depths  of  the  tissues,  with 
no  symptoms  of  general  intoxication  and 
with  the  gravest  degrees  of  sepsis  with 
pyemia,  that  I  wish  to  discuss.  The 
chronic  cases  are  another  matter  and 
while  we  have  treated  some  of  them  also, 
I  prefer  not  to  deal  with  them  now. 

The  surface  infections  that  we  have 
treated  with  Vaccines  have  been  irregular 
in  their  behavior  arid  rather  hard  to  ex- 
plain, unless  some  that  were  apparently  on 
the  surface  had  obtained  a  hold  in  the 
tissues  themselves. 

In  wounds  healing  by  granulation  it 
has  often  been  impossible  to  note  any 
benefit.  Still  in  some  cases  where  gran- 
ulation has  been  sluggish  and  slow  in  heal- 
ing, the  vaccine  has  acted  particularly 
well. 

Case  I.  Herbert  C,  8,  U.  S., 
white,  both  parents  healthy  and  no  pre- 
vious history  nor  evidences  of  syphilis  or 
tuberculos's,  admitted  Oct.  29th,  '09. 
Two  weeks  before  admission  fell  while 
running  across  the  street  and  struck  his 
forehead  against  the  fender  of  a  trolley 


car  that  was  not  in  motion.  He  is  said 
to  have  been  unconscious  for  half  an  hoji 
and  to  have  sustained  a  wound  of  the  fore- 
head one  inch  long,  an  inch  from  the  mid- 
dle line  on  the  left  side  just  above  the 
eye-brow.  This  wound  failed  to  heal 
and  a  probe  passed  into  it  showed  rough- 
ened bone.  Under  an  anasthetic,  it  was 
found  that  an  area  of  bone  about  one- 
third  inch  in  circumference  corresponding 
to  a  depressed  fracture  of  the  outer  table 
was  d  seased.  This  was  removed  with 
a  curet  and  the  incision  drained.  Four 
weeks  later  a  sinus  still  persisted,  dis- 
charging profusely  and  undermining  the 
skin  2  J/2  inches.  Culture  taken  at  this 
time  showed  a  long  chain  streptococcus  in 
pure  culture.  20,000,000  stock  strep. 
Vaccine  was  injected  November  2  1 .  Nov. 
23rd,  wound  dry  and  clean.  Healed 
promptly. 

In  this  group  too  would  seem  to  fall 
the  cases  of  drained  appendicitis  in  which 
protracted  d  scharge  has  ceased  after  the 
use  of  vaccines.  There  were  eleven  such 
cases,  one  colon  infection,  three  mixed 
colon  and  staphylococcus  and  seven  staphy- 
lococcus. Three  of  the  staphylococcus 
cases  showed  prompt  benefit,  the  dis- 
charge ceasing  in  two  or  three  days.  The 
others  closed  ut  periods  that  left  doubt  as 
to  whether  any  benefit  could  be  traced  to 
the  vaccines  or  not.  These  were  all  as  I 
have  said  protracted  cases  of  sinus  per- 
sistence late  in  the  third  or  in  the  fourth 
week  after  operation.  I  have  not  used 
vaccines  in  routine  in  drained  cases  of  ap- 
pendicitis. Possibly  such  a  plan  would 
help  to  prevent  the  occurrence  of  the  cases 
I  have  described. 

In  a  few  cases  of  gall  bladder  drain- 
age for  acute  cholecystitis  with  stones 
where  vaccines  have  been  used  in  the  first 
week  and  later,  the  period  of  drainage  has 
been  I  think  appreciably  shortened. 

CASE  II.  Louise  M.,  20,  German, 
Married.  Previous  history.  One  year  of 
occasional  pain  in  Rt.  hypochondrium. 
No  vomiting.     Indigestion.  Const'pation. 
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Twenty-four  hours  before  admission  seized 
with  sudden  sharp  epigastric  pain  which 
radiated  to  right  iliac  fossa  later.  Vomit- 
ing. Pain  in  right  shoulder.  None  in  back. 
Rt.  Rectus  rigidity.  Tenderness  most 
marked  at  upper  part  of  right  abdomen. 
Temp.  101°,  Pulse  124.  Leucocyte 
count  23,000.  Doubtful  as  to  whether 
case  was  a  cholecystitis  or  a  high  appen- 
dix. Small  incision  at  right  rectus  edge 
at  level  of  navel.  Gall  bladder  felt  en- 
larged and  incision  lengthened  upward. 
Gall  bladder  much  thickened.  Conta  ned 
muco-pus  and  stones.  Drained.  Pus  gave 
pure  culture  of  staphylococcus  albus.  Vac- 
cine given  first  day  after  operation  150,- 
000,000.  Bile  ceased  to  discharge  on  the 
1 6th  day  after  operation.  Two  days 
after  she  had  gone  to  her  home. 

In  the  acute  cases  of  suppurative  in- 
flammation, it  has  seemed  that  the  spread 
of  the  inflammation  often  responded  to  the 
injection,  but  th  s  has  not  always  been  so 
nor  do  I  feel  that  the  use  of  incisions 
otherwise  insufficient  is  likely  to  be  made 
good  by  the  help  of  vaccines.  Sanborn's 
ital  cized  remark  that  "The  so-called  wide 
surgical  incision  will  give  way  to  the  much 
despised  small  or  medical  incision"  con- 
tains the  doctrine  that  is  to  be  dreaded  in 
this  form  of  treatment. 

In  the  cases  that  have  proved  to  be  due 
to  the  staphylococcus  alone,  cases  where 
incision  and  drainage  with  proper  after 
care  usually  1  mits  the  spread  of  the  infec- 
tion, but  in  which  several  days  supervene 
before  the  inflammatory  induration  sub- 
sides and  resolution  begins,  in  some  of 
these  staphylococcus  cases  it  has  seemed 
that  healing  when  once  started  has  been 
markedly  hastened  by  vaccine  injection,  in 
others  no  change  could  be  made  out. 

In  the  cases  in  which  the  Streptococcus 
was  found,  conditions  have  been  some- 
what different.  In  these  infections  the  ten- 
dency to  spread  is  not  so  easily  overcome 
by  the  ordinary  surgical  procedures,  and 


the  spread  of  the  infection  may  go  on  for 
a  longer  time.  Then  in  favorable  cases 
resolution  comes  on  much  more  quickly 
than  in  the  staphylococcus  cases.  This 
is  the  normal  course.  It  has  happened 
with  more  regularity  and  more  promptly 
in  the  cases  in  which  vaccine  was  used. 

The  foul  and  sloughing  colon  infection 
cases  clean  themselves  more  quickly  after 
drainage  if  the  colon  bacillus  vaccine  is 
used  m  proper  dose. 

Let  me  cite  a  case  to  illustrate  what  has 
just  been  said  about  insufficient  drainage. 

CASE  III.  Alma  U.,  Sweden,  24,  sin- 
gle. Domestic.  Dec.  1  9,  '09,  ran  a  splinter 
into  the  palmar  surface  of  the  left  thumb; 
removed  splinter  with  a  needle.  Next  day 
her  thumb  became  red,  painful,  tender 
and  swollen.  The  edema  and  swelling  ex- 
tended to  the  rest  of  the  hand.  On  Dec. 
20,  '09,  the  thumb  was  incised  by  her 
fam:ly  physician,  a  %  mch  incision  being 
made  along  the  palmar  aspect  of  the 
thumb.  The  swelling  was  then  marked 
over  the  dorsum  of  the  hand  and  in  the 
ball  of  thumb. 

Dec.  22,  admitted  to  the  Brooklyn 
Hospital,  temp.  100.2°,  pulse  120.  An 
incision  was  made  above  the  wrist  and  pus 
obtained  and  drainage  was  carried  from 
this  to  the  somewhat  enlarged  previous  in- 
cision. Cultures  from  the  wound  showed 
streptococci  in  pure  culture  and  1 5  mil- 
lion stock  vaccine  was  injected.  The  pro- 
cess in  the  hand  subsided  and  for  a  few 
days  looked  better,  then  the  wrist  became 
tender  and  inflamed  and  the  pulse  and 
temperature  rose  again  and  on  June  3rd 
a  pus  collection  at  the  junction  of  the  low- 
er and  middle  third  of  the  forearm  was 
opened  and  drained.  We  felt  that  the 
original  mject  on  of  vaccine  had  had  little 
or  no  effect  upon  the  course  of  the  disease 
which  was  still  extending. 

Injection  were  given  Jan.  3rd,  1  1  th, 
and  29th  of  1 5  million,  1 5  million,  and 
50  million,  and  this  time  the  effect  was 
good.  Following  the  incisions  a  second 
area  of  infection  appeared  higher  up  the 
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arm.  This  however  soon  lost  its  heat, 
tenderness  and  redness,  began  to  fluctuate 
and  when  we  planned  to  evacuate  it,  dis- 
appeared over  night.  A  second  area  of 
the  redness  and  induration  appeared  near 
the  elbow  on  the  outer  side,  which  also 
resolved  without  suppuration.  The  drain- 
age tracts  made  unusually  speedy  granu- 
lation closure  and  she  regained  perfect  use 
of  the  thumb,  a  much  better  hand  than 
usually  follows  such  infections.  In  short 
the  vaccine  was  useless  until  satisfactory 
drainage  was  established  when  it  seemed 
to  help  in  controlling  the  outlying  advance 
of  the  disease. 

In  that  group  of  cases  in  which  local  in- 
vasion of  the  tissues  is  attended  by  symp- 
toms of  general  intoxication,  we  stand 
most  in  need  of  help  and  while  a  good  deal 
of  argument  has  been  put  forth  in  an  en- 
deavor to  prove  that  it  is  illogical  to  in- 
ject more  poison  into  an  organism  already 
suffering  from  evident  intoxication,  this 
matter  is  not  to  be  prejudiced.  There 
seem  to  be  two  forms  of  septicemia,  first, 
those  in  which  the  organisms  are  derived 
from  some  local  focus  of  infection  from 
which  they  are  more  or  less  intermittently 
swept  into  the  blood  stream,  and  second, 
those  in  which  the  bacteria  appear  to  be 
cultivating  themselves  in  the  blood  stream 
itself  or  in  some  part  of  the  vascular  sys- 
tem as  in  malignant  endocarditis. 

It  is  the  first  group  in  which  vaccine 
treatment  has  been  reported  as  successful, 
and  this  success  may  be  accounted  for  by 
the  supposition  that  protective  substances 
are  produced  by  the  cells  at  the  site  of  in- 
oculation, a  theory  in  some  degree  borne 
out  by  the  local  reaction  that  is  often  seen 
at  the  point  of  injection. 

However  this  may  be,  the  fact  remains 
that  we  have  seen  cases  recover  after  the 
use  of  vaccines  that,  judging  from  previous 
experience  of  apparently  similar  cases,  we 
had  fully  expected  to  die. 

CASE  IV.     Maggie,  K.,  43,  Ireland, 


housewife.  Admitted  to  B.  H.  Dec.  19, 
1907.  Ten  days  before  admission  after 
several  days  of  earache,  she  noticed  a 
purulent  discharge  from  her  left  ear.  Her 
earache  subsided  but  she  felt  s  ck  and  re- 
mained in  bed.  Four  days  before  ad- 
mission she  had  a  chill  and  her  left  el^ow 
became  painful  and  swollen,  two  days 
after  this  she  had  another  chill  and  noticed 
a  tense,  red  and  very  painful  swelling  on 
the  flexor  surface  of  her  right  forearm.  A 
few  hours  before  admission  she  had  an- 
other chill,  became  delir.ous  and  was 
brought  to  the  Hospital.  On  admission 
she  showed  a  markedly  inflamed  left  el- 
bow, a  phlegmon  of  the  flexor  tendons  of 
her  right  forearm,  red  patch  the  size  of 
a  silver  dollar  over  the  internal  condyle  of 
the  left  elbow  which  proved  the  beginn- 
ing of  a  suppurative  bursitis  and  a  puru 
lent  discharge  from  her  left  ear.  Her 
temperature  v/as  103.2°,  her  pulse  130. 
She  was  nrldly  delirious.  She  was  seen 
by  Dr.  Sheppard  who  found  no  evidence 
of  mastoid  involvement,  no  jugular  tender- 
ness and  advised  against  operation  for 
sinus  thrombosis.  A  blood  culture  and 
one  taken  from  her  ear  gave  a  short  chain- 
ed streptococcus  morphologically  alike. 
We  took  steps  to  get  an  autogenous  vac- 
cine made,  but  after  several  days  delay 
we  found  ourselves  unable  to  do  so,  she 
was  given  25,000,000  of  a  stock  strepto- 
coccus vaccine.  In  the  meantime  the 
forearm  and  the  bursa  had  been  drained 
and  her  right  knee  had  become  involved. 
This  was  aspirated  and  several  ounces  of 
pus  of  a  thin,  grayish  consistency  obtained. 
Her  temperature  fluctuated  from  102°  to 
i04°,  her  pulse  remained  about  130,  her 
tongue  was  brown  and  dry.  She  was  in 
a  low  muttering  delirium.  No  one  who 
saw  her  expected  her  to  recover.  Two 
days  after  the  vaccine  injection,  her  tongue 
became  moist  and  she  asked  for  food.  Her 
temperature  and  pulse  remained  the  same, 
and  the  miprovement  seemed  transitory. 
On  the  5th  day  after  the  first  injection, 
she  was  given  50,000,000  more  strepto- 
cocci and  on  the  second  day  after  this 
she  again  improved.  She  developed  puru- 
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lent  collections  in  her  left  thigh,  in  the  ab- 
dominal wall,  in  her  left  wrist  joint,  in  her 
right  pleural  cavity,  all  of  which  were 
evacuated  and  on  culture  showed  the  same 
streptococcus.  She  had  in  all  six  inject- 
ions of  vaccine  and  her  general  condition 
seemed  to  improve  although  her  tempera- 
ture curve  showed  no  effect  at  all.  She  beg- 
ged for  beefsteak  and  ate  it  with  relish 
and  no  evident  bad  effect  when  her  tem- 
perature was  103°  and  her  pulse  120. 
The  later  collections  of  pus,  although  as 
I  have  said,  they  showed  the  presence  of 
the  same  organism  as  her  blood,  were  at- 
tended w.th  less  pain,  tenderness  and  in- 
duration than  the  first  and  her  empyema 
cleared  up  after  aspiration. 

At  the  end  of  e  ght  weeks  her  pyemia 
had  spent  its  force  and  she  recovered 
with  a  stiff  elbow  and  limited  motion  in 
her  right  knee.  I  saw  her  a  month  ago 
and  she  is  well  and  strong. 

There  have  been  eleven  cases  in  which 
recovery  was  not  at  all  anticipated  that 
have  been  treated  by  vaccines.  Three  of 
these  died  within  forty-eight  hours  of  the 
time  of  injection  and  were  overwhelmed 
with  sepsis  at  the  time  the  vaccine  was 
given.  One  of  these,  a  mixed  colon  and 
staphylococcus  infection  following  a  gun- 
shot wound  of  the  cecum  With  cellulitis  of 
the  flank  I  think  was  harmed  by  a  larger 
dose  of  colon  vaccine  than  I  should  give 
such  a  case  to-day.  The  others  were  not 
affected  in  one  way  or  the  other.  Two 
other  cases  also  died  after  a  full  oppor- 
tunity to  use  vaccine.  One  of  these  was 
a  case  of  abscess  of  the  liver  of  colon 
bacillus  origin.  He  had  multiple  foci  in 
the  liver  and  although  under  injections  of 
an  autogenous  vaccine,  he  seemed  at  first 
to  improve,  he  did  not  recover. 

The  other  was  a  very  extensive  car- 
buncle of  the  neck  in  a  diabetic  in  which 
culture  showed  a  mixed  staphylococcus 
and  streptococcus  infection.  His  infec- 
tion was  controlled  by  excision  and  cau- 
tery and  the   administration  of  vaccines 


and  his  neck  was  granulating  when  he  de- 
veloped diabetic  coma  and  died.  This 
case  doss  not  bear  out  the  notion  of 
Wright  that  as  he  puts  it,  "Glycosuria  and 
carbuncle,  which  we  have  always  sup- 
posed to  be  related  as  cause  and  effect 
may  perhaps  in  some  cases  be  merely  two 
different  manifestations  of  a  staphylococcus 
infection." 

The  other  cases,  one  of  uterine  sepsis 
with  an  acute  psoitis,  an  extensive  phleg- 
monous erysipelas  with  involvement  of 
lung  and  pleura,  another  carbuncle  in  an 
old  man  and  a  Ludwig's  Angina  in  a  case 
of  advanced  Graves'  Disease,  recovered. 
A  case  of  colon  bacillus  septico-pyemia 
following  a  nephropexy  done  on  a  kidney 
the  site  of  a  pyelitis  due  to  colon  infection 
is  now  apparently  recovering. 

Out  of  53  cases,  32  have  been  infec- 
tions with  the  staphylococcus  Aureus  or 
Albus,  1 4  with  the  Streptococcus,  and 
seven  with  the  colon  bacillus. 

The  Staphylococcus  cases  show  the  fol- 
lowing results : 

Greatly  benefited,  1  0  cases. 

Benefited,  1  2  cases. 

Not  benefited,  1  0  cases. 

The  Streptococcus  cases: 

Greatly  benefited,  8  cases. 

Benefited,  4  cases. 

Not  benefited,  3  cases. 
The  Colon  Bacillus  cases: 

Greatly  benefited,  2  cases. 

Benefited,  2  cases. 

Not  benefited,  2  cases. 

I  am  satisfied  that  in  treating  acute  in- 
fections, one  may  get  some  help  from  the 
use  of  Stock  Vaccines  and  that  this  will 
in  most  instances  be  the  best  form  to  use. 
A  stock  vaccine  should  not  be  condemned 
because  the  dose  has  been  wrong. 

Sometimes  it  will  be  a  good  idea  to 
inject  a  stock  vaccine  at  first  and  then 
have  an  autogenous  vaccine  prepared  be- 
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tween  the  closes. 

In  one  case  in  which  this  was  done,  a 
chronic  case  of  furunculosis  not  included 
in  this  series,  the  stock  vaccine  was  found 
to  work  better  than  the  autogenous  one. 
However,  the  autogenous  vaccine  may  be 
expected  to  work  better  than  stock  when 
it  has  been  obtained  and  its  dose  has  been 
learned. 

The  dose  of  the  stock  vaccine  is,  other 
things  being  equal,  more  constant,  since 
the  activity  of  the  vaccine  remains  the 
same  and  one  has  only  the  resistance  of 


the  patient  to  consider,  while  in  autogenous 
vaccines  one  has  to  establish  the  degree  of 
activity  of  that  particular  strain  as  well. 

We  have  not  injected  any  vaccine  un- 
less we  knew  the  nature  of  the  infection. 

The  method  seemed  experimental 
enough  without  adding  another  factor  of 
doubt.  And  once  more  in  closing  I  wish 
to  emphasize  the  position  that  the  method 
is  to  be  used  as  an  adjuvant  to  and  not  as 
a  substitute  for  the  surgical  procedures 
that  we  know  are  useful  in  the  treatment 
of  Surgical  infection. 


GENERAL  PTOSIS  OF  THE  ABDOMINAL  ORGANS  USE  OF 
ROUND  LIGAMENTTO  SECURE  LIVER  IN 
NORMAL  POSITION. 


By  LEWIS  S.  PILCHER,  M.D. 
BROOKLYN,  N.  Y. 


The  digestive  disturbances  and  conse- 
quent impairment  of  health  which  may  re- 
sult from  the  downward  sagging  of  some 
or  all  of  the  abdominal  viscera  may  re- 
sult from  two  chief  causes; — first,  the  im- 
pairment of  functions  due  to  interference 
with  the  normal  course  of  the  blood  move- 
ment through  the  prolapsed  organs,  and  to 
possible  obstruction  of  the  outflow  of  se- 
cretions through  their  proper  ducts ; — 
second,  the  blood  contamination  due  to 
imperfect  elimination  and  to  the  absorp- 
tion of  harmful  material  from  those  por- 
tions of  the  intestinal  canal  whose  drain- 
age is  defective. 

The  lady  whose  case  forms  the  basis  of 
this  note  presented  in  a  marked  degree  all 
these  results  of  functional  impairment  and 
of  chronic  poisoning  from  defective  intes- 
tinal drainage.  It  would  be  tedious  and 
unprofitable  to  describe  in  detail  her  symp- 
toms and  disabilities.  The  object  of  the 
present  communication  is  to  call  attention 
to  the  possible  use  of  the  round  ligament 

Read  Before  the  Brooklyn  Surgical  Society,  Febru- 
ary 3,  1911. 


of  the  Lver  as  a  means  of  securing  that 
organ  in  its  normal  position  in  cases  of  its 
ptosis  as  illustrated  in  this  particular  in- 
stance. 

The  patient  was  a  woman  of  spare  habit 
and  rather  delicate  frame,  a  searcher  of 
titles  in  the  tax  office.  This  occupation 
necessitated  on  her  part  the  frequent  lift- 
ing of  the  heavy  books  with  which  her 
work  brought  her  in  relation.  As  a  re- 
sult of  this  as  time  advanced,  it  is  prob- 
able that  the  conditions  about  to  be  de- 
scribed, were  gradually  developed. 

Twelve  years  before  coming  under  my 
attention,  she  had  her  first  attack  of  gastric 
disturbance,  vomiting  after  food,  a  persis- 
tent gastric  irritability  which  lasted  for 
some  weeks.  This  attack  subsided,  the 
ordinary  health  was  restored  and  lasted 
for  a  number  of  years  when  again  there 
was  a  sudden  onset  of  pain  referred  to  the 
epigastrium  which  lasted  for  half  an  hour 
and  was  accompanied  by  vomiting.  From 
that  time  until  recently  she  had  had  re- 
peated attacks  of  the  same  character,  the 
onset  always  sudden,  lasting  20  to  40 
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minutes,  pain  accompanied  with  the  vom- 
iting of  bilious  material,  finally  the  pain 
would  suddenly  cease  and  her  spell  would 
be  over.  There  was  no  jaundice.  The 
attacks  were  independent  of  the  intake  of 
food  and  occurred  at  irregular  t'mes.  For 
the  two  years  immediately  preceding  my 
seeing  her,  she  had  had  no  acute  attacks, 
but  the  stomach  was  easily  upset,  there 
was  no  appetite,  she  lost  weight,  the  bow- 
els were  regular  and  the  general  strength 
remained  fair.  Stomach  examination  af- 
ter a  test  meal  showed  there  were  no  food 
remnants,  total  acidity  45,  free  hydro- 
chloric acid  34,  combined  1  1 ,  the  secret- 
ing cond.tions  of  the  stomach  apparently 
normal. 

Abdominal  palpation  elicited  a  com- 
plaint of  much  diffused  abdominal  tender- 
ness, the  maximum  just  above  and  to  the 
right  of  the  umbilicus,  and  a  moderate 
amount  of  rigidity  of  the  recti  musclss. 
There  was  a  general  ptosis  of  the  abdom- 
inal viscera  with  marked  dilatation  of  the 
stomach.  The  general  complex  of  symp- 
toms seemed  to  point  to  the  gall  bladder  as 
the  focus  of  the  digestive  disturbances. 
Accordingly  the  abdomen  was  opened  by 
the  usual  incision  for  exposure  of  the  gall 
bladder,  through  the  right  rectus  muscle 
through  an  incision  of  five  inches  extend- 
ing from  the  border  of  the  ribs  to  below 
the  umbil'cus.  There  was  revealed  first  a 
1  ver  rotated  forward  and  downward  upon 
itself  to  such  a  degree  that  it  occupied 
the  whole  field  of  vision.  (See  figure 
page  395.) 

In  order  that  such  a  displacement  of 
the  liver  might  be  produced,  it  is  apparent, 
first  that  the  diaphragm  must  be  greatly 
depressed,  second,  that  the  ligaments  of 
the  liver  must  be  relaxed  and  elongated. 
The  upper  and  posterior  edge  of  the  organ 
being  held  firmly  by  the  short  and  dense 
attachments,  the  whole  liver  rotated  on  th:s 


as  on  a  hinge  untl  its  superior  surface  cor- 
responds to  the  anterior  surface  of  the  ab- 
domen and  its  anterior  edge  falls  below  the 
umbilicus,  and  the  mass  of  the  organ  ob- 
scures the  structures  behind.  There  is 
then  a  marked  ptosis  of  the  liver  with  a 
general  ptosis  of  the  abdominal  viscera,  the 
stomach  and  the  colon  related  to  it.  Upon 
lifting  up  the  Lver,  the  stomach  and  duo- 
denum were  exposed  and  upon  examina- 
tion they  presented  nothing  abnormal  be- 
yond a  congested  and  thickened  gastro- 
hepatic  reflection  of  the  peritoneum  and  a 
distended  common  duct.  The  liver  be- 
sides being  lower  than  natural,  was  by  its 
rotation  so  changed  in  its  relat  oris  that  the 
gc.ll  bladder  was  brought  down  to  and  lay 
upon  the  anterior  surface  of  the  prolapsed 
right  kidney,  and  the  gall  duct  was  elong- 
ated and  angulated. 

The  walls  of  the  gall  bladder  were 
thicker  than  normal,  less  translucent,  but 
contained  a  normal  amount  of  fluid  and  no 
calculi. 

From  the  conditions  which  were  pre- 
sented, I  was  led  to  translate  the  patho- 
logical status  into  her  symptoms  in  this 
way,  that  by  the  ptos's  of  the  liver,  the 
traction  downward  of  the  gall  bladder, 
the  elongation  and  angulation  of  the  gall 
duct,  such  an  amount  of  obstruction  at 
times  was  produced  in  the  passage  of  the 
bile  from  the  gall  bladder  that  at  such 
times  it  became  very  distended  until  there 
was  a  transient  cond  tion  of  spasm  pro- 
duced by  which  the  gall  bladder  was  en- 
abled to  empty  itself;  with  the  d  scharge 
of  the  large  amount  of  bile  into  the  duo- 
denum and  its  reflux  into  the  stomach, 
followed  by  vomiting,  the  whole  chain  of 
symptoms  was  produced  from  the  begin- 
ning lo  the  end  in  its  final  relief.  After 
the  liver  had  been  raised  and  rotated  up  in- 
to its  proper  place  and  the  abdominal  cav- 
ity was  made  accessible,  I  drew  up  the 
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descending  colon  in  order  that  I  might  ex- 
amine the  condition  of  the  appendix.  I 
found  the  condition  of  the  appendix  one 
of  chronic  inflammation.  The  organ  was 
markedly  elongated,  sharply  angulated, 
and  bound  to  the  posterior  surface  of  the 
cecum  by  a  fold  of  adhesions.  The  query 
may  arise  how  much  the  condition  of  the 
appendix  had  to  do  with  the  symptoms  in 
the  upper  abdomen. 

The  appendix  was  removed  after  the 
usual  manner.  Returning  again  to  the 
liver,  as  the  liver  was  rotated  up  into  its 
proper  place,  carrying  the  gall  bladder 
with  it,  the  natural  drainage  of  the  gall 
bladder  seemed  to  be  sufficiently  provided 
for  and  since  I  could  not  satisfy  myself 
that  there  was  enough  disease  in  the  gall 
bladder  to  warrant  my  removing  it  I  re- 
frained from  doing  so.  As  the  liver  had 
been  restored  to  its  place,  the  question 
arose  how  to  keep  it  there.  For  this  pur- 
pose the  round  ligaments  seemed  available 
for  securing  the  anterior  edge  of  the  liver 
in  place.  It  was  apparent  that  if  the  an- 
terior edge  could  be  held  in  its  proper 
place,  the  posterior  edge  being  still  held  by 
its  proper  support,  there  would  result  a 
fair  degree  of  certainty  that  the  replace- 
ment of  the  organ  would  be  permanent. 
The  elongated  ligament,  relaxed  as  the 
liver  was  brought  up,  presented  itself  as  a 
loose  and  strong  round  cord  which  could 
be  utilized  possibly  for  the  purpose  of 
holding  the  organ  into  which  it  was  in- 
serted. To  do  this,  a  loop  of  the  liga- 
mentous cord  was  grasped  and  pulled  up- 
ward until  it  became  taut  and  held  the 
edge  of  the  liver  in  its  proper  place.  Then 
with  a  suitable  needle,  and  chromic  gut 
suture,  tfrs  loop  was  sutured  to  the  an- 
terior wall  of  the  abdomen  just  below  the 
Xiphoid  appendix.  The  wound  was 
then  closed. 

The  patient  made  a  happy  operative  re- 


covery and  up  to  the  present  time  has  been 
very  greatly  improved,  the  liver  having 
continued  to  be  held  in  its  normal  position. 

DISCUSSION. 
Dr.  Russell  S.  Fowler  said  that  he 
had  seen  several  cases  similar  to  that  re- 
ported by  Dr.  L.  S.  Pilcher  and  that  he 
had  treated  them  by  hepatopexy  and  also 
by  plicating  the  round  ligament  of  the 
liver  and  using  that  to  support  the  organ. 
The  first  case  in  which  he  used  the  round 
l  gament  to  support  a  movable  liver  was 
a  case  in  which  the  etiological  factor  was 
a  large  echinococcus  cyst  springing  from 
the  inferior  surface  of  the  left  lobe  in  the 
neighborhood  of  the  transverse  fissure. 
This  case  was  reported  before  the  Brook- 
lyn Surgical  Society,  April,  1  900,  and  an 
account  of  the  case  was  given  in  an  ar- 
ticle on  "Tumors  of  the  Liver"  read  be- 
fore the  Medical  Society  of  the  County 
of  Kings,  in  May,  1  900.  The  published 
account  appeared  in  the  Brooklyn  Medi- 
cal Journal,  December,  1 900.  The  sus- 
pensory ligament  which  was  much  elongat- 
ed was  shortened  and  the  superior  sur- 
face of  the  liver  scarified  to  produce  ad- 
hesions. 

Dr.  Fowler  had  also  used  the  short- 
ening of  the  round  ligament  to  support 
the  heavy  liver  of  cirrhosis  in  the  treat- 
ment of  cirrhosis  of  the  liver  by  the  modi- 
fied Talma  operation.  A  case  of  this  kind 
was  reported  in  a  paper  on  "The  Sur- 
gical Treatment  of  Cirrhosis  of  the  Liv- 
er" read  before  the  Verein  Deutsche 
Aertze  of  Brooklyn,  March,  1905. 

The  third  case  which  the  Doctor  re- 
called was  reported  to  the  Brooklyn  Sur- 
gical Society  in  March,  1908,  the  ac- 
count appearing  in  the  Long  Island  Medi- 
cal Journal  for  October,  1908.  This 
last  was  a  case  in  which  the  mobility  of 
the  liver  was  caused  by  an  adherent  gall 
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bladder  attached  to  the  transverse  colon, 
in  which  after  removal  of  the  gail  blad- 
der and  gall  stone  the  liver  was  reposited 
and  the  roi'.^d  ligament  shortened  through 
an  epigastric  inc'sion. 

In  other  cases  of  Glennard's  disease 
where  the  stomach  symptoms  seemed  to 
be  due  in  part  at  least  to  pressure  of 
the  liver  the  method  used  was  to  make 
a  small  incision  high  up  in  the  epigastrium 
near  the  ensiform  and  through  this  to 
draw  the  round  ligament,  suturing  the  up- 


per part  of  the  wound  and  folding  the 
superfluous  part  down  outside  the  ab- 
dominal muscles. 

Dr.  Pilcher's  case  is  a  very  interesting 
one  and  leads  us  into  the  field  of  specu- 
lation as  to  whether  the  condition  of  the 
stomach  was  due  to  the  displacement  of 
the  liver,  which  in  this  case  would  seem 
to  be  part  of  the  Glennard's  disease  or 
due  to  chronic  appendicit  s  which  was 
also  found. 


ADENO-CARCINOMA  OF  THE  BLADER 

BY    A.  T.  BRISTOW,  M.D. 
EROOKLYN  N.  Y. 


PAPILLOMATA  of  the  bladder 
are  perhaps  the  most  frequent  new 
growths  which  are  found  in  this  organ 
and  as  we  all  know,  are  very  prone  to 
carcinomatous  degeneration.  The  tumor 
usually  grows  from  a  main  stem  and  then 
branches  in  an  arborescent  manner,  af- 
fording one  of  the  most  beautiful  cysto- 
scopic  objects  that  I  know,  floating  in 
the  urine  in  dazzling  white  streamers. 
The  main  stem  and  branches  of  the  tumor 
are  well  supplied  with  blood  vessels  be- 
tween which  and  the  urine  there  is  us- 
ually but  a  single  layer  of  epithelial  cells. 
This  very  delicate  structure  renders  the 
small  tumors  easily  injured  and  accounts 
for  the  hemorrhage  which  is  an  invariable 
symptom  of  this  condition.  Metastases 
take  place  in  the  pelvis  of  the  kidneys. 
Sometimes,  however,  the  growth  is  prim- 
ary in  the  kidney  and  tumors  occur  near 
the  ureteral  orifice.  This  patient,  whose 
case  I  report  has  never  presented  any 
symptoms  whatever  of  renal  involvement, 
although  Dr.  Eastmond  reported  the 
shadow  of  the  right  kidney  as  unusually 
large.  Owing,  therefore,  to  the  absence 
of  renal  symptoms  and  the  patient's  ab- 


solute freedom  from  hematuria  since  op- 
eration, I  am  of  the  opinion  that  the 
growths  m  th  s  case  were  primary  in  the 
bladder. 

On  March  4th,  1910,  I  saw  Miss 
W.,  aged  40  years,  with  the  following 
symptoms: 

Her  illness  dates  back  to  May,  1909, 
when  she  noticed  that  she  occasionally 
passed  some  blood  in  her  urine  but  never 
any  great  amount.  This  condition  con- 
tinued until  January,  1910,  when,  on 
one  occasion  patient  says  she  passed  qu.te 
a  large  quantity  of  blood  with  the  urine. 
Th  s  continued  for  nearly  two  days  with 
every  urination.  The  patient  complained 
of  pain,  but  said  it  was  difficult  to  de- 
scribe its  character,  It  was  a  backache 
and  had  been  called  a  "muscle  pa  n" 
by  her  physician.  There  was  a  small 
area  over  the  left  kidney  which  seemed 
to  be  painful,  but  the  pain  was  inter- 
mittent. Her  urination  increased  in  fre- 
quency, but  this  was  attributed  to  the  fact 
that  she  had  been  drinking  quantities  of 
water  for  the  purpose  of  flushing  the  kid- 
neys. 

This  patient  was  referred  to  me  from 
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Brewsters,  N.   Y.,  with  the  above  his- 
tory.    I  met  her  on  the  train  with  her 
physician.     She  was  very  anemic  and  a 
little  weak  from  loss  of  blood.     It  was 
evident  that  the  condition  lay  between  a 
renal  affection  and  one  in  the  bladder, 
and  for  the  purpose  of  saving  time  I  took 
her  at  once  to  Dr.  Eastmond's  office  on 
the  way  to  the  hospital  and  had  an  X-ray 
taken  of  both  kidneys  for  the  purpose  of 
excluding  a  nephrolithiasis.     The  photo- 
graphs were  entirely  negative,  therefore  a 
stone  in  the  kidney  was  excluded.  There 
was  no  pus  in  the  urine,  nevertheless  for 
the  purpose  of  excluding  a  possible  com- 
mencing renal  tuberculosis,  a  von  Pirquet 
inoculation  was  made  with  entirely  nega- 
tive results.     These  observations  brought 
us  down  to  the  bladder  as  the  probable 
source  of  the  hemorrhage  and  the  patient 
was   cystoscoped  by  my   associate,  Dr. 
Paul  M.  Pilcher  who  showed  me  three 
exquisite  papillomata,  one  not  far  from 
the  right  ureter  and  the  other  two  further 
up   towards  the   fundus  of  the  bladder. 
There  were  hemorrhagic  spots  on  all  these 
growths;    urine  from    both  ureters  was 
clear.    It  was  evident,  therefore,  that  the 
source  of  her  hemorrhage  was  a  papilloma 
of  the  bladder.    She  was  prepared  for 
operation    and    the    two  growths  furth- 
est away  from  the  ureter  were  completely 
excised    through    a   suprapubic  opening. 
The  papillomatous  growth  near  the  right 
ureter  was  small  and  was  burned  out  with 
a  paquelin  cautery.     The  wound  in  the 
bladder  was  partly  sewn  up  and  a  drain 
inserted.    The  microscopic  examination  of 
the  growths  showed  them  to  be  adeno- 
carcinomata  of  the  bladder.    She  made  a 
somewhat  slow  recovery  and  was  not  dis- 
charged from  the  hospital  until  April  8th, 
five  weeks  after  her  admission.     She  re- 
mained under  observation  in  the  city  for 
another  six  weeks,  gaining  strength  very 


slowly.  She  then  left  for  her  home  in 
Brewsters.  She  was  cystoscoped  before 
she  left  this  city  and  once  in  the  summer, 
and  Dr.  Pilcher  has  reported  to  me  that 
there  was  no  evidence  of  any  recurrence. 
Up  to  the  present  time  I  have  not  heard 
from  her,  which  is  an  evidence  that  so 
far  at  least  she  has  had  no  further  symp- 
toms. 

DISCUSSION. 

Dr.  L.  W.  Pearson  said:  He  would 
like  to  ask  Dr.  Bristow  if  in  attacking  the 
bladder,  he  ever  enters  through  the  peri- 
toneum. Harrington  some  time  ago  elabo- 
rated a  method  of  attacking  the  bladder 
in  that  way  which  gives  an  excellent  view 
and  seems  to  give  much  more  room.  This 
will  seem  desirable  when  there  is  a  malig- 
nant growth.  Dr.  Pearson  wished  to  ask 
Dr.  Bristow  if  he  had  ever  attacked  it 
in  that  way. 

Dr.  Walter  C.  Wood  said  he  had 
seen  quite  a  few  of  these  cases  and  some 
had  been  satisfactory  in  regard  to  the  per- 
manency of  the  cure  but  there  was  one 
rather  peculiar  case.  Some  seven  years 
ago  he  removed  well  marked  papillomata 
of  the  bladder.  For  five  years  there  were 
no  hemorrhages.  Then  he  bled  for  two 
weeks  and,  according  to  his  statement, 
passed  some  tissue  by  the  urethra.  The 
bleeding  then  ceased  and  didn't  recur  for 
two  years,  making  seven  years  from  the 
date  of  the  original  operation.  At  that 
time  when  he  came  for  treatment,  he  had 
been  bleeding  only  about  two  months. 
Dr.  Wood  opened  the  bladder  and  found 
it  entirely  filled  with  papillomatous 
growths,  more  than  a  pint  being  removed 
by  the  hand.  It  grew  from  three  main 
stems  and  there  were  innumerable  smaller 
growths.  Operation  was  extremely  unsat- 
isfactory. It  was  necessary  in  order  to 
control  the  hemorrhage,  to  pack  the  blad- 
der tightly  leaving  the  wound  open.  How- 
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ever,  strange  to  relate,  that  operation 
which  was  done  in  the  spring,  has  been 
followed  by  a  temporary  complete  re- 
covery as  far  as  the  symptoms  are  con- 
cerned, His  urine  has  been  entirely  clear 
yet  I  am  convinced  his  bladder  is  well 
filled  with  recurrence  of  the  growth. 

DR.  A.  T.  BRISTOW,  in  closing  the 
discussion,  said: 

Harrington's  intraperitoneal  operation 
and  that  of  William  J.  Mayo  and  also 
that  referred  to  in  the  last  Annals  of  Sur- 
gery by  a  Boston  writer,  were  all  re- 
served for  large  tumors  at  the  base.  There 
i?  no  necessity  in  the  case  of  a  small 
tumor  which  can  be  reached  by  a  supra- 
pubic operation,  in  adding  to  the  risk  by 
opening  through  the  peritoneal  envelope. 

When  the  patient  has  been  put  in  the 
Trendelenberg  position  as  is  always  nec- 
essary, during  the  time  the  patient  is  in 
the  Trendelenberg  position,  the  kidneys 
stop  functionating  so  the  urine  does  not 
run  into  the  bladder. 

The  intraperitoneal  operations  have 
been  reserved  for  large  tumors  and  in  such 
cases  it  is  the  proper  operation  to  do.  Dr. 
Bristow  stated  that  he  had  never  met  with 
one  of  these  large  tumors  and  therefore 
had  never  used  the  intraperitoneal  opera- 
tion. 


A  NOTE  ON  THE  VACCINE 
TREATMENT  OF  PELVIC 
INFECTIONS  IN  WOMEN. 

By  Paul  M.  Pilcher,  M.D. 

In  considering  the  treatment  of  pelvic 
infections  in  women  one  fact  seems  to  be 
well  established,  which  is  that  surgical 
interference  during  the  acute  stage  of  the 
disease  is  undertaken  with  considerable 
risk  to  the  patient.  This  applies  equally 
to  the  cases  of  acute  salpingitis  of  gonorr- 


heal origin,  and  to  the  intense  infections 
following  abortions  and  childbirth.  The 
majority  of  the  cases  of  acute  salpingitis 
will  recover  under  appropriate  treatment 
without  operation.  A  relatively  small 
number  resolve  themselves  into  a  chronic 
salpingitis,  or  give  rise  to  localized  abscess 
formation,  which  later  requires  surgical 
intervention.  Occasionally  a  general  peri- 
tonitis results,  or  a  low  grade  pyemia.  Of 
the  last  mentioned  group  the  following 
case  is  an  example: 

Case  I.  The  patient  40  years  of  age 
had  previously  been  perfectly  well  and  in 
the  second  month  of  her  pregnancy  in- 
duced an  abortion,  by  means  unknown. 
There  resulted  a  pelvic  peritonitis  which 
resolved  itself  into  a  pelvic  abscess.  There 
were  the  usual  constitutional  symptoms  of 
localized  suppuration.  Within  a  week 
she  developed  an  abscess  on  the  inner  side 
of  the  left  thigh,  an  abscess  on  the  arm, 
and  an  abscess  on  the  abdomen,  which 
were  opened  and  drained. 

At  this  point  the  writer  was  called  to 
see  the  patient  and  found  a  large  pelvic 
abscess  posterior  to  the  uterus.  The  patient 
was  removed  to  the  Jewish  Hospital,  and 
under  anesthesia  the  pelvic  abscess  was 
opened  and  drained  per  vaginam.  A  cul- 
ture was  taken  of  this  pus  and  a  pure  cul- 
ture of  colon  bacillus  Tvas  recovered. 

The  patient  did  well  for  one  week,  and 
then  developed  an  abscess  beneath  the 
lower  portion  of  the  right  rectus  muscle. 
This  abscess  was  opened  and  a  culture  was 
made  and  the  infection  was  found  to  be 
due  to  colon  bacillus.  A  vaccine  was  ob- 
tained from  this  growth,  and  an  injection 
of  the  dead  bacilli,  about  25.000,000, 
was  made.  Two  days  later  a  second  in- 
jection was  made  of  about  75,000,000 
from  the  same  culture,  and  the  patient 
made  a  rapid  and  uneventful  recovery,  no 
other  points  of  inflammation  being  noted 
thereafter. 

It  is,  however,  in  the  puerperal  cases 
that  the  vaccine  treatment  is  most  useful. 
I  am  aware  that  some  writers  have  recent- 
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ly  stated  that  vaccines  are  useless  in  puer- 
peral cases,  but  it  must  be  that  the  serum 
used  by  them  has  been  different  from  that 
used  by  Van  Cott,  who  has  employed  it 
in  twelve  cases  with  satisfactory  results. 

Puerperal  Septicemia  is  too  acute  in  its 
onset  and  too  rapid  in  its  course  to  allow 
of  the  preparation  of  an  autogenous  vac- 
cine;  a  process  which  takes  from  four  to 
six  days.  We  must,  therefore,  rely  upon 
some  polyvalent  serum  which  should  be 
used  early  and  in  large  doses.  That 
is  employed  by  Dr.  J.  M.  Van  Cott, 
used  early  and  in  large  doses.  That  which 
contains  strains  of  eleven  different  species 
of  Streptococci,  Staphylococci,  and  Colon 
Bacillus.  The  initial  dose  is  Yl  c-c-  °f 
the  Serum  which  contains  about  375,- 
000,000  bacteria.  If  the  case  is  very 
serious  a  second  dose  is  given  on  the  fol- 
lowing day.  The  Polyvalent  serum  is 
made  up  of  a  combination  of  the  bacteria 
which  commonly  cause  the  infection  in 
these  conditions. 

In  the  only  case  of  my  own  treated 
by  injections  of  a  polyvalent  serum  at  St. 
John's  Hospital  in  1  909,  a  rapid  recovery 
resulted  without  any  surgical  intervention. 

My  own  feeling  is  that  we  should  not 
wait  for  the  production  of  an  autogenous 
serum,  but  should  use  at  once  a  reliable 
polyvalent  vaccine. 


DISCUSSION. 

Dr.  J.  D.  Sullivan  said:  to  start  the 
discussion,  he  would  ask  a  question.  While 
these  papers  were  being  read,  it  occurred 
to  him  that  it  would  be  good  surgery  to 
treat  a  case  of  pyonephrosis  in  which  the 
cause  of  the  infection  is  not  known,  with 
vaccines.  Dr.  Paul  Pilcher  saw  a  case 
for  him  in  which  he  made  a  diagnosis  of 


pyonephrosis  of  the  right  kidney.  The 
man  is  perfectly  healthy  so  far  as  can  be 
seen,  excepting  the  disturbance  referable 
to  his  bladder  and  kidney.  Would  it  be 
justifiable  to  delay  the  operation  and  try 
the  vaccine  treatment  with  our  present 
knowledge  of  vaccine  therapy? 

Dr.  P.  M.  Pilcher  said  that  in  that 
particular  case,  he  did  not  believe  the  doc- 
tor should  experiment  with  the  vaccine 
treatment.  From  the  cystoscopic  appear- 
ance of  the  bladder  alone  and  the  changes 
al  the  ureteral  opening  he  would  make  a 
diagnosis  of  tubercular  kidney.  The  case 
has  persisted  for  some  time  and  there  is 
no  known  etiological  factor.  The  trouble 
did  not  originate  as  an  acute  hematogen- 
ous infection  of  the  kidney.  It  did  not 
originate  as  a  pyelitis.  It  has  come  on  in 
a  perfectly  healthy  man  without  known 
cause,  and  all  symptoms  point  to  a  tubercu- 
lous infection  of  that  kidney.  If  the 
proper  cultural  tests  are  waited  for,  the 
guinea  pig  test,  etc.,  the  man  will  be  sub- 
jected to  considerable  danger.  He  has 
already  had  some  repeated  hemorrhages 
from  the  kidney;  there  is  no  stone  present 
and  it  would  seem  for  his  best  interests 
to  expose  that  kidney  and  probably  to  re- 
move it. 

(Note:  The  kidney  was  removed  two 
days  later  and  was  found  to  be  tubercu- 
lar) 


Dr.  May  said  for  the  last  four  years 
he  had  endeavored  to  take  cultures  in  most 
of  the  cases  he  could  and  he  had  treated 
a  good  many  cases  of  staphylococcus, 
streptococcus  and  colon  bacillus  infections 
and  at  least  three-fourths  of  the  cases  have 
been  benefited  by  the  use  of  the  vaccines. 
One  case  of  furunculosis  came  to  him  some 
years  ago  with  the  history  of  boils  for 
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five  years.  He  gave  him  the  vaccines  of 
the  staphylococcus  and  for  a  year  he  has 
been  perfectly  free  from  the  boils.  He 
certainly  has  been  very  grateful. 

Dr.  May  said  that  about  a  year  ago, 
he  had  a  very  interesting  case  of  pneu- 
monia in  a  child  four  years  old  which  did 
not  follow  the  usual  course  and  had  been 
very  severe  and  was  followed  by  em- 
pyema, the  pus  of  which  showed  pure  cul- 
tures of  streptococcus;  free  drainage  was 
established.  The  fever  continued  for  sev- 
eral weeks.  Tuberculosis  was  thought  of 
and  a  tuberculosis  test  was  made.  Fin- 
ally the  child  was  given  streptococcus  vac- 
cines and  after  the  second  injection,  the 
child  began  to  improve  and  after  the 
fourth  injection,  the  temperature  was  nor- 
mal and  the  child  made  an  uneventful 
recovery. 


RECURRENCE    OF  GALL- 
STONES AFTER  CHOL- 
ECYSTOSTOMY. 
Dr.  R.  W.  WESTBROOK  presented  a 
case : 

The  statistics  of  several  prominent  op- 
erators not  long  ago  showed  only  two 
cases  of  recurrence  of  gall-stones  in  about 
5,000  cholecystostomies,  so  far  as  traced. 
Dr.  Westbrook  said  he  would  like  to 
place  on  record  a  case  of  genuine  recur- 
rence of  gall-stones  after  the  usual  drain- 
age of  the  gall  bladder  and  complete  re- 
moval of  calculi.  Most  cases  of  so-called 
recurrence  are  due  to  stones  overlooked  at 
the  initial  operation  through  lack  of  thor- 
ough palpation  of  the  ducts.  I  have 
learned  of  several  such  cases,  but  have 
been  persuaded  that  they  were  not  cases 
of  genuine  recurrence.  I  am  of  the  opin- 
ion, however,  that  recurrence  so  rarely  as 
once  in  two  thousand  cases  or  more  is 
hardly  a  correct  figure,  when  one  consid- 
ers the  large  number  of  thickened  and  dis- 


torted gall-bladders  which  are  left  at 
many  drainage  operations.  Many  of  these 
ciipppled  gall  bladders  seem  to  invite  the 
recurrence  of  gall-stones, and  I  believe 
cholecystectomy  to  be  more  frequently  in- 
dicated than  it  is  now  performed. 

In  May,  1906,  Dr.  Westbrook  saw 
in  consultation  a  robust  married  woman 
of  about  35  years  of  age,  suffering  from 
her  first  attack  of  cholecystitis.  The  pain 
had  continued  severely  for  three  days,  lo- 
cal tenderness  was  extreme,  and  there 
was  a  trace  of  jaundice.  On  account  of 
the  severity  of  the  symptoms,  it  was 
thought  advisable  to  operate  at  once.  A 
moderately  enlarged  and  thickened  gall- 
bladder was  found.  It  was  highly  in- 
flamed, but  contained  no  pus.  Six  facet- 
ted stones,  each  about  half  an  inch  in 
diameter  were  removed.  The  ducts  con- 
tained no  stones. 

The  gall-bladder  was  drained  with  a 
one-third  inch  rubber  drainage  tube, 
which  came  away  about  the  eighth  day, 
this  being  earlier  than  the  average. 

For  a  year  after  the  operation,  she 
was  well.  Characteristic  attacks  of 
cholecystitis  then  occurred,  which  became 
frequent.  A  little  over  two  years  from 
the  date  of  the  first  operation,  she  per- 
mitted Dr.  Westbrook  to  reoperate, 
when  he  removed  a  thickened  gall-blad- 
der, containing  eight  facetted  stones,  each 
of  uniform  size  and  color,  about  the  di- 
ameter of  large  peas.  When  he  last 
heard  from  her,  two  years  after  the  sec- 
ond operation,  she  was  well. 

Dr.  R.  W.  Westbrook  said  that  he 
had  been  very  much  interested  in  a  state- 
ment just  made  to  him  by  Dr.  Sullivan 
that  Dr.  Mayo  has  recently  had  three  ad- 
ditional cases  of  recurrence  of  gall  stones 
after  cholecystostomies.  Dr.  Mayo  is 
still  of  the  opinion  that  it  is  extremely  rare 
for  recurrence  to  take  place  after  chole- 
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cystostomy.  Dr.  Westbrook  thinks  chole- 
cystectomy is  being  neglected  of  late  and 
that  it  is  a  good  procedure  in  a  large  pro- 
portion of  cases.  He  thinks  a  good  many 
more  cases  of  recurrence  of  gall  stones 
will  come  to  light  after  cholecystostomies. 


EXCISION  OF  RECTUM  FOR 
COMPLETE  PROLAPSE. 

Dr.  R.  W.  Westbrook  reported  the 
following  case: 

This  patient  was  a  thin,  wasted  wom- 
an of  50,  almost  entirely  disabled  by  a 
complete  prolapse  of  the  rectum  when 
she  assumed  the  standing  position.  The 
prolapsed  bowel  was  thickened  and  hyper- 
trophied. 

It  protruded  some  six  inches.  The 
woman  was  operated  on  in  the  lithotomy 
position  and  the  rectum  was  brought 
down  as  far  as  it  would  go  readily.  Great 
traction  was  not  made  on  it.  Then  Dr. 
Westbrook  started  with  the  cautery  to  en- 
circle the  gut  at  the  muco-cutaneous  bor- 
der but  felt  that  it  was  not  required  to 
prevent  hemorrhage,  and  he  went  on  with 
the  scissors  and  knife  and  cut  through, 
opening  into  the  peritoneal  space,  and 
then  cutting  through  the  rectum.  The  in- 
ner margin  was  brought  to  the  sigmoid, 
the  peritoneal  layer  being  attached  to  the 
peritoneal  layer  of  the  bowel  brought 
down,  and  the  muscular  layers  by  a  sec- 
ond row  of  sutures,  which  are  continuous, 
and  the  patient  made  a  very  good  recov- 
ery. A  little  drainage  was  left  into  the 
peritoneal  space  in  the  form  of  a  cigarette 
drain.  She  lives  out  of  town,  but  has 
been  communicated  with  the  last  two 
weeks  and  she  has  a  very  good  result. 
Control  of  the  anus  is  not  quite  complete 
but  pretty  nearly  so. 

This  operation,  while  not  in  great  favor 
in  cases  of  prolapse,  has  a  much  lower 
reported  mortality  than  the  various  procto- 


plasty operations.  Where  the  attending 
hypertrophy  was  so  considerable,  it  seem- 
ed indicated  to  completely  excise  the 
mass. 


TWO  CASES  OF  CLOSURE  OF 
FECAL  FISTULA  BY  COF- 
FEY'S METHOD. 

Dr.  R.  W.  Westbrook  reported  the 
following  cases: 

This  method  is  practically  the  extra- 
peritoneal closure  of  persistent  fecal  fis- 
tula as  advised  by  Greig  Smith,  with  the 
added  advantage  of  drainage  of  the 
wound  from  a  preperitoneal  space  at  a  dis- 
tance from  the  fistula,  after  suturing. 
Greig  Smith  advised  making  a  long  in- 
cision with  the  fistulous  opening  near  its 
middle,  freely  dissecting  down  to  the 
parietal  peritoneum,  which  he  stripped 
widely  away  from  the  abdominal  wall, 
and  then  turning  in  the  opening  in  the 
bowel  by  a  double  row  of  sutures.  Over 
this,  the  abdominal  wall  was  tightly  su- 
tured, or  a  drain  was  at  times  left  down 
to  the  peritoneum.  If  the  opening  again 
broke  out  and  the  contents  of  the  bowel 
followed  along  the  drainage  tract,  there 
was  danger  of  a  return  of  the  fistula.  Cof- 
fey's improvement  on  this  depended  upon 
two  facts;  first,  that  when  the  peritoneum 
is  pushed  away  from  the  abdominal  wall, 
an  exudate  will  fill  in  the  properitoneal 
space  thus  left;  and,  second,  when  an  ab- 
dominal wound  is  closed  by  layer  suture 
in  the  presence  of  virulent  sepsis,  if  suf- 
ficent  drainage  is  inserted  into  the  lower 
end  of  the  wound,  the  rest  of  the  wound 
will  usually  heal  by  primary  union. 

He  therefore,  with  a  free  incision, 
carefully  dissects  the  layers  of  the  ab- 
dominal wall  away  from  the  fistula  until 
the  peritoneum  is  reached,  when  the  lat- 
ter is  widely  separated  off  the  muscular 
layer,  so  that  it  lies  loosely  with  the  fis- 
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tulcus  orifice  in  the  centre.  This  is  turned 
in  with  a  layer  of  interrupted  linen  sutures 
with  the  knots  on  the  inside.  A  second 
layer  of  sutures,  chromic  gut  in  my  cases, 
adds  additional  strength  to  the  closure. 
The  abdominal  wall  is  then  closed  with 
layer  suture,  but  the  preperitoneal  space 
left  is  drained  from  one  end  of  the  in- 
fcis  on  away  from  the  site  of  the  fistula. 
In  the  majority  of  cases  the  fistula  will 
leak  about  the  hfth  day,  and  will  continue 
for  a  time.  During  this  period  new  con- 
nective tissue  is  forming  in  front  of  the 
peritoneum,  and  is  gradually  closing  off 
this  space  with  the  result  of  a  firm  closure 
o*  the  indirect  drainage  tract,  and  perma- 
nent cure  cf  the  fistula. 

This  extra  peritoneal  closure  of  a  fecal 
fistula  is  devoid  of  serious  risk,  and  is 
vastly  preferable  to  the  methods  of  in- 
traperitoneal closure,  all  of  which  are  ac- 
companied by  high  mortality. 

The  first  case  for  report  is  that  of  an 
elderly  woman  cf  65,  weighing  some  250 
pounds  with  a  weak  heart  and  with  a 
strangulated  umbilical  hernia  of  four  days 
duration,  fecal  vomiting  being  present. 
She  was  admitted  to  the  Brooklyn  Hos- 
pital, Feb.  21,  1 908,  where  under  co- 
caine, several  inches  of  gangrenous  bowel 
was  quickly  cut  away,  rubber  tubes 
stitched  into  the  open  ends  of  the  bowel, 
and  the  patient  put  to  bed  in  a  precari- 
ous condition.  She,  however,  made  a  re- 
covery, with  the  help  of  the  fecal  open- 
ing. This,  of  course,  persisted,  and  two 
months  later,  Dr.  W  estbrook  made  an  in- 
cision four  inches  to  the  left  of  the  open- 
ing with  the  intention  of  doing  an  intra- 
peritoneal operation  for  cure.  He  en- 
countered a  most  dense  mass  of  adhesions, 
through  which  all  operative  procedure  was 
hopeless.  He  closed  the  wound  and 
awaited  its  healing  before  making  a  sec- 
ond attempt.     Lp  to  this  time  no  feces 


had  discharged  by  rectum.  By  means 
cf  a  Pryor  broad  ligament  clamp  with 
detachable  handles,  used  as  an  enterotome, 
Dr.  Westbrook  was  able  to  gradually 
break  down  a  spur  between  the  two  end;- 
of  the  intestine,  and  a  portion  of  the  fecal 
matter  made  its  way  through  by  rectum. 
Four  months  after  her  original  operation. 
Dr.  Westbrook  closed  the  fistula  by  the 
Greig  Smith-Coffey  method,  making  an 
incision  nine  inches  long  in  the  fat  ab- 
dominal wall,  with  the  fecal  opening  in 
its  centre.  The  abdominal  peritoneum 
was  widely  separated  from  the  muscle, 
the  fecal  opening  rolled  in  with  two  lay- 
ers of  No.  2  chromic  catgut,  and  the  ab- 
dominal wound  closed  by  layer  sutures 
reinforced  with  5  sutures  of  silk-worm 
gut.  Two  rubber  drainage  tubes,  with 
a  gauze  strip,  were  left  in  the  lower  an- 
gle of  the  wound  leading  down  to  the 
peritoneal  pocket  under  the  muscle.  Af- 
ter some  ten  days  there  was  leakage  of 
fecal  material,  which  amounted  to  almost 
nothing  at  the  time  of  her  discharge  from 
the  hospital  between  three  and  four  weeks 
alter  the  operation.  Some  time  later  the 
patient  was  reported  as  well. 

The  second  case  is  that  of  a  lady,  fortv 
years  of  age.  This  was  a  fistula  of  small 
intestine  with  a  good  sized  evers  on  of 
the  mucous  lining  of  the  bowel  at  the  ori- 
fice of  the  fistula,  measuring  about  1  *4 
inch  by  ;_  inch.  She  had  had  several 
previous  operations  before  coming  into 
Dr.  \X  estbrook's  hands,  one  of  which  had 
left  a  sinus  discharging  pus  in  the  in- 
guinal region,  and  another  sinus  led  down 
to  a  Murphy  button  which  had  been  used 
in  a  recent  unsuccessful  attempt  to  short- 
circuit  the  bowel  for  closure  of  the  fistula 
and  had  not  come  away.  No  attempt  was 
made  to  interfere  with  these  complica- 
tions, but  the  large  fistulous  orifice  was 
dissected  out  as  before  and  readily  closed 
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with  Lnen  sutures.  The  main  incision  was 
closed  by  layer  sutures  of  cat  gut,  rein- 
forced with  through  and  through  sutures 
of  silkworm  gut.  By  reason  of  the  septic 
complications  present,  it  was  considered 
necessary  to  apply  the  drainage  nearer  to 
the  site  of  the  old  fistula  than  in  the 
first  case,  instead  of  to  the  extreme  angle 
oi  the  wound.  The  fistula  leaked  very 
freely  after  some  days,  but  the  drainage 
tract,  as  large  as  one's  finger  at  the  start 
has  in  several  weeks  steadily  granulated 
in  and  closed  entirely.  Watching  the 
progressive  closure  of  this  indirect  drain- 
age tract,  under  difficulties  of  attending 
sepsis  of  neighboring  abdominal  wall,  has 
strongly  impressed  him  with  the  value  of 
Coffey's  suggestion.  In  this  case,  there 
is  still  a  second  fecal  sinus  leading  down 
to  the  Murphy  button  which  will  prob- 
ably close  spontaneously  after  the  dis- 
lodgment  of  the  button. 


COMPLETE  AVULSION  OF  IN- 
TEGUMENT OF  SCROTUM 

<  AND  PENIS. 
Dr.  R.  W.  WESTBROOK  reported  the 
following  case: 

This  case  illustrates  the  fact  that  it  is 
never  necessary  to  remove  the  testicle  for 
absence  of  the  skin  of  the  scrotum.  We 
often  see  extensive  gangrene  of  the  scrotum 
following  extravasation  of  urine  but  Dr. 
Westbrook  stated  that  he  never  saw  a  case 
of  complete  avulsion  due  to  injuries,  as 
peculiar  as  this.  The  patient  is  employed 
in  a  laundry  and  on  June  1  st  last  in  some 
v/ay  or  other,  he  was  caught  in  the  shaft- 
ing and  carried  round  and  round  and  his 
overalls  twisted  up  in  front  of  the  pub- 
ic region  catching  the  hair  and  drawing 
it  forward  and  avulsing  the  entire  skin  of 
the  pubic  region,  penis,  and  scrotum,  the 
testicles  being  entirely  bare.  When 
brought  to  the  hospital,  there  was  noth- 


ing left  but  the  under  layer  of  the  prepuce 
over  the  head  of  the  penis.  That  was 
immediately  turned  back  and  sutured.  He 
was  suffering  from  shock.  Dr.  West- 
brook  kept  him  a  few  days  and  on  the 
ninth,  did  a  plastic  operation.  The  testi- 
cles lay  out  in  front  and  Dr.  Westbrook 
dissected  a  flap  off  the  top  of  the  thigh 
in  each  case  and  laid  the  testicles  in  the 
pccket  and  drew  the  skin  together  in  the 
middle  line,  and  he  has  now  a  very  re- 
spectable scrotum.  It  looks  and  feels  like 
scrotal  tissue.  The  hair  has  reappeared. 
The  skin  was  brought  down  in  any  way 
by  which  it  would  come  readily,  and  a 
pubic  flap  was  brought  on  the  penis,  so 
that  hair  is  present  on  the  root  of  the 
penis  now.  But  the  penis  is  not  all  free, 
lying  partly  behind  the  pubic  flap,  but 
does  not  prevent  erection,  and  he  has  no 
difficulty  in  performing  his  marital  func- 
tions. The  skin  was  allowed  to  granu- 
late in  underneath  the  penis.  The  inter- 
esting thing  is  the  very  prompt  manner 
in  which  that  scrotum  has  reformed  it- 
self. It  was  in  July  when  the  operation 
was  done,  and  it  is  practically  normal 
scrotal  skin. 


ADENOMA  CARCINOMA  OF 
THE  CECUM. 

Dr.  H.  F.  GRAHAM  reported  the  fol- 
lowing case: 

J.  H.  J.,  male,  aged  32,  salesman. 
Service  of  Dr.  Campbell.  Usual  dis- 
eases of  childhood.  Very  well  as  adult 
except  for  typhoid  fever  and  malaria  9 
years  ago  in  Galveston,  Texas.  Moderate 
user  of  tobacco,  six  years  ago  had  blood 
in  stools  and  diarrhoea  and  again  1 6 
months  ago  also  had  diarrhoea  and  passed 
blood  per  rectum.  Movements  have 
been  very  dark  lately.  Bowels  have  been 
very  costive  for  two  years.  One  cathartic 
a  week. 
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Present  Illness.  About  two  months  ago 
after  exposure  to  inclement  weather  he  felt 
sick,  and  had  some  general  abdominal 
pain.  Recovered  in  2  or  3  days.  Three 
and  a  half  weeks  ago  had  severe  attack 
of  pain  in  right  lower  quadrant  of  ab- 
domen. Was  nauseated  and  vomited 
once.  Had  some  fever.  Two  days  ago 
had  a  similar  less  severe  attack.  No  vom- 
iting this  time. 

Patient  has  lost  ten  pounds  in  weight 
lately  and  has  been  weaker.  Has  been 
very  nervous  for  three  months.  Has  had 
no  acute  pain  but  a  dull  ache. 

Under  anesthesia  a  mass  could  be  felt 
in  the  right  iliac  fossa. 

Operation.  On  account  of  the  mesial 
situation  of  the  mass  a  right  rectus  in- 
cision was  used.  The  appendix  and  cecum 
were  dilated,  due  to  the  presence  of  a  cir- 
cular stricture  at  the  upper  portion  of  the 
cecum  just  below  the  ileo-cecal  valve. 

A  resection  of  the  last  six  inches  of  the 
ileum  and  the  cecum  up  to  the  middle  of 
the  ascending  colon  including  a  small  V 
of  mesentery  was  done.  No  enlarged 
lymph  nodes  could  be  felt.  The  ends  of 
the  gut  were  ligated,  turned  in  by  a  purse 
string,  reenforced  by  a  Lembert  suture 
ahd  then  a  lateral  anastomosis  made  by 
suture,  a  Connell  stitch  reenforced  by  a 
Lembert.  Next  the  rent  in  the  mesentery 
was  sutured  with  catgut.  Hemostasis 
was  secured  by  preliminary  ligation  with 
the  ligature  carrier,  not  by  immediate  li- 
gation of  the  ileo-colic  and  colica  dextra 
arteries  as  advised  by  Mayo.  No  drain- 
age. 

Recovery  was  uneventful  except  for  a 
fat  layer  infection. 

One  month  later  patient  was  reported 
as  feeling  better  than  for  the  previous  ten 
years.  Microscopic  examination  showed 
adeno-carcinoma. 

The  patient  was  seen  Sept.  9th,  four 


months  later,  and  said  he  felt  fine  and 
didn't  know  what  it  was  to  be  constipated 
since  his  operation.  No  masses  felt. 
Slight  keloid  in  scar. 


CONGENITAL  DISLOCATION 
OF  THE  HIP. 

Dr.  Henry  F.  Graham  presented 
the  following  case: 

Patient  six  weeks  old,  breech  delivery. 
When  first  examined,  had  a  Buck's  ex- 
tension on  the  left  foot  with  adhesive 
piaster  and  cross  bar  and  a  pulley  such 
as  is  always  seen  in  fracture  of  the  thigh. 

On  examination  the  left  hip  was  found 
to  be  dislocated,  the  foot  on  the  left  side 
1  J/2  inches  higher  than  the  other  one,  drop 
fcot,  leg  held  without  expression.  Ab- 
drction  very  limited.  All  motions  re- 
stricted and  much  resistance  to  motion. 
Upper  border  of  great  trocanter  felt  much 
more  prominently  than  on  right  side,  also 
in  a  higher  position.  Seemed  above  and 
slightly  posterior  to  acetabulum.  Adduc- 
tors were  massaged  during  flexion  and  ab- 
duction of  thigh.  Then  hyperextension 
and  hyperflexion  and  finally  with  thumb 
on  great  trocanter  and  leg  and  thigh 
flexed  and  thigh  abducted,  pressure  down- 
ward and  forward  caused  reduction  with 
a  snap.  All  motions  of  the  hip  were  then 
about  the  same  as  on  the  opposite  side. 
Both  legs  were  put  up  in  plaster  and  a 
cross  bar  was  run  across  the  back,  so 
that  the  legs  on  both  sides  had  to  move, 
If  there  was  any  movement. 

Dr.  Graham  thought  at  first  this  may 
have  occurred  as  a  result  of  the  breech 
delivery,  but  on  examining  the  child  the 
second  time,  before  the  dislocation  was 
reduced,  he  discovered  a  large  ventral 
hernia  in  the  right  lower  abdomen  and  he 
believed  it  was  a  congenital  dislocation. 

This  case  is  exhibited  not  because  of 
the  beautiful  result,  although  Dr.  Graham 
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thinks  that  functionally  he  will  have  a 
pretty  useful  limb,  but  because  of  the 
early  age  at  which  the  child  was  seen  and 
of  the  interest  which  attaches  to  a  case 
of  that  kind.  Dr.  Graham  exhibited  a 
tracing  which  was  made  of  both  legs  be- 
fore the  reduction  was  accomplished.  It 
shows  one  and  three-quarters  of  an  inch 
of  shortening.  When  the  child  was  five 
months  old,  there  was  5-16  of  an  inch  of 
shortening. 

The  plaster  cast  was  removed  at  the 
end  of  five  or  six  weeks.  The  upper 
part  was  pinching  because  the  child  had 
grown  so  much,  and  it  did  not  seem  ad- 
\  is  able  to  keep  it  on  any  longer. 

Dr.  R.  W.  WESTBROOK  said  in  dis- 
cussing Dr.  H.  F.  Graham's  case  of  dis- 
location of  the  hip,  that  he  strongly  sus- 
pected that  it  was  a  case  of  traumatic  d's- 
location  of  the  hip  occurring  through  in- 
jury at  birth.  He  had  never  seen  a  case 
oi  congenital  dislocation  with  such  de- 
formity at  birth.  The  shortening  rarely 
attracts  attention  until  the  child  com- 
mences to  walk.  The  fact  that  the  ven- 
tral hernia  was  present  with  the  congenital 
dislocation  may  be  suggestive,  but  con- 
genital dislocation  is  rarely  accompanied 
by  any  other  form  of  congenital  defect. 

SIX  CASES  OF  DIFFUSE  SUP- 
PURATIVE PERITONITIS. 

Dr.  Charles  H.  Goodrich  reported 
these  cases,  and  presented  the  patients. 

Exhibition  of  patient,  a  young  man 
who  came  into  the  Methodist  Hospital  in 
May,  1910,  late  on  Tuesday  evening 
having  received  a  severe  kick  in  the  ab- 
domen on  Sunday  evening  and  having 
been  in  great  pain  and  distress  ever  since. 
When  he  was  admitted  his  general  con- 
dition was  of  that  desperate  sort  which  is 
so  often  seen  accompanying  perforative  in- 
testinal injuries.     He  was  vomiting  fecal 


matter  and  showed  evidences  of  vaso- 
motor paralysis.  A  rupture  of  the  intes- 
tine was  diagnosed,  the  abdomen  was 
opened  and  the  diagnosis  was  verified, 
fecal  matter  and  partially  digested  food 
being  found  among  the  intestinal  coils. 
The  entire  peritoneum  was  violently  in- 
flamed. Rapid  closure  of  the  perforation 
by  purse-string  suture  was  secured.  The 
abdomen  was  irrigated  and  drainage  was 
provided  with  a  long  glass  tube  reaching 
into  the  pelvis.  The  general  treatment  as 
outlined  in  connection  with  the  report  of 
the  other  cases  was  followed  with  a  very 
good  recovery.  The  abdominal  wound 
suppurated  as  might  have  been  expected 
and  he  has  a  hernia;  at  the  same  time  it 
is  not  as  large  as  might  have  been  ex- 
pected. 

Something  has  made  a  great  improve- 
ment in  the  results  of  the  cases  of  dif- 
fuse suppurative  peritonitis  during  the 
past  ten  or  twelve  years,  and  it  has  oc- 
curred to  Dr.  Goodrich  that  perhaps  it 
might  be  well  to  consider  this  in  con- 
nection with  the  series  of  six  consecutive 
cases  of  recovery.  The  subject  is  prob- 
ably susceptible  of  a  large  amount  of  dis- 
cussion but  it  seems  to  Dr.  Goodrich  that 
there  are  really  two  points  of  importance 
in  connection  with  these  cases,  first,  the 
simplification  of  the  operative  treatment;  i. 
e.,  the  shortest  possible  operation  with  the 
least  possible  effort  to  do  what  might  be 
called  beautiful  surgery;  to  eliminate  as 
much  toxic  material  as  possible,  to  pro- 
vide for  adequate  drainage  and  close  the 
abdomen  quickly;  secondly,  to  provide  for 
proper  post  operative  treatment. 

It  is  probably  generally  agreed  that  no 
one  man  has  done  more  to  promote  suc- 
cess in  this  line  than  Dr.  Murphy  of  Chi- 
cago, but  different  surgeons  adopt  differ- 
ent methods  of  treatment  and  after  these 
six  cases  it  might  be  in  order  to  recapit- 
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ulate  the  general  method  of  after  treat- 
ment which  has  been  used  in  my  service 
at  the  Methodist  Episcopal  Hospital, 
hirst,  stimulation  hypodermatically  and 
by  rectum,  and  with  external  heat  as  is 
in  general  use;  second,  routine  use  of  the 
abdominal  ice  coil;  third,  routine  use  of 
the  Fowler  position ;  fourth,  the  proctocly- 
sis as  originally  suggested  by  Murphy  of 
Chicago;  fifth,  lavage  until  all  signs  of 
peritonitis  have  subsided.  Personally  it 
has  seemed  to  Dr.  Goodrich  that  this 
last  has  been  the  one  measure  that  has 
bi  ought  results  when  the  worst  turn 
seemed  to  be  at  hand ;  sixth,  use  of  mor- 
phine hypodermatically  to  relieve  the  rest- 
lessness and  pain. 

These  six  cases  are  perhaps  not  of  par- 
ticular importance  as  being  any  unusual 
number  to  recover  under  the  modern 
methods  of  treatment  but  particularly  in- 
teresting because  they  are  from  a  variety 
of  causes. 

Cass  I.  A  male,  aged  33,  who  suf- 
fered from  suppurative  appendicitis.  Dr. 
Goodrich  removed  the  appendix  but 
found  no  free  pus,  no  perforation,  but  a 
moderate  amount  of  serum.  Post  opera- 
tive peritonitis  developed.  Drainage  was 
established,  after  treatment  as  outlined 
was  adopted  and  here  lavage  seemed  to 
be  the  most  helpful  of  all  forms  of  treat- 
ment. Patient  made  a  satisfactory  recov- 
ery but  developed  acute  pneumonia  three 
weeks  later  from  which  he  died. 

Case  II.  Suppurative  appendicitis  with 
abscess  which  had  ruptured.  He  had  fecal 
vomiting  and  vaso-motor  paralysis.  The 
abdomen  was  opened  quickly  and  a  rapid 
ligation  and  removal  of  appendix  was  ac- 
complished and  normal  saline  solution  ir- 
rigation was  used  in  the  abdomen.  His 
recovery  was  uninterrupted  save  for  two 
weeks  of  mild  septic  temperature  course. 

Case  III .  Gangrenous  ovarian  cyst  with 


twisted  pedicte  and  diffuse  peritonitis.  Ap- 
pendage was  removed,  abdominal  and  va- 
ginal drainage  was  used  and  the  regular 
treatment  as  outlined  was  adopted,  except 
that  only  one  lavage  was  given  as  there 
was  no  tendency  to  ballooning  of  the 
stomach  and  after  the  first  lavage  no  vom- 
iting. 

Case  IV.  This  was  the  case  describ- 
ed above  (rupture  of  the  intestine.) 

Case  I  \  Gangrenous  appendicitis  with 
perforation.  Operation  done  1  6  hours  af- 
ter perforation.  Irrigation  and  drainage 
done  after  the  removal  of  the  appendix 
by  ligation.  A  particularly  piompt  re- 
covery was  made. 

Case  VI.  Interesting  because  of  the  ob- 
scurity of  its  origin.  A  woman  who  has 
been  under  Dr.  Goodrich's  observation 
more  or  less  for  nine  years  and  known  to 
be  the  subject  of  tertiary  syphilis  was 
seized  at  three  a.  m.  on  October  12th 
with  a  very  violent  pain  in  the  abdomen 
and  very  severe  and  frequent  vomiting.  Dr. 
Goodrich  saw  her  at  noon  of  the  same 
day  about  eleven  hours  after  the  onset 
and  she  had  all  the  typical  signs  of  dif- 
fuse peritonitis  with  perforation.  The 
diagnosis  was  in  question  as  to  whether  it 
was  an  appendicitis  (perforative),  or  per- 
forated duodenal  ulcer,  or  perforated  gall 
bladder.  On  opening  the  abdomen,  much 
pus  was  found  and  a  violent  peritonitis 
with  some  subserous  hemorrhages  through- 
out the  intestinal  coils.  A  very  careful 
search  was  made  for  the  cause  of  the  sup- 
puration and  no  special  reason  for  this  in- 
flammation was  located.  There  were  a 
few  grayish-white  dots  on  the  intestinal 
peritoneum,  wide  apart,  and  probably  not 
more  than  eighteen  or  twenty  were  disco\- 
ered  in  all.  They  were  more  gray  than 
white  and  very  unlike  to  the  feel  any  mili- 
ary tubercles  Dr.  Goodrich  has  ever  seen. 
Dr.  Goodrich  said  he  felt  certain  he  was 
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not  dealing  with  a  tuberculous  peritonitis. 
Upon  completing  the  investigation  of  all 
possible  sources  of  infection  except  the 
stomach,  he  was  unable  to  pursue  his  in- 
vestigation to  the  gastric  region  because 
oi  patient's  condition  and  drained  the  peri- 
toneum with  a  tube  and  placed  her  un- 
der the  routine  treatment,  except  that  an 
enema  containing  bichloride  of  mercury  gr. 
1-10  was  given  at  once  and  every  three 
days  she  received  Yl  grain  of  salicylate 
of  mercury  hypodermatxally.  She  made 
an  uneventful  recovery. 


Dr.  Thomas  B.  Spence  said: 
It  unquestionably  is  true  that  the  sta- 
tistics of  men  differ  very  greatly  in  the 
matter  of  the  treatment  of  diffuse  peri- 
tonitis, so  called,  and  it  unquestionably  is 
true  that  the  diagnosis  of  diffuse  peri- 
tonitis would  be  made  differently  by  dif- 
ferent men  upon  similar  cases.  Of  course 
diffuse  peritonitis  means  an  inflammation 
of  the  whole  peritoneum.  I  don't  want  to 
quibble  but  a  great  many  of  our  cases  of 
diffuse  peritonitis  are  not  inflammations  of 
the  whole  peritoneum.  Some  cases  we 
may  perhaps  think  were  but  we  d  dn't  in- 
vestigate and  we  didn't  find  out.  I  think 
many  times  when  I  get  my  successful 
cases  that  the  cases  which  I  thought  dif- 
fuse peritonitis  were  not,  and  the  recov- 
ery proved  it. 

There  is  a  class  of  cases  which  I  have 
seen  and  have  come  to  dread  a  great  deal. 
I  have  not  seen  it  described  and  I  do 
not  know  what  it  is,  but  I  know  you  ail 
have  seen  it.  That  is  the  kind  where  you 
feel  rather  than  see  the  peritonitis.  There 
is  very  little  fluid  and  small  flakes  but  the 
peritoneum  is  slimy  and  slippery  to  the 
feel.  The  intestines  are  very  difficult  to 
hold  up  even  with  the  bare  hands.  I 
have  found  that  that  particular  kind  of 
peritonitis  is  a  bad  thing  to  deal  with,  and 


J  always  dread  the  outcome  of  the  case. 
1  would  be  very  glad  to  know  if  the  gen- 
tlemen here  have  found  out  what  that  par- 
ticular kind  of  peritonitis  is.  The  books 
do  not  describe  it.  But  I  do  know  that 
it  is  a  very  deadly  kind  of  peritonitis. 


Dr.  Russell  S.  Fowler  said  in  dis- 
cussion of  Dr.  Charles  Goodrich's  cases 
that  up  to  November,  1910,  he  has  had 
under  his  care  1 94  cases  of  diffuse  sep- 
tic peritonitis  from  appendicitis  of  which 
1  38  recovered,  a  recovery  percentage  of 
71  %  and  56  d  ed,  a  mortality  percentage 
of  29%.  In  this  series  there  were  at 
times  as  many  as  fifteen  consecutive  cases 
without  a  death.  He  operates  on  all  ex- 
cept those  who  are  actually  moribund. 
These  are  treated  by  the  Ochsner  method 
so  that  the  mortality  from  the  Ochsner 
method  in  his  hands  is  100%.  Dr.  Fow- 
ler has  endeavored  to  reach  some  conclu- 
sion as  to  the  value  of  the  different  meth- 
ods of  treatment  in  diffuse  septic  peritonitis 
following  appendicitis.  It  is  interesting  to 
note  that  of  83  cases  in  which  the  treat- 
ment consisted  of  the  administration  of 
fluids,  saline  enemata  q.  3  or  q.  4  h.,  with 
the  Fowler  posit  on,  60  cases  recovered, 
a  recovery  percentage  of  72.3%  and  23 
cases  died,  a  mortality  percentage  of 
27.7%.  In  a  series  of  39  cases  treated 
by  the  elevated  head  and  trunk  position, 
the  administration  of  fluids  by  mouth  and 
nothing  by  rectum,  30  cases  recovered,  a 
recovery  percentage  of  76.9%  and  9  died, 
a  mortality  percentage  of  23.1%.  Com- 
bining the  stat'stics  in  these  two  series  we 
have  a  series  of  112  cases  in  which  the 
elevated  head  and  trunk  position  was  used 
and  fluids  were  given  by  mouth,  83  of 
whom  received  enemas  and  39  nothing  by 
rectum.  Of  these  cases  32  died,  showing 
a  recovery  of  72%.  Comparing  these 
three  sets  of  figures  it  would  seem  the  ad- 
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ministering  of  fluids  by  rectum  had  little 
if  any  influence  upon  the  after  course. 

Of  58  cases  in  which  the  so-called  ideal 
treatment  was  employed,  that  is,  the  Fow- 
ler position,  nothing  by  mouth  and  Mur- 
phy proctoclysis  39  recovered,  a  recovery 
percentage  of  65  J/2  an^  19  died,  a 
mortality  percentage  of  34 Ylc/C  •  Com- 
paring the  cases  (all  of  which  were  treat- 
ed by  the  elevated  head  and  trunk  posi- 
tion) ,  in  which  nothing  was  given  by 
mouth  and  those  in  which  fluids  were  ad- 
ministered irrespective  of  what  the  rectal 
treatment  was,  shows  72  cases  which  had 
nothing  by  mouth  of  whom  48  recovered, 
a  recovery  percentage  of  66  2-3%,  while 
of  1  22  cases  which  were  given  fluids  90 
recovered,    a    recovery    percentage  of 

Statistics  if  valuable  at  all  are  only  val- 
uable when  a  large  number  of  cases  treat- 
ed along  certain  lines  are  considered. 
These  cases  were  all  cases  of  diffuse  sep- 
tic peritonitis  from  appendicitis  in  which 
on  opening  the  abdomen  there  was  an  im- 
mediate spurt  of  pus  under  tension,  not 
from  a  localized  abscess  but  from  a  gen- 
eral diffusion  of  the  infected  fluid.  Thev 
were  sick  for  variable  lengths  of  time. 
There  is  but  one  certain  conclusion  that 
can  be  drawn  from  the  consideration  of 
these  cases  and  that  is  that  the  mortality 
is  much  less  than  was  the  case  before  the 
Fowler  position  was  employed.  As  re- 
gards additions  to  this  treatment  such  as 
the  withholding  of  all  nourishment  by 
mouth  or  the  giving  of  saline  per  rectum, 
these  statistics  would  seem  to  show  that 
such  additions  to  the  original  treatment 
are  immaterial.  Yet  in  spite  of  its  ap- 
parent effect  Dr.  Fowler  believes  that  the 
ideal  treatment,  the  Fowler  position,  the 
keeping  of  the  stomach  empty  by  with- 
holding all  nourishment,  or  if  the  stomach 
fills  through  retroperistalsis,  by  lavage  with 


siphoning  dry  of  the  stomach,  and  the  ad- 
ministration of  saline  by  the  Murphy 
method  of  proctoclysis,  should  be  carried 
out  in  the  majority  of  cases.  In  addition 
he  would  suggest  that  a  culture  be  taken 
at  each  operation  and  a  vaccine  be  im- 
mediately prepared  and  given.  In  two 
cases  recently  in  which  this  was  done  both 
showing  infection  by  colon  bacillus  the 
results  seemed  to  be  better  than  in  cases 
not  so  treated.  This,  of  course,  will  re- 
quire further  confirmation.  It  can  be  stat- 
ed with  certainty,  however,  that  the  re- 
sult does  not  depend  upon  the  treatment 
except  that  the  elevated  head  and  trunk 
posture  has  proved  efficacious,  but  to  a 
great  extent  upon  the  virulence  of  the  in- 
fection and  the  period  of  time  it  has  been 
at  work. 

A  word  as  to  Dr.  Murphy's  statistics. 
In  a  discussion  of  Dr.  Murphy's  admir- 
able paper  before  the  American  Surgical 
Association  Dr.  Murphy  stated  that  none 
of  his  cases  were  past  forty  hours  and 
that  he  hoped  he  never  would  have  cases 
sent  him  past  this  time.  (Transactions  of 
American  Surgical  Association,  Vol. 
xxvi,  p.  127.)  I  think  the  element  of 
time  plays  a  very  important  role  and  is  the 
chief  reason  why  statistics  vary  when  ap- 
parently the  same  method  of  treatment  has 
been  carried  out  though  of  course  the  viru- 
lence of  the  infection  must  play  a  great 
part. 


Dr.  William  Campbell  said  that  he 
did  not  wish  to  quibble  about  diffuse  peri- 
tonitis, but  he  thought  that  a  diffuse  per- 
itonitis might  be  defined  as  one  which  is 
not  circumscribed.  He  believes  that  a 
diffuse  peritonitis  need  not  necessarily  in- 
volve every  millimeter  of  the  peritoneal 
surface.  This  it  may  do  potentially,  but 
not  necessarily. 

Dr.  Campbell  thought  that  the  points 
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made  by  Dr.  Goodrich  were  sufficiently 
important  to  take  up  the  entire  evening's 
discussion,  and  complimented  Dr.  Good- 
rich upon  a  very  brilliant  series  of  cases. 

Dr.  Campbell  said  that  there  is  prob- 
ably no  disease  except  diphtheria  before 
the  introduction  of  antitoxin  that  has  shown 
such  excellent  results  due  to  a  change  in 
treatment  as  diffuse  peritonitis. 

During  his  own  experience  of  over  fif- 
teen years  how  the  pendulum  has  swung 
from  one  extreme  to  the  other.  One  ad- 
vising opium,  another  cartharsis;  one  ad- 
vising opening  the  abdomen  and  simple 
drainage,  another  evisceration  of  the  ab- 
dominal contents,  sponging  and  irrigating 
all  the  nooks  and  crannies  of  the  abdomin- 
al cavity.  First  we  raised  the  foot  of  the 
bed,  and  now  the  head  of  the  bed. 

It  is  only  within  very  recent  times  that 
an  established  modern  treatment  of  dif- 
fuse peritonitis  has  been  arrived  at,  the  re- 
sults of  which  are  so  satisfactory. 

It  is  well  to  remember  that  for  this 
modern  treatment  we  are  indebted  to  three 
American  surgeons,  one  of  whom  will  al- 
ways be  held  in  high  veneration  by  the 
Brooklyn  Surgical  Society. 

1  st.  The  Fowler  position  has  done 
much  to  bring  about  the  excellent  results 
in  the  treatment  of  diffuse  peritonitis,  and 
it  is  probable  that  in  the  future  the  Fowler 
position  will  be  used  not  only  as  a  post- 
surgical, but  as  a  pre-surgical  measure.  If 
it  is  a  logical  position  after  the  operation 
has  been  performed,  it  is  the  position  of 
choice  as  soon  as  the  diagnosis  is  made, 
while  the  patient  is  being  transported  to  the 
hospital,  and  even,  if  possible,  while  on 
the  operating  table. 

2nd.  We  are  indebted  to  Oschner  for 
bringing  to  our  attention  the  peristaltic 
rest,  not  the  rest  achieved  by  opium,  which 
masks  the  symptoms  and  inhibits  leucocy- 
tosis,  but  the  peristaltic  rest  established  by 


giving  nothing  by  mouth  and  applying  ice 
to  the  abdomen. 

3rd.  We  are  indebted  to  Murphy  for 
the  rational  principles  underlying  the  oper- 
ative technique  which  are,  first,  respect  foi 
the  peritoneum  and  its  ability  to  take  care 
of  its  infections  when  not  traumatised  by 
over  manipulation. 

Second,  that  the  relief  of  pus  tension, 
and  only  that,  is  sufficient  to  prevent  fur- 
ther toxic  absorption. 

Third,  the  dilution  of  toxines  by  the  in- 
troduction of  saline  by  rectum. 

These  are  the  salient  points  in  the  treat- 
ment of  suppurative  peritonitis  which  have 
given  such  excellent  results. 


Dr.  Charles  H.  Goodrich  said 
he  thought  he  felt  justified  in  em- 
phasizing again  the  matter  of  lavage. 
Every  other  measure  in  the  treat- 
ment outlined  by  Dr.  Campbell  was  out- 
lined in  my  report  and  I  have  used  them 
for  a  number  of  years  and  without  obtain- 
ing any  series  of  six  consecutive  recoveries 
but  these  cases  followed  immediately  on 
the  injection  of  lavage  into  the  treatment. 
I  feel  that  the  washing  out  of  the  toxins 
from  the  stomach  and  upper  intestines 
saves  time  at  least  and  perhaps  the  patient. 

The  remark  that  Dr.  Fowler  made  re- 
garding the  recovery  in  these  cases  depend- 
ing not  so  much  upon  the  treatment  as  upon 
the  virulence  and  extent  of  time  of  the  in- 
fection, would  lead  me  to  point  to  the  case 
here  shown  where  feces  had  been  leaking 
into  the  peritoneal  cavity  for  48  hours  and 
still  the  patient  recovered  after  operation 
by  the  application  of  the  various  methods 
of  treatment  that  were  outlined.  The  pres- 
ence here  of  a  large  variety  of  virulent 
bacteria  cannot  be  questioned.  Something 
tells  me  that  without  this  method  of  treat- 
ment, eight  or  ten  years  ago,  this  man 
would  not  have  recovered  and  yet  surg- 
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eons  all  over  the  country  are  reporting  just 
as  good  recoveries  after  late  operations. 
The  question  of  time  of  course  is  an  im- 
portant element  and  there  are  cases  which 
go  so  far  that  we  cannot  have  good  results 
even  with  the  methods  of  treatment  here 
shown.  I  did  not  present  these  cases  be- 
cause they  were  particularly  unusual  to- 
day. I  think  Murphy's  series  reported 
two  years  ago  was  the  most  brilliant  known 
to  me,  forty  cases  with  thirty-nine  recov- 
eries. 


CHRONIC      PANCREATITIS  — 
STONE  IN  AMPULLA  OF 

VATER. 
Dr.  William  Linder  reported  the 

following  case : 

Patient,  age  54.  Austrian.  Store- 
keeper by  occupation.  Admitted  Oct. 
28th,  1910. 

The  history  dates  back  six  or  seven 
months  before  admission.  Previous  to  that 
time  was  in  good  general  health,  had  no 
gastric  or  intestinal  trouble.  No  pain  or 
jaundice. 

Following  an  indiscretion  in  diet,  the 
patient  felt  some  epigastric  distress  and 
nausea.  This  continued  for  about  one 
week,  when  he  was  suddenly  seized  with 
sharp  pain  in  epigastric  region,  felt  nause- 
ated and  vomited  once.  Ten  days  later 
had  a  similar  attack,  pain  being  more 
severe  and  lasting  longer.  Following  this, 
attacks  recurred  at  intervals  of  eight  to  ten 
days.  During  the  past  eight  to  ten  weeks 
jaundice  has  appeared,  gradually  increas- 
ing after  each  attack.  Last  attack  three 
weeks  ago,  lasting  two  days.  In  the  in- 
terval has  no  pain.  Appetite  poor.  Bow- 
els very  constipated.  During  past  eight 
to  ten  weeks,  stools  have  been  clay-colored 
Urine  has  been  very  dark.  Has  lost  con- 
siderable weight  during  this  time.  Epis- 
taxis   twice.      Itching   of   skin   for  past 


eight  weeks.  Chest,  heart  and  lungs, 
negative. 

Abdomen.  Tenderness  over  gall  blad- 
der region  on  deep  palpation.  Rigidity 
of  upper  part  of  right  rectus  muscle.  A 
mass  palpable  in  gall  bladder  region  and 
in  the  region  of  pancreas.  Liver  and 
Spleen  palpable. 

Pathological  Findings. 

Urine:  1.016,  heavy  trace  albumin, 
much  sediment,  many  casts.    Bile  present. 

Gastric  contents:  Test  meal.  40  c.c. 
quantity.  No  free  HCL.  Combined 
HCL  1  6.  Total  acidity  28.  Blood  ab- 
sent.    Lactic  Acid  absent. 

Blood  Count.  White  total  6,400; 
Red  4,100,000,  Polys.  70  per  cent., 
Hemoglobin  65  per  cent. 

Coagulation  time  7  J/2  to  8  minutes. 
Blood  pressure  1  1  6. 

Operative  Findings.  Gall  Bladder 
distended,  not  contracted,  containing  12 
stones.  Palpation  of  ducts  revealed  stone 
impacted  in  papilla  of  Vater.  A  general 
enlargement  of  pancreas  especially  of 
head. 

A  trans-duodenal  incision  made,  for- 
ceps introduced  up  into  papilla  and  dilat- 
ed and  stone  extracted.  Gall  bladder 
drained.  Incision  in  duodenum  sewed  up 
and  cigarette  drain  attached  to  duodenum 
with  cat  gut. 

Gall  stones,  examined,  show  a  pure 
culture  Bacillus  Coli  Communis. 

Fluid  from  gall  bladder  showed  a  pure 
culture  of  colon  bacillus. 

Patient  made  an  uneventful  recovery. 

Tube  removed  on  the  21st  day.  Dis- 
charged Dec.  4th. 

Remarks:  The  patient  was  seen  by 
two  or  three  surgeons  who  were  all  of  the 
opinion  that  it  was  an  inoperable  case. 
When  it  came  to  Dr.  Linder's  office,  he 
was  inclined  to  the  malignant  side  of  the 
case  but  he  told  them  he  would  explore. 
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There  was  only  one  other  thing  he  thought 
of  and  that  was  a  stone  in  the  common 
duct  or  in  the  ampulla. 

At  the  operation  the  stone  was  located 
and  two  sutures  were  applied  lifting  up 
the  duodenum  so  as  not  to  soil  the  periton- 
eum. Dr.  Under  tried  to  milk  the  stone 
into  the  common  duct.  The  stone  could 
be  plainly  seen  in  the  ampulla  of  Vater. 
With  very  little  difficulty  ordinary  for- 
ceps were  put  in  the  papilla  and  the  papil- 
la was  stretched  and  a  little  round  stone 
was  extracted.  Following  that,  there  was 
a  rush  of  bile  into  the  duodenum. 

This  case  teaches  that  no  matter  how 
malignant  a  case  locks  on  the  outside,  it 
should  be  explored. 

By  Courvoiser's  Law,  if  we  have  a 
palpable  tumor  and  jaundice,  we  have 
pressure  from  without,  whereas  if  there  is 
a  stone  in  the  common  duct,  we  have  a 
contracted  gall  bladder.  In  this  case  it 
was  just  the  opposite. 

VESICO- VAGINAL  F  I  S  T  U  L  A 
DUE  TO  VESICAL  CALCULUS 
FILLING  THE  ENTIRE  BLAD- 
DER. 

Dr.  E.  W.  SKELTON  reported  the  fol- 
lowing case : 

Reported  by  courtesy  of  Dr.  Ferris. 
Rose  MacC.  Age  10.  Consulted  Dr. 
Ferris  about  one  year  previous  to  August 
5th,  1909,  for  bladder  trouble.  On 
vaginal  examination  a  bladder  stone  was 
found  which  had  commenced  to  bulge  in- 
to the  vagina.  Patient  then  passed  out 
from  under  his  observation  until  A,ug.  3rd, 
1910,  when  patient  was  brought  to  his 
office  by  her  mother  and  upon  vaginal  ex- 
amination there  was  found  a  conical  ves- 
icle calculus  which  had  eroded  through 
the  posterior  vesical  wall.  The  stone  pro- 
truded about  one-half  inch  and  at  the 
vesico-vaginal  opening  was  about  one-half 
inch  in  diameter.     There  was  complete 


incontinence  of  urine.  Examination  under 
anesthesia  was  more  satisfactory  and  the 
stone  was  found  to  be  soft  and  easily 
broken,  filling  almost  the  entire  bladder 
cavity.  Stone  was  broken  up  and  re- 
moved. Vesical  mucous  membrane  was 
hypertrophied  and  inflamed.  Bladder 
opening  left  for  drainage  and  patient  was 
removed  from  hospital  second  day  after. 
Patient  has  not  been  seen  since. 


CEREBRAL  HEMORRHAGE 
DUE  TO  CEREBRAL  LAC- 
ERATIONS. 

Dr.  E.  W.  SKELTON  reported  the  fol- 
lowing case: 

Mr.  D.,  aged  26,  admitted  to  the 
Norwegian  Hospital,  March  23rd,  1910, 
with  a  history  of  having  fallen  1 8  feet 
from  a  ladder  to  the  bottom  of  the  hold 
of  a  vessel.  When  attended  by  the  am- 
bulance surgeon,  he  complained  of  head- 
ache and  his  general  condition  was  en- 
tered on  the  records  as  one  of  shock  with 
considerable  pain  in  the  head,  some  en- 
largement of  the  left  pupil,  pulse  slow 
(56)  and  irregular;  no  bleeding  from 
the  ears  but  some  from  the  nose  due 
probably  to  contusions.  The  hospital 
notes  describe  a  hematoma  and  a  linear 
fracture  across  the  frontal  area  which 
was  diagnosed  before  operation  and  con- 
firmed on  the  operating  table.  After  ad- 
mission to  the  hospital  his  speech  became 
thick  and  his  mental  condition  dull,  gradu- 
ally lapsing  into  a  state  of  complete  coma. 
The  history  states  that  before  the  coma 
came  on,  there  were  no  signs  of  paralysis 
and  no  areas  of  anesthesia.  When  I  saw 
him  one  hour  after  admission,  the  pupils 
were  equally  dilated  and  profound  coma 
was  present.  His  general  condition  was 
as  described  above.  The  diagnosis 
pointed  to  compression  and  I  determined 
that  the  area  immediately  to  the  front  of 
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the  fissure  of  Rolando  would  probably 
open  up  to  the  bleeding  point.  A  trephine 
about  three-quarters  of  an  inch  in  diam- 
eter was  used  to  open  the  skull  and  I 
found  the  dura  opened  and  an  extensive 
hemorrhage  going  on;  clearing  this  away 
as  far  as  possible,  it  became  evident  that 
the  more  active  hemorrhage  was  coming 
from  nearer  the  median  line  and  could 
not  be  reached  by  the  route  chosen.  A 
second  opening  was  therefore  made  in  the 
median  line  where  I  was  confronted  by 
practically  the  same  condition  of  the  dura 
and  a  still  more  active  hemorrhage;  with 
the  Rongeur  forceps,  I  enlarged  the  open- 
ing anteriorly  and  found  the  hemorrhage 
becoming  more  active,  and,  as  the  pa- 
tient's condition  was  becoming  very  seri- 
ous, from  the  loss  of  blood,  the  two 
wounds  were  packed  with  iodoform  gauze 
and  compresses  tightly  applied  and  an  in- 
travenous infusion  given,  in  the  left  arm. 
The  patient  was  sent  to  the  ward  and 
stimulants  ordered.  Patient  was  operat- 
ed at  five  p.  m.  and  early  the  next  morn- 
ing he  began  to  regain  consciousness  and 
from  that  time  made  an  uneventful  re- 
covery, the  packings  being  cautiously  re- 
moved on  the  third  day  and  no  further 
S'gns  of  hemorrhage  were  evident.  In 
October  I  had  him  readmitted  to  the  hos- 
pital and  placed  silver  plates  over  the 
openings  in  the  skull.  The  one  anteriorly 
is  not  entirely  satisfactory  by  reason  of  the 
irregularity  of  the  skull  opening  and  a  par- 
tial slip  of  the  plate.  I  report  this  case 
because  of  the  slow  onset  of  the  coma 
with  the  extensive  cerebral  laceration, 
with  a  possible  opening  of  the  superior 
longitudinal  sinus  by  trauma,  which  I  was 
unable  to  verify,  and  also  for  the  remark- 
able and  quick  and  uneventful  recovery 
with  such  late  serious  manifestations.  The 
patient  does  not  suffer  from  any  headaches 
and  has  shown  no  symptoms  referable  to 
his  injury. 


UNEXPLAINED  PERFORATION 

OF  THE  OESOPHAGUS  IN 
A  GIRL  10  YEARS  OLD. 

Dr.  George  I.  Miller  reported  the 
following  case: 

On  November  24,  1910,  I  was  called 
to  see  a  girl,  1 0  years  of  age.  Family 
history,  negative.  No  similar  attacks  or 
anything  relating  to  the  present  condition. 
She  was  perfectly  well  and  attended  school 
the  day  before  her  present  illness,  which 
began  about  1  0  hours  before  my  arrival. 
She  ate  a  light  supper,  consisting  of  tea, 
bread  and  butter.  During  the  night  the 
child  was  suddenly  awakened  from  her 
sleep  with  nausea  and  pain  in  the  upper 
part  of  the  epigastrium.  She  vomited  sev- 
eral times  small  quantities  of  greenish  ma- 
terial. No  blood.  Her  bowels  moved 
once  during  that  day,  following  a  cathar- 
tic. Her  condition  at  the  time  I  saw  her 
was  one  of  profound  shock,  marked  pal- 
lor, the  pulse  rapid,  irregular,  and  at 
times  imperceptible.  Her  respiration  was 
rapid  and  stertorous,  lips  cyanotic,  and 
semi-consciousness.  The  patient  com- 
plained of  pain  in  the  epigastrium  and 
upon  palpation  she  was  found  to  be  ex- 
quisitely tender  on  the  right  upper  half  of 
the  epigastrium.  There  was  dullness  and 
flatness  in  the  right  hypo-chondrium,  and 
marked  tympanitis  on  the  left  side  and 
epigastric  region.  The  doctor  in  atten- 
dance had  given  calomel  in  small  doses. 
The  stomach  pump  was  not  used.  The 
history  and  general  appearance  of  the  pa- 
tient, with  the  rapid  and  stertorous  breath- 
ing suggested  perforation  near  the  cardiac 
end  of  the  stomach  which  I  ventured  to 
diagnose.  The  patient  was  sent  and  ad- 
mitted to  the  Jewish  Hospital  of  Brook- 
lyn within  an  hour. 

There  the  following  observations  were 
made: 

Temp.  1  00  F.  Pulse  1  1  8.  Resp.  32. 
General,  condition — fairly  well  nour- 
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ished,  mucous  membranes  pale  and  cya- 
notic, hands  and  feet  cold  and  clammy, 
lips  and  cheeks  cyanotic,  semi-stuperous. 
Does  not  respond  well  to  questions  or  or- 
ders. Tongue  dry  and  coated.  Pupils, 
small,  equal,  (not  contracted)  react  to 
light  and  accommodation.  No  rigidity  of 
the  neck.  Breathing  very  peculiar.  In- 
spiration harsh,  and  strained;  expiration 
noisy.  Voice  appears  husky.  Throat 
negative.  Posterior  from  5th  to  7th  inter- 
costal spaces,  a  small  area  is  found  over 
the  right  lung  which  gives  diminished  reso- 
nance and  breathing  is  hard.  Left  side, 
negative.  Heart,  no  sign  of  enlargement, 
sounds  rapid,  but  clear  and  regular.  Ac- 
centuation of  second  pulmonic  sound.  Ab- 
domen moderately  distended,  tenderness 
to  palpation  in  epigastrium,  where  mus- 
cles are  somewhat  more  rigid.  Liver  per- 
cussion displaced  upwards.  No  other 
points  of  tenderness,  no  mass  palpable. 
No  visible  peristalsis.  Reflexes  normal. 
Leucocytes  20,800,  polym.  85  per  cent., 
mono.  15  per  cent.,  red  blood  cells  4,- 
789,000,  hemoglobin  90  per  cent.  Urine 
exam,  normal. 

Dr.  Wm.  Linder,  who  was  called  to 
see  the  patient  before  operation  elicited 
from  the  mother,  a  statement  that  the  girl 
swallowed  a  pit  of  an  orange  in  the  even- 
ing before  she  took  sick,  whereupon  she 
gave  her  some  Weber  tea. 

The  rapid  stertorous  breathing  im- 
pressed the  doctor  with  the  theory  that 
we  had  before  us  a  case  of  foreign  body 
in  the  bronchial  tubes  and  that  the  op- 
eration should  be  deferred  for  the  present. 

Dr.  Jacob  Fuhs,  who  was  in  the  hos- 
pital at  the  time,  was  called  in  to  see  the 
patient.  He  was  inclined  to  favor  the 
theory  of  foreign  body  in  the  bronchus, 
and  believed  the  child  to  have  basal  pneu- 
monia. Owi^g  to  the  semi-consciousness 
and  low  vitality  of  the  patient  he  advised 


against  an  operation.  The  mental  condi- 
tion of  the  child  became  dimmer,  respira- 
tion more  jtfr**»w«  nulse  feeble,  and  fin- 
ally went  into  coma  and  died  within  1 8 
hours.  Her  temperature  before  death 
was  1 05  degrees,  pulse  1 40,  respiration 
48. 

Autopsy  held  at  the  Jewish  Hospital 
on  November  25,  at  4  p.  m.  by  Drs. 
Wuest  and  Blatteis. 

The  following  is  a  resume  of  the  lesions 
found  viz: 

Five  cm.  above  the  cardia  there  is  seen 
along  the  left  edge  of  the  oesophagus  a 
narrow  slit  1  c.c.  long  with  edges  perfectly 
smooth;  the  edges  are  not  surrounded  by 
any  hyperemic  or  ulcerative  changes  either 
externally  or  internally. 

On  entering  the  left  pleural  cavity  there 
is  noted  the  presence  of  about  500  cc. 
dark  green  fluid,  pressure  upon  the  stom- 
ach which  was  considerably  distended  with 
fluid  produced  a  gush  of  a  similar  fluid 
through  the  slit-like  opening  into  the  pleu- 
ral cavity.  The  fluid  in  the  cavity  and 
in  the  stomach  showed  food  debris,  mucus 
all  bile  tinged.  Careful  examination  of 
all  contents  failed  to  reveal  any  foreign 
body. 

Examination  of  the  intestine  showed  at 
the  ilio-cecal  valve  and  scattered  over  the 
cecal  mucous  membrane  a  few  deep  red, 
swollen  patches  corresponding  to  swollen 
Peyer's  lymph  nodes;  appendix  normal. 
No  foreign  body  found  anywhere  along 
the  intestinal  tract. 

The  lungs  showed  congestion  of  both 
bases. 

Section  of  tissue  forming  the  margin  of 
the  slit  in  the  oesophagus  showed  histo- 
logically only  a  moderate  congestion  but 
no  ulceration  or  necrosis.  Sections  of  the 
swollen  Peyer's  patches  show  a  pronoun- 
ced hyperplasia  of  lymphoid  tissue  with 
oedema  and  congestion,  evidence  of  an 
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acute  irritative  process. 

The  fluid  in  the  left  chest  was  noticed 
before  any  incision  whatever  was  made 
after  the  removal  of  the  sternum. 

No  other  lesions  were  noticed. 

Rupture  of  the  oesophagus  has  been 
observed  to  occur  spontaneously  or  with- 
out apparent  cause  in  rare  cases.  The 
majority  of  these  were  males  and  alcohol- 
ics. The  accident  occurred  suddenly  as 
a  rule  after  a  hearty  meal  usually  after 
vomiting  or  violent  concussion  of  the  body. 

The  laceration  involving  all  coats  is 
always  found  close  above  the  cardia  and 
is  usually  longitudinal.  The  opening  ex- 
tends into  the  posterior  mediasternum  and 
at  the  same  time  into  one  or  both  pleural 
cavities,  allowing  the  contents  of  the  stom- 
ach to  enter  the  latter. 

Weeney  recently  collected  1  7  authentic 
cases  of  rupture  of  the  apparently  healthy 
oesophagus. 

Zenker  and  Ziemssen,  have  pointed  out 
this  is  probably  due  to  oesophagomalacia 
of  the  lower  portion  of  the  oesophagus, 
caused  by  autodigestion  occurring  during 
life  as  a  result  of  some  peculiar  circum- 
stances, so  that  the  exciting  force  perhaps 
a  contraction  of  the  oesophagus  itself,  pro- 
duces torsions  of  the  latter.  Mechanical 
violence  (crushing  between  carbuffers) 
striking  against  the  back  and  the  pit  of 
the  stomach,  may  produce  rupture  of  a 
perfectly  normal  oesophagus,  in  the  same 
way  that  rupture  of  the  intestines  is  pro- 
duced by  such  causes. 


STRANGULATED  INGUINAL 
HERNIA  IN  AN  INFANT  8 

WEEKS  OF  AGE. 
Dr.  George  I.  Miller,  reported 
the  following  case: 

Solomon  C,  eight  weeks  of  age,  was 
perfectly  healthy,  nursed  well,  slept  well, 


and  did  not  suffer  from  cramps.  On 
June  18,  1910,  the  child  became  fretful 
and  restless.  The  family  physician  who 
v/as  called  in  that  evening  noticed  a  lump 
the  size  of  an  egg  in  the  right  groin.  The 
child  had  vomited  repeatedly  yellowish 
fluid.  Several  attempts  to  move  the  bow- 
els brought  no  results. 

The  little  patient  was  markedly  cyan- 
osed.  The  abdomen  was  much  distend- 
ed, tense  and  tympanitic.  He  vomited  a 
considerable  quantity  of  yellowish  fluid 
while  I  was  in  the  house.  In  the  right 
groin  I  found  a  firm  strangulated  inguinal 
hernia.     Both  testes  were  in  the  scrotum. 

Operation  demonstrated  that  the  hernial 
sac  was  thickened  and  contained  omentum 
covering  a  diverticulum  of  small  intestine. 
The  gut  which  was  somewhat  discolored 
but  with  normal  vitality  I  returned  to  the 
abdominal  cavity.  There  was  some  free 
fluid  in  the  hernial  sac,  and  the  gut  above 
the  obstruction  caused  by  the  acute  angu- 
lation was  distended.  Part  of  the  infil- 
trated omentum  I  removed  and  closed  the 
opening  in  the  Bassini  fashion. 

The  child  had  a  rapid  convalescence 
and  left  the  hospital  one  week  after  the 
operation. 

The  time  of  strangulation  was  about  28 
hours. 

In  the  report  of  2000  operations,  for 
the  cure  of  hernia  by  Drs.  Wm.  T.  BuH 
and  Wm.  B.  Coley  (Sept.  21,  1907) 
there  were  1  7  strangulated  hernias  in  chil- 
dren. 

Ten  were  under  the  age  of  two  years. 
Six  under  one  year  of  age.  The  youngest 
was  an  infant  1  3  days  old  with  a  hernia 
of  1  4  hours  strangulation. 

ACQUIRED  DIVERTICULUM  OF 
THE  SIGMOID. 
Dr.  John   H.   LONG  presented  the 
following  case: 
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This  patient  is  an  unmarried  woman 
48  years  of  age,  a  cook  by  occupation; 
always  easily  nauseated;  varicose  veins 
and  frequent  ulceration  of  legs  for  1 0 
years.  April  24  to  May  25  she  was 
kept  in  bed,  under  my  care,  in  the  Brook- 
lyn Hospital  for  treatment  of  an  ulcer  on 
the  right  leg. 

About  May  1  she  began  to  notice 
slight  tenderness  and  pain  just  below  the 
left  costal  margin.  This  was  intermit- 
tent and  very  mild  at  first.  After  3 
months  both  pain  and  tenderness  had  in- 
creased sufficiently  for  her  to  consult  me. 
The  pain  was  severe,  worse  while  lying 
down,  and  when  at  stool.  She  was  un- 
able to  sleep  at  night,  could  not  wear  her 
corsets  because  of  the  pressure;  she  had 
frequently  been  nauseated,  and  had  on  a 
few  occasions  vomited  sour,  burning  fluid 
without  relieving  the  pain.  Diarrhoea  al- 
ternated with  constipation. 

September  24,  there  was  tenderness  all 
over  the  left  upper  abdomen  and  the  sus- 
picion of  a  mass  below  the  left  costal  mar- 
gin.    No  tenderness  over  the  appendix. 

October  27.  AJter  5  weeks  of  treat- 
ment with  digestives,  alkalies  and  rest  she 
had  grown  progressively  worse.  The  mass 
was  larger  and  more  tender,  the  outline 
was  indefinite,  it  appeared  to  be  attached 
to  the  fundus  of  the  stomach  or  descend- 
ing colon.  Estimated  loss  of  weight,  30 
lbs.  A  reasonable  diagnosis  seemed  to  be 
carcinoma.  On  this  date  she  was  admit- 
ted to  the  Brooklyn  Hospital,  service  of 
Dr.  Wood,  for  further  observation. 

Hemoglobin,  88  per  cent. ;  Red  cells, 
5,180,000;  White  cells,  12,300;  Poly- 
nixlears,  61  per  cent.;  Large  lympho- 
cytes, 1  1  per  cent. ;  Small  lynpho- 
cytes,  27  per  cent.;  Eosinophiles,  1  per 
cent.  Stomach:  Very  little  contents  one 
hour  after  Ewald  test  meal,  appeared  nor- 
mal and  contained  an  abundance  of  free 


hydrochloric  acid;  the  tryptophan  test  for 
carcinoma,  as  described  by  Weinstein  in 
the  Jour.  A.  M.  A.,  Sept.  24,  1910,  was 
negative.  The  test  for  occult  blood  in  the 
stools  was  negative. 

On  November  4,  with  a  diagnosis  of 
probable  carcinoma  of  the  fundus  of  the 
stomach  or  colon,  I  did  an  exploratory 
laparotomy  with  the  assistance  of  Dr. 
Jennings. 

Through  a  high  incision  in  the  left  rec- 
tus the  stomach  and  transverse  colon  were 
inspected  and  palpated  and  found  normal; 
the  gall-bladder,  common  duct  and  pan- 
creas were  normal  to  palpation,  the  omen- 
tum on  the  left  side  formed  a  dense  mass 
which  was  bound  to  the  descending  colon 
and  upper  portion  of  the  sigmoid  by  ad- 
hesions of  moderate  density.  These  were 
separated  and  disclosed  a  pedunculated 
knob  about  the  size  of  a  pea  on  the  free 
surface  of  the  upper  portion  of  the  sig- 
moid. This  was  excised  and  the  opening 
closed  with  a  purse-string  suture.  The 
mass  which  was  removed  consisted  of  a 
fecal  concretion  apparently  surrounded 
only  by  the  peritoneal  coat.  The  vermi- 
form appendix  was  packed  with  concre- 
tions but  showed  no  signs  of  inflammation 
and  no  adhesions.     It  was  removed. 

Five  days  after  the  operation  a  severe 
diarrhoea  and  deep  infection  in  the  ab- 
dominal wall  developed  which  delayed  re- 
covery. She  was  discharged  in  five  weeks. 
She  is  now  well,  has  gained  weight  and 
is  doing  her  usual  work. 

I  conclude  that  this  is  a  case  of  ac- 
quired diverticulum  producing  a  mild  local 
peritonitis.  This  caused  the  tender  mass 
upon  which  our  attention  was  concentrat- 
ed. I  believe  the  concretions  in  the  ap- 
pendix were  responsible  for  the  gastric 
disturbance. 

All  the  cases  of  diverticulitis  or  peridi- 
verticulitis which  I  have  found  reported, 
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have  formed  abscesses  or  dense  masses 
which  resembled  cancer  and  produced  ob- 
struction. Acquired  diverticula  of  both 
large  and  small  intestines,  which  have  pro- 
duced no  symptoms,  are  occasionally 
found  at  autopsy. 

FRACTURE  OF  NECK  OF  FE- 
MUR WITH  NON-UNION. 

Dr.  T.  Sherman  Wight  presented 
the  following  case: 

L.  P.,  forty-five  years  of  age,  born 
in  United  States;  married.  Mother 
alive  and  well;  father  died  at  the  age 
of  seventy-five  years  of  kidney  trouble; 
one  brother  fifty-four  years,  alive  and 
well ;  one  sister  fifty  years  of  age  in 
good  health.  First  menstruation  at  the 
age  of  fourteen  years.  Passed  meno- 
pause one  year  ago.     Has  one  child. 

One  year  ago  fell  on  icy  sidewalk 
and  broke  neck  of  right  femur.  She  was 
put  to  bed  and  passive  motion  of  limb 
continued  for  seventeen  days;  first  week 
she  was  in  bed,  second  week  was  up  on 
crutches  then  she  went  to  bed  for  six 
weeks  with  extension.  When  she  got  out 
of  bed  there  was  non-union  at  the  neck 
of  femur. 

She  was  referred  to  me  by  her  physi- 
cian, Dr.  Douglas,  on  January  22,  1911, 
coming  here  from  up  in  New  York  State. 
I  found  on  examination  that  she  walked 
with  crutches  and  when  she  put  her 
weight  on  the  right  lower  limb  the  trunk 
sank  down  carrying  the  great  trochanter 
upwards  two  inches,  she  lay  prone  and 
the  right  foot  rotated  out  with  its  own 
weight,  and  the  rough  surface  of  the  fe- 
moral neck  grated  on  the  rough  surface 
of  the  head  lying  in  the  acetabulum. 
X-ray  pictures  were  taken  and  showed  a 
fracture  close  to  the  head  with  absorp- 
tion of  most  of  the  neck  and  non-union. 

January    28,   1911,    I  made    an  an- 


terior incision  down  to  the  capsule  of  the 
right  hip  joint.  This  was  opened  paral- 
lel to  the  femoral  neck  giving  free  ac- 
cess to  the  bony  fragments;  slices  of  bone 
were  cut  off  of  the  remains  of  the  neck 
and  the  head;  the  limb  was  abducted  and 
rotated  inward  with  the  finger  inside  of 
the  capsule  to  determine  when  the  frag- 
ments were  brought  into  closest  apposi- 
tion; then  with  limb  fixed  the  capsule  was 
sewed  up  and  the  wound  closed.  A 
spica  of  plaster  was  made  to  encase  the 
hip  down  to  and  including  the  foot.  The 
patient  was  put  to  bed  and  at  the  end  of 
four  weeks  the  cast  was  removed  and  un- 
ion was  found  to  be  firm.  Another  cast 
was  applied  to  be  left  on  for  another 
four  weeks.  Whitman  advises  months 
of  protection  and  support  in  these  cases. 


SUB-TOTAL  GASTRECTOMY. 

Dr.  T.  Sherman  Wight  presented 
the  following  case: 

W.  M.,  a  clerk,  age  forty-two  years, 
born  in  Ireland.  Family  history,  nega- 
tive. Previous  personal  history,  negative. 
History  of  present  condition: — Six 
months  ago,  although  he  had  always  had 
a  light  appetite,  he  gradually  lost  his  de- 
sire for  certain  foods;  could  not  take  any 
meats  as  he  found  that  full  meals  caused 
distention  of  his  stomach  with  distress,  and 
then  he  cut  down  his  diet  to  milk,  eggs 
and  potatoes;  he  lost  weight  and 
strength,  and  became  constipated.  De- 
cember 4,  1910,  he  was  seen  by  Dr. 
McCorkle  and  Dr.  Longmore,  and  on 
examination  they  found  a  small  swelling 
in  the  epigastrium  extending  to  the  left 
of  the  medium  line.  He  gave  a  history 
of  having  lost  about  fifteen  pounds  in 
weight,  vomited  seldom,  then  vomitus 
was  dark  but  contained  no  fresh  blood. 
The  stomach  analysis  showed  poorly  di- 
gested and  feebly  acid  stomach  contents, 
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no  free  or  combined  hydrochloric  acid ; 
lactic  acid  present,  numerous  Boas-Op- 
pler  bacilli ;  no  pyloric  stenosis  nor  dilata- 
tion. Diagnosis  of  cancer  of  the  stom- 
ach was  made.  Patient  came  to  me  De- 
cember 6,  1910.  He  went  to  the  hos- 
pital, January  4,  1911,  I  operated  Jan- 
uary 5,  1911,  removing  three-quarters 
of  the  stomach  involved  by  a  carcinoma 
of  the  posterior  wall ;  the  mass  was 
closely  adherent  posteriorly  and  required 
careful  dissection  to  free  it.  The  gastric 
incision  was  closed  down  to  within  three 
inches  of  the  lower  angle,  and  the  intes- 
tine brought  up  behind  the  colon  and 
sewed  to  the  stomach  completing  an  anas- 
tomosis. The  abdominal  wall  was  closed. 
The  patient  was  placed  in  the  Fowler 
position  and  given  liquid  nourishment  on 
the  second  day.  The  wound  healed  by 
primary  union  and  he  left  the  hospital 
January  20,  1911. 

Conclusions: — The  Fowler  position  is 
of  great  importance  in  after  treatment 
of  these  cases.  The  natural  position  for 
the  small  intestine  is  back  of  the  trans- 
verse colon  and  so  it  should  be  drawn  up 
behind  and  attached  to  the  stomach. 

In  sub-total  Gastrectomy,  the  storage 
function  of  the  stomach  is  preserved  in 
proportion  to  the  size  of  the  part  of  the 
stomach  remaining,  the  size  of  the  new 
opening  and  its  position.  The  mechani- 
cal action  of  the  stomach  is  greatly  im- 
paired as  well  as  its  secretion  interfered 
with  on  account  of  the  removal  of  the 
pyloric  antrum. 

LARGE  CARBUNCLE  OF  THE 
NECK.    SKIN  GRAFTING. 

Dr.  ROGER  DURHAM  presented  a  pa- 
tient with  the  following  history: 

Patient  male,  41  years  of  age,  past 
history  negative.  Four  weeks  before  Dr. 
Durham  saw  him,  he  began  to  have  a 


swelling  on  the  back  and  left  side  of  the 
neck  which  was  painful  and  rapidly  in- 
creased in  size.  Local  treatment  was 
used  but  there  was  no  improvement.  He 
had  a  moderate  fever  and  after  a  while 
a  discharge  of  pus  occurred  from  several 
openings. 

When  he  was  admitted  to  the  hospital, 
he  did  not  look  sick.  The  entire  back 
of  the  neck  from  ear  to  ear  was  a  red  in- 
filtrated inflamed  area  three  by  four 
inches  in  extent,  and  there  were  eight  or 
nine  openings  through  which  pus  could  be 
squeezed. 

The  temperature  was  1 00  degrees, 
the  pulse  1 20.  The  patient  was  pre- 
pared for  operation  and  incision  of  the 
overlying  skin  and  curettage  of  the  slough- 
ing area  down  to  the  muscle  was  done 
and  this  revealed  a  very  wide  area  of  in- 
fection. Twelve  days  later  this  was  an 
entirely  clean,  healthy,  granulating  area, 
and  skin  grafting  was  performed.  The 
skin  grafts  were  removed  from  the  man's 
thigh.  This  was  done  under  local  an- 
aesthesia. 

The  method  of  dressing  and  taking 
care  of  the  skin  graft  was  the  same  as 
suggested  by  Dr.  McCumber  of  Amster- 
dam, N.  Y.  The  skin  grafts  were  cov- 
ered with  three  or  four  cross  strips  of 
oiled  silk  and  over  this  a  single  layer,  of 
a  square  piece  of  gauze,  was  placed  cov- 
ering in  the  area,  and  over  this  a  moist 
saline  compress  held  in  place  by  a  firm 
bandage.  The  following  day  the  com- 
press was  changed  and  the  gauze  directly 
over  the  skin  grafts  was  not  disturbed 
the  grafts  being  washed  off  with  saline, 
and  fresh  gauze  compress  applied.  This 
was  done  daily  and  healing  was  com- 
plete by  the  fourth  week.  I  think  the 
method  is  so  much  superior  to  the  method 
I  have  seen  used  before,  that  it  is  woithy 
of  trial. 
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DR.  A.  T.  BRISTOW  said:  he  had 
used  all  sorts  of  dressings  for  skin  gralts, 
oil  silk,  silver  foil  and  gauze  and  the  re- 
sult  has  been  that  he  has  lost  a  good 
many  grafts.  A.bout  a  year  ago,  (Dr. 
Bristow  said  he  did  not  know  that  there 
is  anything  original  in  this,  probably 
there  is  not),  he  devised  a  method  which 
has  proved  very  satisfactory  to  him  in 
which  he  almost  never  lost  a  skin  graft. 

It  is  as  follows:  A  cage  of  wire  gauze 
fitting  the  area  to  which  the  grafts  are  to 
be  applied,  is  made,  and  sterilized  grafts 
are  then  laid  on  to  the  prepared  surface, 
no  dressing  whatsoever  is  put  on  the  grafts, 
nothing  touches  them,  the  cage  is  put  on 
and  that  cage  is  covered  with  moist 
gauze.  There  is  an  absolutely  free  exit 
for  any  discharge,  nothing  adheres  to  the 
grafts,  there  is  nothing  to  pull  the  grafts 
off  if  they  are  not  well  grown  into  the 
tissues  and  in  most  cases  now,  he  expects 
to  see  every  graft  take.  That  is  the 
method  he  has  adopted  after  trying  many 
other  methods  and  he  believes  if  others 
will  try  it,  they  will  find  it  very  satis- 
factory. 

Dr.  L.  W.  Pearson  said:  Very 
frequently  I  see  a  carbuncle  which  is 
treated  with  the  old  crucial  incision  meth- 
od. I  think  that  method  is  no  good  what- 
ever. I  do  not  think  it  relieves  the  pain 
or  hurries  the  cure. 

In  treating  these  carbuncles,  I  excise 
the  carbuncle  making  an  ell  ptical  incision 
just  beyond  the  necrotic  tissue  cutting  it 
out  just  as  I  would  a  tumor  and  putting 
on  a  wet  dressing.  From  the  day  of  the 
operation,  the  patient  has  no  pain  what- 
ever and  healing  is  very  prompt. 


ENDOTHELIOMA    OF  THE 
CHEST  WALL. 

Dr.  A.  T.  BRISTOW  presented  the  fol- 
lowing case: 


Early  in  November  W.  S.,  aged  48, 
was  referred  to  me  with  a  hard  mass  in 
the  right  axilla,  about  an  inch  in  diam- 
eter, to  which  the  skin  was  adherent.  The 
history  is  as  follows: 

Two  years  ago  while  in  Paris  the  pa- 
tient noticed  a  small  tumor  in  the  right 
axilla  and  called  the  attention  of  a  sur- 
geon to  it.  He  told  him  it  was  a  gland. 
Nothing  was  done  at  the  time.  About 
this  time  he  had  fallen  on  the  point  of 
his  shoulder  striking  rather  heavily,  but 
receiving  no  injury  in  the  axilla.  Ten 
months  ago,  as  the  tumor  had  increased 
in  size,  it  was  removed  by  Dr.  Shurtliff, 
Los  Angeles,  Cal.  The  tumor  was  ex- 
amined by  Dr.  Black  of  Los  Angeles, 
who  reported  that  it  was  an  adeno-car- 
cinoma.  Four  months  ago  the  patient  be- 
gan to  have  some  pain  in  the  axilla  and 
he  noticed  that  there  was  a  lump  grow- 
ing in  the  place  where  the  other  tumor 
had  been.  As  the  tumor  continued  to 
grow  he  consulted  his  physician,  who  re- 
ferred him  to  me.  Examination  showed 
the  tumor  above  described  which  was 
about  in  the  midline  of  the  axilla  with 
other  small  metastases  nearby.  The 
breast  itself  was  not  affected.  It  was 
evident  therefore  that  unless  the  first  tumor 
excised  in  California  had  occurred  in  a 
supernumerary  mamma  that  it  could  not  be 
an  adeno-carcir.oma,  which  never  originates 
m  the  lymphatics.  The  probabilities  were, 
of  course,  in  favor  of  an  endothelioma 
originating  in  a  lymphatic  gland,  recur- 
rent from  the  first  with  metastases  in  the 
direction  of  the  chest  wall.  The  Hal- 
sted  operation  was  advised  and  accepted, 
and  on  Nov.  1 5th,  both  pectorals  were 
removed  in  one  piece  with  the  skin  and 
lecurrent  tumor.  Numerous  nodules 
were  found  running  in  the  muscular  fibres 
of  the  pectoral  s  minor.  Strange  to  say, 
there  was  no  involvement  of  the  glandu- 
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lar  system  accompanying  the  axillary  ves- 
sels, although  these  were  nevertheless 
cleaned.  The  recurrence  seemed  to  take 
its  direction  along  the  fibres  of  the  p. 
minor.  The  large  wound  was  closed  by 
sliding  flaps  and  the  patient  discharged 
two  weeks  after.  I  have  asked  him  to 
come  here  tonight  to  show  how  little  inter- 
ference with  the  functions  of  the  arm  has 
followed  this  extensive  operation.  Of 
course  the  clavicular  fibres  of  the  p. 
major  were  not  disturbed.  It  is  my  pur- 
pose in  a  few  days  to  send  the  patient 
for  X-ray  treatment,  a  form  of  therapeu- 
tics invaluable  in  my  opinion  after  opera- 
tion, but  a  waste  of  time  beforehand.  The 
endotheliomata,  of  course  belong  in  the 
classification  "sarcomata,"  and  their  mi- 
croscopic structure  is  not  very  different 
from  the  connective  tissue  growths.  In 
this  case  the  lymphatics  were  packed  with 
endothelial  cells.  When  these  growths 
occur  within  the  peritoneum  or  pleura, 
they  are  in  the  experience  of  the  writer 
extremely  malignant,  but  when  occurring 
in  isolated  lymphatics  as  in  this  instance, 
much  less  so.  Thus,  in  this  case  two 
years  elapsed  from  the  first  appearance 
of  the  tumor  to  the  condition  observed  by 
the  writer  on  operation.  There  is  no  his- 
tory of  cancer  in  the  family;  mother  and 
father  are  both  living  and  healthy;  grand- 
mother also  at  the  age  of  96  years. 


ANGULATION  OF  THE  LARGE 
INTESTINE. 

Dr.  Walter  M.  Friend  presented 
the  following  case: 

This  case  of  colon  angulation  is  in  a 
relative  in  whom  there  has  been  an  op- 
portunity for  observation  of  symptoms  ex- 
tending over  a  period  of  20  years.  Dur- 
ing all  this  time  no  satisfactory  explana- 
tion of  existing  condition  has  been  ob- 
tained by  any  of  the  several  physicians 


who  have  had  the  opportunity  and  have 
made  as  careful  observations  as  was  pos- 
sible, until  one  month  ago  when  after  in- 
troduction into  large  intestine  of  a  solution 
of  bismuth  and  a  1  0  second  exposure,  an 
X-Ray  plate  demonstrated  a  condition  of 
angulation  of  the  colon.  The  symptoms 
caused  by  this  condition  in  an  individual 
now  38  years  old  and  extending  over  a 
period  from  early  childhood  have  been 
irregular  periodic  attacks  of  acute  ab- 
dominal pain  located  in  upper  left  side 
of  abdomen  corresponding  to  the  place 
where  the  colon  bends  abruptly  to  form 
its  descending  portion.  These  attacks  oc- 
curring months  apart  during  the  last  few 
years,  and  during  the  last  few  months 
two  weeks  apart  have  been  accompanied 
with  constipation,  nausea,  vomiting,  head- 
ache, sharp  pain  located  in  rectum,  with 
no  unusual  abdominal  distension  or  coated 
tongue,  no  pulse  acceleration  but  at  time 
with  a  feeling  of  a  pulsating  swelling  in 
middle  of  abdomen,  caused  by  pulsating 
abdominal  aorta  easily  felt  through  the  flat 
but  thin  abdominal  wall.  Of  late  loss 
in  weight,  explained  probably  because  of 
less  food  consumption  during  the  periods 
of  partial  colon  obstruction.  No  rise  in 
temperature  except  at  times  when  there 
has  been  some  evacuation  of  mucus  ex- 
plained I  believe  by  colitis  from  retained 
fecal  material.  At  times  these  attacks 
have  been  precipitated  by  a  somewhat 
long  erect  position  such  as  would  happen 
in  a  day  of  shopping  in  the  large  stores. 
History  as  regards  any  inflammatory  con- 
dition such  as  peritonitis  is  negative.  This 
individual  has  had  4  children  the  oldest 
1 9  and  the  youngest  1  0  years,  has  been 
particularly  free  from  these  angulation  in- 
testinal attacks  during  pregnancy,  prob- 
ably explained  by  the  enlarged  uterus 
giving  support  to  the  portion  of  colon  in 
pelvic   cavity   and   preventing   the  filled 
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colon  dragging  on  the  angle  where  the 
turn  is  made  forming  the  descending 
colon,  but  in  all  the  pregnancy  termina- 
tions labors  have  been  prolonged  with 
complaint  of  sharp  pain  in  front  during 
the  labor  pains  thought  at  the  time  to  be 
caused  by  pressure  on  bladder.  These 
periodic  attacks  last  sometimes  a  day, 
sometimes  a  week  and  although  at  these 
times  there  may  be  an  apparent  normal, 
natural  daily  evacuation  either  with  or 
without  assistance  with  enemata,  yet  com- 
plete relief  does  not  occur  until  an  enor- 
mous quantity  of  fecal  material  has  been 
evacuated.  For  immediate  relief  at  time 
of  attack  cathartics  by  the  mouth  have 
been  avoided  but  olive  oil  enemata  have 
been  given  and  when  a  more  powerful 
peristaltic  stimulant  has  been  required  a 
mixture  of  ox  gall,  glycerine,  turpentine 
and  water  as  enema  has  been  successfully 
employed. 

Apparently  very  much  relief  both  in 
severity  of  pain  and  duration  of  symp- 
toms have  been  obtained  when  the  drag- 
ging downward  of  filled  colon  has  been 
prevented  by  the  prone  position  lying  flat 
either  on  back  or  abdomen.  In  view  of 
the  more  frequent  attacks  and  a  gradual 
approach  to  invalidism  in  this  case  a  con- 
sideration of  surgical  interference  is  of 
importance.  The  present  position  of  the 
colon  in  conjunction  with  periodic  at- 
tacks of  partial  colon  obstruction  extend- 
ing over  so  many  years  dating  from  early 
childhood  and  the  possibility  of  what 
would  be  the  transverse  colon  not  occu- 
pying its  ordinary  position  at  time  of  de- 
velopment causes  me  to  favor  the  theory 
that  the  present  condition  is  one  of 
congenital  or  embryonic  origin  rather  than 
one  acquired. 

DIABETIC  GANGRENE  OF  THE 
FOOT.  AMPUTATION. 
Dr.  Roger  Durham  reported  the 


following  case: 

Patient  a  German,  63  years  old,  oc- 
cupation, laborer.  He  had  always  used 
alcohol  very  freely,  otherwise  his  past  his- 
tory was  negative. 

Six  months  ago  while  he  was  cutting 
a  corn  on  his  toe,  some  bleeding  resulted 
and  following  that,  the  toe  became  swol- 
len. This  was  the  fourth  toe  of  the  left 
foot.  It  became  red  and  painful  and  the 
trouble  slowly  progressed.  Two  weeks 
before  Dr.  Durham  saw  him,  the  fourth 
toe  became  blue  and  cold,  his  foot  be- 
came swollen,  especially  on  the  dorsum, 
was  painful  and  red  and  the  man  had 
some  fever,  chills  and  felt  sick.  Up  to 
this  time  he  had  been  gaining  steadily  in 
weight,  had  had  no  increase  of  thirst,  no 
itching  of  the  skin  and  no  symptoms  of 
polyuria.  He  was  a  stout  man,  rather 
anemic.  The  dorsal  and  plantar  sur- 
faces of  the  foot  became  swollen  and  red 
and  the  fourth  toe  gangrenous.  The  urine 
contained  albumin,  and,  during  the  first 
week,  one  to  three  and  a  half  ounces  of 
sugar  a  day.  The  total  urine  was  34  to 
84  ounces.  His  condition  was  such  when 
first  brought  in  that  amputation  was  not 
attempted.  It  was  thought  that  by  open- 
ing and  incising  the  foot  and  draining 
and  giving  treatment  for  the  diabetic  con- 
dition, that  the  superimposed  infection 
would  moderate,  and  later  amputation  be 
permitted.  So  after  thorough  prepara- 
tion, the  foot  was  incised  and  drained 
through  two  dorsal  incisions.  The  dia- 
betic condition  was  treated  by  diet  and 
codein  and  bicarbonate  of  soda  in  large 
doses. 

After  ten  days  no  improvement  in  the 
foot  had  occurred.  There  were  more 
fluctuating  areas  on  the  dorsal  and  plan- 
tar surfaces  and  two  toes  were  entirely 
gangrenous.  There  was,  however,  a  defi- 
nite effort  to  granulate  at  the  site  of  the 
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original  incisions,  although  the  urine  had 
shown  no  improvement  at  that  time. 

Four  weeks  after  admission,  under  gas 
anesthesia,  amputation  was  performed  at 
the  upper  third  of  the  leg.  This  was 
chosen  rather  than  above  the  knee  be- 
cause the  circulation  was  fair  as  shown 
by  granulations.  Only  four  silkworm  gut 
sutures  were  put  in  the  stump  and  lateral 
drainage  was  used.  Before  he  left  the 
table  he  was  talking  and  said  he  had  no 
pain.  Eleven  days  later  there  was  no 
sugar  in  the  urine  and  the  albumin  had 
diminished  largely  and  five  weeks  later 
the  wound  had  entirely  healed.  There 
has  been  no  sugar  in  the  urine  for  five 
months. 


SPLENECTOMY.    CASE  TWO 
YEARS  AFTER  OPERATION. 
Dr.  Walter  M.  Friend  presented 
the  following  case: 

On  Nov.  28,  1908,  this  boy  then  8 
years  old,  was  run  over  on  the  street  in 
New  York  by  a  taxicab.  The  taxicab 
wheel  having  passed  over  the  front  of  his 
abdomen,  caused  such  an  amount  of  in- 
ternal abdominal  hemorrhage  and  shock, 
that  a  few  hours  after  this  accident,  his 
abdomen  was  operated  at  New  York 
Hospital,  source  of  hemorrhage  found  in 
the  large  Splenic  blood  vessels  near  the 
spleen  and  with  some  damage  to  liver 
surface.  The  extensive  damage  to  Splenic 
vessels  necessitated  removal  of  spleen. 
Abdominal  wound  was  closed,  healed 
and  recovery  from  operation  was  unevent- 
ful. On  Jan.  8,  1 909,  when  first  seen 
by  me  recovery  had  so  far  progressed 
that  he  was  able  to  be  out  of  bed  and  to 
play  about  the  hospital  ward.  At  this 
time  some  enlarged  cervical  glands  were 
observed  but  with  history  of  some  glan- 
dular enlargement  prior  to  time  of  above 
accident.     So  it  was  not  possible  at  this 


time  to  estimate  the  effect  on  glands  by 
the  splenectomy.  At  a  later  period  July 
5,  1909,  when  again  seen  by  me,  cervical 
and  groin  lymphatic  enlargement  was 
more  pronounced,  and  the  history  from 
attending  physician  and  mother  was  that 
he  was  more  anemic,  less  active,  not  so 
well  nourished  as  he  was  prior  to  time  of 
his  accident  and  that  he  had  been  subject 
to  afternoon  periodic  slight  rise  of  tem- 
perature to  1 00  degrees  or  1 00J/2  de- 
grees, and  that  also  he  complained  fre- 
quently of  thirst.  This  boy  lives  in  a 
thickly  populated  tenement  house  section 
of  New  York  City  and  at  time  of  ac- 
cident it  is  not  certain  that  he  was  a 
well  developed  strong  boy  but  his  mother 
says  he  was  healthy. 

This  case  is  presented  here  to  show 
what  the  general  condition  of  this  boy  is 
2  years  after  removal  of  spleen. 

The  practical  interest  of  this  case  at 
the  time  I  saw  him  was  in  attempting  to 
arrive  at  some  conclusion  as  to  what  his 
future  physical  condition  would  be  likely 
to  be  on  account  of  loss  of  his  spleen. 
In  this  estimate  I  had  to  consider  two 
things,  does  the  loss  of  spleen  in  this  boy 
shorten  his  life  and  how  will  his  future 
health  be  affected  because  of  this  loss? 


TWO  CASES  OF  COLLES'S  FRAC- 
TURE WITH  VICIOUS  UNION, 
CORRECTED  BY  OSTEO- 
CLASIS EIGHT  WEEKS  AFTER 
THE  INJURY. 

Dr.  B.  B.  Mosher  reported  the  fol- 
lowing cases: 

First  case  presented  was  a  young  girl  of 
seventeen,  who  consulted  Dr.  Mosher  for 
a  very  bad  deformity  of  the  distal  end  of 
the  forearm,  eight  weeks  after  an  injury 
causing  a  Colles's  fracture.  The  patient 
had  been  treated  by  splints  for  six  weeks, 
but  a  vicious  union   allowed  a  typical 
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deformity.  He  corrected  the  deformity 
with  the  assistance  of  the  triangular 
block,  the  Thomas  wrench  and  the  hands 
about  a  year  ago.  He  then  put  the  arm 
up  in  plaster  of  Paris  and  wood  splints 
in  correct  position.  The  splints  were 
opened  in  four  weeks,  and  removed  in 
eight  weeks.  Until  tonight  Dr.  Mosher 
had  not  seen  the  patient  in  a  number  of 
months;  but  is  very  much  pleased  with 
the  result,  (exhibiting  the  patient).  The 
deformity  was  very  bad  before  the  re- 
fracture,  but  is  a  pretty  good  arm  now, 
as  can  be  seen  by  careful  examination 
of  the  patient. 

Second  Case.  A  boy  of  eighteen 
years.  Another  case  the  same  as  pre- 
ceding, except  that  he  had  had  no  treat- 
ment other  than  linaments.  The  lad  did 
not  know  that  there  was  anything  the 
matter  w.th  his  arm,  only  it  was  crooked 
and  did  not  get  better;  so  he  consulted 
Dr.  Mosher  during  eighth  week  after  his 
injury.  Union  was  vicious  and  a  bad 
typical  deformity  was  present.  He  re- 
fractured  the  arm  and  corrected  the  de- 
formity by  the  same  method  as  in  the 
previous  case.  Dr.  Mosher  stated  that 
he  thought  the  members  of  the  Society 
would  have  difficulty  in  discovering  any 
evidence  that  this  case  had  ever  had  a  bad 
deformity,  due  to  Colles's  fracture, 
where  the  treatment  was  delayed  eight 
weeks.  Dr.  Mosher  presented  these 
cases  because  formerly  he  hesitated  to 
do  anything  radical  with  these  Colles's 
fractures  with  vicious  unions  so  long  af- 
ter the  injury,  and  he  was  surprised  to 
see  by  using  the  Thomas  wrench,  the 
triangular  block  of  Lorenz,  and  the 
hands,  how  easily  such  deformities  could 
be  corrected. 


FRACTURE  OF  THE  JAW. 
Dr.  B.  B.  MOSHER  reported  the  fol- 


lowing case: 

This  was  a  case  of  fracture  of  the  jaw 
following  necrosis.  The  patient  had  a 
bad  tooth,  necrosis  occurred  and  finally 
a  sequestrum  one  and  a  half  inches  long 
formed  which  involved  most  of  the  jaw 
bone.  The  isthmus  of  bone  which  was 
left  after  the  removal  of  the  sequestrum 
became  necrotic,  and  the  lower  jaw  bone 
became  movable  in  every  direction.  (It 
was  the  splint  employed  to  hold  it  in 
place  that  was  especially  interesting.) 
Wiring  the  fragments  together  would  not 
hold  it;  wiring  it  to  the  other  jaw  would 
not.  This  case  came  to  Dr.  Mosher  two 
months  after  the  sequestrum  had  occurred, 
and  the  jaw  was  loose  and  moving  all 
around  as  if  he  had  only  one  attachment, 
which  was  the  condition.  Dr.  Kraemer, 
a  dentist,  took  an  impression  of  the  upper 
jaw,  and  the  lower  jaw  in  as  good  a  po- 
sition as  he  could  get  it;  then  from  these 
impressions  he  made  a  zinc  die,  over 
which  he  hammered  a  thin  plate,  one  for 
each  jaw,  having  sulcis  for  the  teeth; 
these  two  plates  were  frozen  (soldered) 
together,  the  plate  fitting  the  lower  jaw 
was  cemented  to  the  teeth  of  the  frag- 
ment, and  the  plate  fitting  the  upper  jaw 
was  then  forced  into  position  on  the  up- 
per jaw.  Dr.  Mosher  was  surprised  that 
it  stayed  in  position  without  any  cement- 
ing to  the  upper  jaw. 


DELAYED  UNION  AFTER  LEG 
FRACTURE. 

Dr.  Paul  PlLCHER  presented  the 
following  case: 

A  young  man  of  athletic  tendencies, 
of  good  family,  and  without  any  known 
constitutional  disease,  in  the  course  of  an 
athletic  game  sustained  a  violent  blow 
upon  his  left  leg  which  caused  a  frac- 
ture of  both  bones  near  their  middle.  His 
physician,  Dr.  O.  Joerg,  who  saw  him 
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shortly  after  the  injury,  reduced  the  frac- 
ture under  chloroform. 

He  was  seen  by  the  reporter  in  con- 
sultation on  the  day  following  the  acci- 
dent. A  skiagraph  taken  on  that  day 
shewed  renewed  displacement  of  the  frag- 
ments. Full  anesthesia  was  administered 
and  the  bones  again  placed  in  their  proper 
position  and  a  plaster  bandage  applied. 
One  week  later  this  bandage  was  remov- 
ed, when  it  was  evident  that  the  contrac- 
tion of  the  posterior  muscles  of  the  leg 
had  been  sufficient  to  pull  the  fragments 
again  into  bad  position.  Anesthesia  was 
again  administered  and  the  tendo-Achillis 
was  divided  within  its  sheath;  this  al- 
lowed the  bones  to  be  easily  placed  and 
retained  in  their  proper  position,  and  a 
plaster  bandage  was  again  applied. 

At  the  end  of  six  weeks  the  dressing 
was  removed  and  fibrous  union  only 
found  to  be  present,  as  evidenced  by  a 
considerable  range  of  rocking  at  the  point 
of  fracture.  Massage,  external  irritation, 
and  a  dependent  position  with  crutches 
were  instituted  and  followed  for  a  num- 
ber of  weeks,  but  without  causing  any 
improvement.  Thyroid  extract,  calcium 
salts,   and   ferruginous   tonics  were  also 


administered  during  this  period. 

Now,  under  general  anesthesia  the 
fracture  sites  in  both  bones  were  irritated 
by  multiple  perforations  with  a  bone  drill, 
followed  by  the  injection  at  each  point 
of  one-half  dram  of  a  1  0  per  cent,  solu- 
tion of  zinc  chloride.  The  plaster  ban- 
dage was  again  applied  and  allowed  to 
remain  in  place  for  eight  weeks. 

When  the  dressing  was  removed  there 
seemed  to  be  a  firm  union,  but  at  the 
end  of  three  or  four  weeks  more  notice- 
able rocking  again  could  be  elicited  at  the 
point  of  fracture.  The  patient  was  now 
subjected  to  a  repetition  of  the  drilling 
and  the  zinc  chloride  injection,  and  an 
iron  brace  extending  from  the  groin  to  the 
foot,  secured  by  a  plaster  bandage,  was 
applied.  When  this  bandage  was  re- 
moved after  seven  weeks,  firm  union 
seemed  to  be  present;  mindful,  however, 
of  the  previous  experience,  the  immobiliz- 
ing apparatus  was  reapplied  and  kept  on 
for  an  additional  four  weeks,  and  when 
it  was  finally  removed  a  lasting,  bony 
union  had  taken  place. 

The  entire  duration  of  the  treatment 
was  nearly  twelve  months. 
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THE  BRITISH  NATIONAL  IN- 
SURANCE BILL. 
The  great  problem  in  all  of  our  com- 
mercial centers  is  to  avoid  the  suffering 
and  privations  among  the  families  of  the 
laboring  class  during  the  periods  when  the 
bread-winners  are  unemployed.  Germany 
has  met  this  question  by  compelling  the 
poorer  classes  to  be  insured  against  such 
an  event,  and  now  England  through  its 
Liberal  government,  headed  by  Lloyd- 
George  and  backed  by  Prime  Minister 
Asquith  and  many  members  of  the  opposi- 
tion, are  trying  to  pass  a  bill  which  will 
satisfactorily  insure  laboring  people  from 
being  without  work.  Both  the  employer 
and  the  employee  are  to  be  compelled  by 
law  to  contribute  to  a  fund  of  which  the 
State  provides  one-third.  Naturally  the 
time  when  the  poorer  classes  need  help 
most  is  during  a  period  of  illness,  when 
all  ordinary  income  ceases.  The  peculiar 
way  in  which  the  government  has  met  this 
contingency  has  been  strenuously  objected 
to  by  the  British  Medical  profession.  The 
British  Medical  Association  has  taken  the 
matter  up,  and  has  secured  an  amend- 
ment to  the  bill  which,  although  not  en- 
tirely satisfactory,  still  it  limits  somewhat 


the  injustice  of  the  bill.  In  commenting 
upon  this  the  British  Medical  Journal  says: 

"It  restricts  those  who  may  become 
voluntary  insurers  to  those  whose  total  in- 
come from  all  sources  does  not  exceed 
£  1  60  a  year ;  when  read  with  the  defini- 
tion of  'employed'  contributor  in  the  first 
schedule  to  the  bill,  this  means  that  the 
class  to  be  insured  under  the  bill  is  re- 
stricted to  those  whose  income  does  not 
exceed  the  income  tax  limit,  with,  how- 
ever, the  important  exception  of  persons 
engaged  in  manual  labor,  who  are  to  be 
compulsorily  insured  whatever  their  an- 
nual income.  It  is  as  well  to  say  plainly 
that  Mr.  Joynson-Hicks's  amendment, 
though  diminishing  the  injury  which  the 
bill  as  at  first  drafted  would  have  done  to 
the  medical  profession,  does  not  meet  its 
demands  with  respect  to  the  income  limit 
as  regards  medical  benefits.  A  most  im- 
portant section  of  private  medical  practice 
is  concerned  with  persons  whose  income 
lies  between  30s.  and  £3  a  week,  and 
the  £2  limit  is  the  highest  which  the  pro- 
fession can  accept  as  equitable." 

In  studying  the  provisions  of  the  bill  we 
feel  that  a  great  indignity  is  being  forced 
upon  the  medical  profession  of  Great 
Britain;  if  the  bill  is  enforced  in  its  present 
form  it  will  mean  that  a  great  many  phys- 
icians whose  income  is  derived  entirely 
from  the  laboring  class  will  suffer  a  great 
reduction  of  income  with  increase  of  work. 
In  effect  the  profession  is  forced  to  adopt 
contract  practice  among  those  who  are 
fully  able  to  pay,  and  must  accept  a  very 
moderate  fee  entirely  out  of  proportion  to 
the  value  of  the  service  rendered. 

It  is  with  great  satisfaction  that  we 
note  the  attitude  of  the  British  Medical 
Profession  as  a  whole.  It  lies  entirely 
with  them,  if  united,  to  dictate  terms  to 
the  government. 
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The  Treatment  of  Disease.    By  Reynold 
Webb  Wilcox,  New  York  City.  Third 
edition.      Copyrighted    1910.  Pub- 
lished by  P.  Blakiston's  Sons,  Phila- 
delphia.   Price  $7.50  net. 
This  book  contains  978  pages  of  text, 
hut  is  wholly  without  illustrations  or  dia- 
grams.    It  gives  the  outlines  of  treatment 
for  almost  every  known  medical  disease, 
even  the  rarer  diseases  of  the  tropics.  But 
over  half  of  the  text  is  also  devoted  to  the 
etiology,  pathology,  symptoms,  diagnosis 
and  prognosis  of  the  various  forms  of  sick- 
ness.   Each  disease  is  discussed  as  a  sep- 
arate  entity.     The   book  includes  such 
surgical   conditions   as   hemorrhoids,  ap- 
pendicitis and  gall  stones,  and  also  many 
symptoms  which  are  not  classed  as  separ- 
ate diseases,  such  as  ascites  and  jaundice. 

The  style  of  the  book  is  exceptionally 
clear,  concise  and  interesting.  Hardly  more 
than  half  a  dozen  pages  are  devoted  to  any 
one  disease,  and  yet  the  essential  points 
of  each  disease  are  fully  given.  The  modes 
of  treatment  are  brought  down  to  date  and 
the  author  gives  the  dietetic  and  general 
rules  of  treatment  with  exceptional  full- 
ness. The  book  is  not  an  extended  treat- 
ise for  the  specialist,  but  the  general  prac- 
titioner will  find  it  a  most  useful  work,  not 
only  as  a  reference  book  upon  the  rarer 
diseases,  but  also  as  a  work  which  he 
will  wish  to  consult  frequently  in  the 
diagnosis  and  treatment  of  common  dis- 
eases. 

F.  O. 

Inebriety,  A  Clinical  Treatise  on  the  Eti- 
ology, Symptomology,  Neurosis,  Psy- 
chosis and  Treatment  and  Its  Medico- 
Legal  Relations.  By  T.  D.  Crothers, 
M.D.  Haury  Publishing  Co.,  Cin- 
cinnati, Ohio. 


Once  again  the  expert  places  in  the 
hands  of  the  profession  a  volume  of  some 
350  pages  devoted  to  the  subject  of  Ine- 
briety. 

Its  pages  are  replete  with  historic  lore, 
much  Egyptian  history  appearing  as  im- 
portant in  discussing  the  subject  in  hand. 

Little  new  seems  to  have  occurred  since 
the  author  put  forth  his  brochures  some 
years  ago  under  headings  noticeable  in 
the  present  volume. 

The  cases  cited  in  the  body  of  the  work 
are  interesting  to  those  not  familiar  with 
the  subject,  but  are  not  among  the  more 
advanced  classilcation  of  insanity. 

It  is  to  be  regretted  that  the  doctor  has 
at  the  heading  of  each  chapter  a  synopsis 
so  complete,  that  if  read  deprives  the 
reader  of  the  goodness  to  be  found  in  the 
pages  immediately  following. 

As  a  whole  the  volume  is  a  compilation 
of  Dr.  Crothers'  papers  and  while  not 
especially  scientific  is  entertaining  and  to 
the  neophyte  possibly  instructive. 

Progressive  Medicine,  Vol.  I,  March, 
1911.  A  Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements 
in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D., 
Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Octavo,  355 
pages,  with  1 8  engravings.  Per  an- 
num, in  four  paper-bound  volumes,  con- 
taining over  1,200  pages,  $6.00  net; 
in  cloth,  $9.00  net.  Lea  &  Febiger, 
Publishers,  Philadelphia  and  New 
York. 

This  book  is  exactly  what  its  title  sug- 
gests: A  Quarterly  Digest  of  Advances, 
Discoveries  and  Improvements  in  the  Med- 
ical and  Surgical  Sciences.  A  most  val- 
uable and  instructive  work  by  well-known 
authors.     The  first  volume  contains  350 
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pages  and  is  well  indexed.  There  are  five 
chapters.  Surgery  of  the  Head,  Neck 
and  Thorax,  Infectious  Diseases,  Diseases 
of  Children,  Phenology  and  Laryngology, 
and  Otology.  The  chapter  on  Infectious 
Diseases  is  exceptionally  exhaustive. 

The  Prevention  of  Sexual  Diseases.  By 
Victor  G.  VeckU  M.D.  With  intro- 
duction by  William  J.  Robinson,  M.D. 
The  Critic  and  Guide  Co.,  12  Mt. 
Morris  Park,  West,  New  York,  1910. 
An  interesting  little  book  in  which  the 
author  expresses  his  opinions  without  fear 
and  in  plain  language. 

His  instructions  to  patients  are  clear 
and  exhaustive.  Especially  well  written 
is  the  chapter  on  Individual  Prophylaxes. 
The  author  rightfully  believes  that  no  one 
can  safely  guard  against  venereal  infection 
unless  they  have  a  knowledge  of  it. 

Diagnosis  and  Treatment  of  Diseases  of 
Women,  By  Harry  Sturgeon  Crossen, 
M.D.,  Professor  of  Clinical  Gynecol- 
ogy, Washington  University;  Gynecol- 
ogist to  Washington  University  Hos- 
pital and  Director  of  the  Gynecological 
Clinic;  Gynecologist  to  St.  Louis  Mul- 
lanphy  Hospital,  to  Missouri  Baptist 
Sanitarium,  to  Bethesda  Hospital,  and 
the  late  St.  Louis  City  Hospitals,  etc. 
Second  Edition,  revised  and  enlarged. 
Published  by  C.  V.  Mosby  Company, 
St.  Louis,  1910. 

Dr.  Crossen's  book  of  one  thousand 
pages  is  recommended  to  the  profession, 
student,  general  practitioner  and  specialist, 
as  a  work  written  with  the  object  of  ex- 
ploiting the  practical. 

The  binding  is  of  a  superior  quality,  the 
paper  of  good  quality  and  the  print  large 


and  clear. 

Especially  noticeable  are  the  illustra- 
tions, seven  hundred  and  forty-four  in 
number.  The  illustrations  have  been  most 
carefully  selected  and  make  clear  the 
points  under  consideration. 

Great  attention  has  been  given  to  the 
chapter  on  Gynecologic  Examination 
Methods.  The  photographs,  schematic 
drawings  and  the  engravings  will  prove  a 
great  help  to  any  one  who  does  gyneco- 
logical work. 

Among  other  things  the  book  especially 
deals  with  Gynecologic  Diagnosis,  Treat- 
ment, Diseases  of  the  External  Genitals 
and  Vagina,  Lacerations  of  Pelvic  Floor, 
Fistulae,  Diseases  of  the  Uterus,  Displace- 
ments of  the  Uterus,  Malignant  Diseases 
of  the  Uterus,  Pelvic  Inflammation,  Tum- 
ors of  the  Ovary  and  the  Parovarium, 
Malformations  and  Disturbances  of  Func- 
tion. 

Vivid  is  the  writing  dealing  with  After 
Treatment  of  Operative  cases. 

Medico  Legal  points  in  Gynecology  is 
a  chapter  every  physician  should  read  and 
become  familiar  with.  The  author  im- 
parts much  valuable  knowledge  regarding 
the  various  conditions  connected  with  the 
genital  organs  concerning  which  the  phys- 
ician may  be  called  to  testify  in  court  or 
to  give  a  written  opinion. 

The  Index  is  complete  and  gives  evi- 
dence of  careful  labor. 

Dr.  Crossen's  work  may  be  summed 
up  in  a  very  few  words.  It  is  an  excel- 
lent book  from  every  standpoint,  a  read- 
able book,  well  arranged,  beautifully  il- 
lustrated, devoid  of  padding,  keeps  to  the 
subject  at  hand,  and  the  reader  is  sure 
to  derive  much  pleasure  and  knowledge 
after  a  pursual  of  its  pages. 
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Golden  Rules  of  Diagnosis  and  Treat- 
ment of  Diseases.  By  Henry  A. 
Cables,  B.S.,  M.D.  C.  V.  Mosby 
Co.,  St.  Louis. 

A  ready  reference  book  in  which  the 
most  important  points  of  diagnosis  and 
methods  of  examinaton  are  thoroughly 
emphasized  and  practical  rules  for  treat- 
ment are  given.  It  contains  numerous 
prescriptions  and  much  well  tabulated  ad- 
vice. 

Modern  Treatment;  The  Management  of 
Disease  rvith.  Medicinal  and  Non- 
Medicinal  Remedies.  By  Eminent  Am- 
erican and  Engl  sh  Authorities.  Edited 
by  Hobart  Amory  Hare,  M.D.,  Pro- 
fessor of  Therapeutics  and  Materia 
Medica,  Jefferson  iMedical  College, 
Philadelphia;  Physician  to  the  Jeffer- 
son Hospital;  Author  of  "A  Text-book 
of  Practical  Therapeutics,"  "A  Text- 
book of  the  Practice  of  Medicine,"  etc. 
In  two  very  handsome  octavo  volumes, 
comprising  1  800  pages,  with  numerous 
engravings  and  full-page  plates.  Price 
per  volume  in  cloth,  $6.00  net;  half 
morocco,  $7.50  net.  Lea  &  Febiger, 
Publishers,  Philadelphia  and  New 
York,  1910. 

An  extensive  work  by  many  authors,  de- 
voted entirely  to  the  modern  treatment  of 
disease.  The  work  gives  the  busy  man 
and  general  practitioner  an  opportunity  of 


obtaining  from  two  volumes  the  results  of 
investigation  by  eminent  authorities  in  all 
branches  of  medicine,  and  the  methods  of 
application  of  the  most  up-to-date  and 
scientific  forms  of  treatment.  After  a  brief 
introduction  by  Hare  on  the  general  sub- 
ject of  Therapeutics,  the  first  volume  opens 
with  sections  on  pharmacology,  prescrip- 
tion writing  and  the  untoward  effect  of 
drugs.  The  most  recent  views  based  on 
animal  experimentation  and  chemical  com- 
position are  discussed.  Some  very  prac- 
tical points  are  given.  The  second  part 
of  the  first  volume  discusses  at  length  treat- 
ment of  disease  by  no^-medicinal  meas- 
ures, a  subject  generally  hurried  over  in 
most  books.  Especially  interesting  and  in- 
structive are  the  more  modern  methods  of 
treatment:  serum  therapy,  vaccine  and 
organo  therapy  and  tuberculin  treatment 
The  last  part  of  the  first  volume  takes  up 
the  treatment  of  infectious  diseases.  The 
second  volume  of  the  work  is  devoted  to 
the  treatment  of  the  special  branches  of 
medicine  and  to  parasitic,  circulatory,  di- 
gestive and  respiratory  diseases.  It  con- 
tains an  enormous  amount  of  information 
thoroughly  up-to-date.  Especially  com- 
mendable are  the  chapters  on  circulatory 
and  digestive  diseases.  The  subjects  are 
well  arranged  and  the  books  are  well  in- 
dexed. 
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THE  SCIENTIFIC  SPIRIT 

VERSUS 

COMMERCIALISM  IN  MEDICINE.® 

By  WILLIAM  L.  CONKLIN, 
The  Jackson  Health  Resort,  Dansville,  New  York. 


ON  the  walls  of  the  assembly  room  of 
the  Rochester  Chamber  of  Com- 
merce may  be  seen  the  appropriate  inscrip- 
tion, "Commerce  carries  civilization 
around  the  globe" ;  and  it  would  be  impos- 
sible to  over-est  mate  the  importance  of 
commerce  both  as  a  carrier  of  civilization 
and  as  a  factor  in  the  development  of  the 
state  and  nation,  without  which  there 
would  be  a  speedy  lapse  into  barbarism. 
Commerce  is  the  golden  band  by  which 
the  nations  of  the  earth  have  been  bound 
together  from  the  days  of  Phoenician 
Tyre,  described  as  the  "Crowning  city, 
whose  merchants  are  princes,  whose  traf- 
fickers are  the  honorable  of  the  earth," 
down  to  the  present  day,  when  it  has 
been  said  of  the  great  English  center  of 
trade: 

"Where  has  commerce  such  a  mart 
So  rich,  so  throng'd,  so  drained  and 

so  supplied, 
As  London." 
Alexander  Hamilton,  writing  for  the 
Federalist,  said:  "A  prosperous  com- 
merce is  now  perceived  and  acknowl- 
edged by  all  enlightened  statesmen  to  be 
the  most  useful  as  well  as  the  most  pro- 


•Read  before  the  Lake  Keuka  Medical  and 
Surgical  Association. 


ductive  source  of  national  wealth,"  and 
the  words  are  as  true  today  as  when 
written. 

All  honor,  then,  to  commerce.  All 
honor  to  the  commercial  spirit;  all  honor 
to  "the  maxims  and  methods  of  commerce 
and  of  commercial  men,"  providing,  only, 
that  this  sp  rit  and  these  maxims  and 
methods  are  applied  to  commerce  and  to 
commerce  only. 

Let  these  same  maxims  and  methods 
and  this  spirit  find  applicat  on  in  the  so- 
lution of  the  great  questions  of  govern- 
ment and  the  problems  relating  to  the 
life,  health,  happiness  and  inalienable 
rights  of  mankind  and  the  legitimate 
"commercial  spirit"  becomes  in  its  new 
application  a  source  of  danger  the  exist- 
ence of  which,  in  this  age  of  progress, 
is  certainly  to  be  deplored. 

A  writer  in  "The  Arena"  makes  the 
following  assertion,  "There  is  a  strong 
tendency,  at  the  present  time,  in  govern- 
mental and  business  circles,  to  subordi- 
nate ethics  and  noble  ideas  of  free  gov- 
ernment to  considerations  of  commercial 
expansion  and  the  acquisition  of  gold." 

This  statement  is  not,  it  would  seem, 
the  pess  mistic  utterance  either  of  a  dis- 
appointed candidate  for  political  prefer- 
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ment  or  of  an  unsuccessful  business  man. 
Indeed,  it  will  be  generally  conceded,  I 
think,  that  the  tendency  referred  to  is 
evident  not  only  in  national  affairs  and 
in  the  business  world,  but  to  a  greater  or 
less  degree  among  all  classes. 

A  tendency  of  the  times,  so  wide- 
spread and  significant,  called  for  a  de- 
scriptive word,  either  newly  co  ned  or  old 
with  a  new  meaning.  Such  a  word  was 
found  in  "commercialism,"  which  origi- 
nally meant,  according  to  Webster,  "the 
commercial  spirit  or  method."  With  its 
newly  acquired  s'gnificance  it  stands  for 
the  "domination  of  the  commercial 
spirit";  the  enthronement  of  the  almighty 
dollar;  the  determination  of  value  by 
placing  everything,  tangible  or  intangi- 
ble, in  one  pan  of  the  balance  and  gold 
in  the  other. 

If  this  is  net  an  over-statement  oi  the 
s  gnificance  of  the  term  "commercialism" 
and  if,  as  has  been  often  asserted,  this 
is  an  age  of  commercial  sm,  splendid  as 
have  been  achievements  of  the  age  there 
is  reason  for  regret  as  well  as  for  exulta- 
t'on. 

It  would  be  difficult  to  find  a  more 
striking  illustration  of  this  prevalent  ten- 
dency than  that  afforded  by  the  charlatan, 
who,  taking  advantage  of  the  credulity 
of  people  in  regard  to  matters  perta  n- 
ing  to  their  health,  advertises  speedy  and 
certain  cure  for  their  ills,  with  but  one 
condit  on — pay  in  advance. 

Commercialism  may  be  found,  in  its 
state  o£  highest  development  as  an  integral 
part  of  the  methods  of  this  class  of  men, 
who,  whle  calling  themselves  physicians 
with,  it  may  be,  the  legal  right  to  the  ti- 
tle, are,  in  reality,  tradesmen,  hav'ng  as 
their  chief  stock  in  trade  the  credulity  of 
the  people  with  whom  they  deal,  togeth- 
er with  their  own  unbounded  self  confi- 
dence. 


L  CON  KLIN. 

While  the  tendency  of  the  times  seems 
to  be,  on  the  whole,  favorable  to  "no 
code"  rather  than  to  clearly  defined  rules 
for  the  guidance  of  physicians  in  their 
relationship  to  each  other  and  the  pub- 
lic, the  line  should  be  sharply  drawn  be- 
tween scientific  medicine,  having  as  its 
aim  the  rel.ef  of  human  suffering  and 
commercial  medicine,  having  as  its  chief 
aim  the  filling  of  the  so-called  doctor's 
pocket. 

At  least  it  would  seem  to  the  writer 
that  such  a  line  should  be  drawn,  but 
fiom  time  to  time  he  has  seen  or  heard 
different  opinions  expressed  by  those  who 
though,  it  may  be,  holding  to  strictly 
ethical  methods  themselves,  are  disposed 
to  excuse  or  even  commend  commercial- 
ism in  others  and  to  look  with  favor  upon 
the  application  by  the  profess  on  in  gen- 
eral of  commercial  methods  and  maxims 
to  the  practice  of  medicine.  W  ith  the 
Icpe  of  callir?  forth  discussion  on  ques- 
tions which,  it  seems  to  me,  are  of  im- 
pel tance  to  us  as  physicians,  I  will  quote 
some  oc  these  op  nior.s  and  give  my  own 
reasons  for  believing  them  to  be  errone- 
ous. Without  an  attempt  to  quote  the 
exact  words  used  I  will  endeavor  to  give 
in  su'- stance  the  opinions  referred  to. 

"Medicine  must  be  commercialized  to 
make  it  a  success." 

"The  onlv  difference  between  the  phy- 
sician w'  o  advertises  and  the  one  who 
does  not  is  that  tue  former  has  the  greater 
degree  of  courage." 

"The  <7old  standard  s  the  only  one  by 
which  to  me? sure  success  in  the  practice 
of  our  profession,  as  in  the  sale  of  dry 
goods;  and,  by  the  same  token,  provid- 
ing a  man  <jets  his  dollars  honestly  and 
squarely,  the  shimng  metal  is  the  only  re- 
ward wo  th  working  for  in  the  practice 
of  tve  healing  art." 

"Further,  that  the  man  who  attempts 
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to  abide  by  the  more  generally  accepted, 
the  unwritten,  laws  of  professional  con- 
duct, will  receive  no  thanks  for  his  trou- 
ble either  from  his  fellow  practitioners 
or  the  public.  Moreover,  that  the  day 
has  passed  when  one  may  reasonably 
look  forward  to  recognition  of  his  efforts 
for  the  good  of  humanity  or  the  advance- 
ment of  scientific  medicine." 

1st.  "Medicine  must  be  commercial- 
ized to  make  it  a  success."  The  truth 
or  error  of  that  statement  will  depend,  it 
would  seem,  upon  one's  idea  of  success 
in  the  practice  of  medicine  and  upon 
the  standard  of  value  by  which  results 
secured  are  to  be  measured.  Also,  upon 
the  kind  of  national  wealth  to  the  sum 
total  of  which  the  physician  shall  con- 
tribute. 

Gold  is  the  great  standard  of  values 
in  matters  commercial,  but  there  are  other 
matters,  not  commercial,  of  the  utmost 
importance  to  humanity,  whose  values 
must  be  measured  by  another  standard. 
As  long  as  humanity  has  rights  too  sacred 
and  possess  ons  too  valuable  to  be  bar- 
tered for  gold,  just  so  long  will  it  be  im- 
possible to  deal  justly  with  questions  per- 
taining to  these  rights  and  possessions  by 
the  application  of  the  maxims  and  meth- 
ods of  trade. 

Commerce  is,  without  question,  as 
Alexander  Hamilton  sa  d,  the  most  pro- 
ductive source  of  national  wealth — 
wealth,  that  is,  which  can  be  measured 
by  gold  and  government  bonds.  But 
to  how  great  a  degree  does  a  nation's 
wealth  depend  upon  the  morality  and  pa- 
triotism of  its  citizens  and  the  unsullied 
character  of  its  officials?  What  a  source 
of  national  wealth  has  there  been  in  the 
statesmanship  of  Gladstone,  the  leader- 
ship of  Lincoln,  or  the  inventive  genius 
of  Edison.  What  a  priceless  contribu- 
tion to  the  wealth  of  every  civilized  na- 


tion of  the  globe  in  the  conservation  of 
human  life  which  has  resulted  from  the 
patient  investigations  of  Jenner  and 
Lister. 

If  science  is  knowledge — knowledge 
co-ordinated  and  systematized — then  the 
scientific  spirit  is  the  knowledge-seeking 
spirit.  It  may  be  said  with  equal  truth 
that  the  commercial  spirit  is  the  gold 
seeking  spirit.  Both  are  commendable, 
but  let  the  man  who  is  a  seeker  after 
knowledge,  whether  it  be  in  the  realm  of 
moral,  mentaf  or  physical  science,  be  gov- 
erned in  his  work  by  the  maxims  of  com- 
merce and  the  result  will  be  failure, 
whether  viewed  from  the  scientific  stand- 
point or  the  commercial.  In  other  words, 
the  scientific  spirit  and  commercialism, 
not  the  commercial  spirit  but  commercial- 
ism, are  antagonistic. 

The  true  physician  is  a  scientific  man, 
a  seeker  after  knowledge,  knowledge 
which  is  capable  of  practical  appbcaton 
in  adding  to  the  comfort  and  prolonging 
the  life  of  human  beings.  So  long  as  he 
is  impelled  by  the  scientific  spirit  he  will 
add  daily  to  the  sum  total  of  knowledge 
and  will  make  practical  application  of 
that  knowledge  in  the  work  of  mitigating 
the  ills  of  humanity. 

If,  on  the  other  hand,  the  commercial 
spirit  become  the  dominating  force  in  his 
professional  life,  his  quest  for  knowledge 
will  be  secondary  to  a  quest  for  gold  and 
his  efforts  to  lighten  the  ills  of  his  pa- 
tients will  give  place  to  a  systematic  ef- 
fort to  lighten  their  pocketbooks. 

This  much  has  been  said  by  way  of 
argument  in  support  of  the  assertion  that 
medicine  need  not  be  commercialized  to 
make  it  a  success,  further,  that  commer- 
cial'sm  in  medxine  is  antagonistic  to  the 
scientific  spirit  and  that  the  latter  should 
be  the  dominating  influence  in  the  life  of 
the  truly  successful  follower  of  Lscula- 
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It  is  urged  also  that  the  scientific  spirit 
is  a  source  of  wealth  to  the  nation — 
wealth  which  must,  in  great  degree,  be 
sacrificed  if  the  spirit  of  commercialism 
becomes  the  controlling  force  with  the  sci- 
entific man. 

All  this  is  not  in  the  least  intended  to 
carry  the  idea  that  the  physician  should 
do  his  work  without  compensation  or  neg- 
lect the  business  side  of  his  vocation.  He 
may  be,  and  should  be,  a  good  business 
man  and  yet  dominated  by  -the  scientific 
spirit  as  opposed  to  the  spirit  of  commer- 
cial sm. 

2nd.  "The  or.ly  difference  between  the 
physician  who  advert  ses  and  the  one  who 
does  not  is  that  the  former  has  the  greater 
degree  of  courage." 

But  is  it,  after  all,  a  question  of  cour- 
age? 

Perhaps  there  is  no  one  step  the  physi- 
cian can  take  which  will  do  more  than 
newspaper  advertising  to  commercialize 
the  practice  of  medicine.  Why  has  it 
always  been  frowned  upon  by  all  who 
have  any  regard  for  t  hical  practice?  Is 
it  not  because  the;e  is  a  fundamental  dif- 
ference between  practicing  medicine  and 
selling  dry  gooes?  The  merchant  can 
make  definite  statements,  positive  prom- 
ises, in  his  advertisements.  The  doctor 
can  make  no  positive  promises  if  he  ad- 
heres to  the  truth,  but  what  advertise- 
ment would  be  worth  the  paper  on  which 
printed  if  it  did  not  contain  positive  prom- 
ises? The  alternative  to  the  doctor  who 
advertises  is  to  lie  and  the  bigger  the  lies 
the  bigger  the  returns.  Then,  too,  the 
merchant  advert  ses  his  goods  while  the 
doctor  advertises  his  brains,  and  it  is  a 
curious  fact  that,  as  a  rule,  the  amount 
of  gray  matter  is  in  inverse  ratio  to  the 
length  of  the  advertisement. 

It  always  has  been  the  case  and  al- 
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ways  will  be,  in  medicine  as  in  other 
vocations,  that  the  truly  great  man  is 
modest  ard  unassuming.  The  modest 
and  unassuming  advertisement  of  a  great 
man  would  not  bring  him  any  business. 

3rd.  As  to  the  assertion  that  the  man 
who  strives  to  practice  medicine  in  an 
ethical  manner  will  receive  no  thanks  or 
reward  for  his  trouble  ar.d  that  conse- 
quently dollars  are  the  only  thing  worth 
working  for,  I  am  sure  this  view  of  the 
subject  is  as  mistaken  as  it  is  pessimistic. 

If  we  suppose  all  physicians  to  be  di- 
\ided  into  two  classes,  composed,  first,  of 
those  who  are  dominated  by  the  scien- 
tific spirit  and  are  searchers  after  knowl- 
edge which  can  be  used  in  the  allevia- 
tion of  suffering,  and,  second,  of  those 
who  are  dominated  by  the  spirit  of  com- 
mercialism ar.d  are  primarily  searchers 
after  gold;  can  there  be  any  doubt  which 
would  be  the  most  useful  class  or  which 
class  would  be  held  in  the  highest  es- 
teem both  by  the  pubi  c  and  by  the  great 
body  of  medical  men? 

Is  it  not  self-evident,  also,  that  the 
commercialization  of  medicine  would  soon 
destroy  that  ethical  regard  for  the  rights 
of  other  practitioners  without  which  a 
physcian  becomes  a  professional  high- 
wayman? From  the  very  nature  of  things 
every  physician  is  in  danger  of  error  in 
regard  to  the  finer  and  more  difficult 
Questions  relating  to  the  rights  and  privi- 
leges of  other  physicians  but  even  with 
no  written  code  there  seems  to  be  an  un- 
written law  of  professional  et-iquette 
wh'ch  is  generally  recognized  and  re- 
spected, ard  which,  if  recognized  will 
be  a  safeguard  to  individual  rights,  and 
a  promoter  of  that  spirit  of  fraternity 
which  is  one  of  the  pleasantest  and  most 
desirable  features  of  the  practice  of  medi- 
cine. 

I  know  of  no  more  beautiful  character 
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in  fiction  than  that  portrayed  for  us  by 
Ian  McLaren  in  Weelum  MacLure,  the 
Doctor  of  Drumtochty.  McLaren  had, 
as  he  tells  us,  for  many  years,  "de- 
sired to  pay  some  tribute  to  a  class 
whose  service  to  the  community  was 
known  to  every  country  man."  He  goes 
on  to  say:  "After  the  tale  had  gone 
forth  my  heart  failed.  For  it  might  have 
been  despised  for  the  little  grace  of  let- 
ters in  the  style  and  because  of  the  out- 
ward roughness  of  the  man."  And  then, 
with  modesty  only  equaled  in  delicacy 
by  the  tribute  he  pays  to  the  sterling 
qualities  of  this  representative  Scottish 
doctor,  he  says:  "But  neither  his  biog- 
rapher nor  his  circumstances  have  been 


able  to  obscure  MacLure,  who  has  him- 
self won  all  hearts,  and  received  afresh 
the  recognition  of  his  more  distinguished 
brethren." 

Why  has  MacLure  won  all  honest 
hearts  if  not  because  of  his  unselfish  and 
untiring  devotion  to  his  profession  and 
to  his  patients?  Commercialism  was  as 
foreign  to  his  practice  as  selfishness  was 
to  his  character,  ar.d  the  strong  hold 
which  this  obscure  country  doctor  has 
upon  the  affection  of  all  who  have  read 
the  story  of  his  life  is  the  silent  tribute 
of  doctor  and  layman  alike  to  that  which 
is  highest  and  noblest  and  best  in  the 
character  of  any  physician. 


SOME  CONSIDERATIONS  CONCERNING  EPILEPSY. 

What  The  Family  Physician   Can  Do  For  His  Epileptic  Patients. 

By  J.  F.  MUNSON, 
Resident  Pathologist,  Craig  Colony  for  Epileptics, 
Sonyea,  New  York. 


IN  talking  with  medical  men  who 
have  not  had  experience  with  epi- 
leptics in  institutions  or  in  neurological 
clinics,  I  have  been  struck  with  the  often 
expressed  feeling  that  there  is  nothing  they 
can  do  for  their  epileptic  patients.  Rath- 
er, they  seem  to  feel  that  the  best  thing 
for  all  concerned  is  to  send  the  epileptic 
as  promptly  as  possible  to  some  institu- 
tion. 

While  such  a  disposition  of  epileptics 
is  desirable  from  several  standpoints,  on 
account  of  the  segregation  which  is  thus 
accomplished  and  on  account  of  the  dis- 
cipline and  supervision  which  can  be  made 
a  part  of  their  treatment,  it  is  manifestly 
impossible  for  all  epileptics  to  be  so  cared 
for,  since  the  capacity  of  the  various  in- 
stitutions receiving  epileptic  patients  is 
greatly  inferior  to  the  total  epileptic  popu- 


lation; a  large  portion  can  never  receive 
institutional  care  and  every  effort  expend- 
ed for  their  cure  or  improvement  must 
come  from  the  family  physician. 

It  is  difficult  to  treat  these  cases  at 
home,  especially  in  homes  not  well  pro- 
vided financially;  yet  even  so,  it  is  possi- 
ble to  benefit  the  patient  to  a  greater  or 
less  extent.  And  aside  from  the  indi- 
vidual, the  epileptic  presents  a  problem 
in  preventive  medicine  well  worthy  of  the 
attention  of  every  physician,  a  field  in 
which  he  can  accomplish  a  good  deal, 
if  he  will. 

Judging  from  the  histories  received 
with  our  patients,  their  treatment  has  been 
almost  exclusively  bromides,  and  only  too 
often,  these  have  been  taken  without  the 
advice  of  a  physician  in  the  form  of  one 
of  the  many  advertised  epilepsy  "cures.'* 
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The  theory  of  the  use  of  bromides  and 
of  other  sedatives  in  epilepsy  is  that  they 
act  on  the  cells  of  the  central  nervous 
system  which  are  the  site  of  the  convul- 
sion, stupefying  and  thus  preventing  the 
disease.  The  believer  in  bromide  therapy 
centers  his  attention  on  the  nerve  cell. 
There  is  another  way  of  viewing  the  mat- 
ter, namely,  that  while  the  nerve  cell  is 
the  site  of  the  seizure  or  rather  of  the  ex- 
plosion or  disturbance  which  constitutes 
the  seizure,  some  cause  exterior  to  the  cell 
is  back  of  the  pathological  activity  mani- 
fested. Or,  phrasing  it  briefly,  some  re- 
gard epilepsy  as  a  disease  of  the  nerve 
cell  while  others  regard  it  as  the  mani- 
festation of  conditions  through  the  activity 
of  the  nerve  cell.  Personally,  I  am  a 
believer  in  the  latter  idea,  especially  as 
it  seems  clear  that  we  have  not  one  dis- 
ease but  rather,  many  disease  conditions 
with  a  common  symptom,  the  seizure.  We 
are  dealing  with  epilepsies  and  not  with 
epilepsy.  Bromide  is  palliative  and  not 
curative  and  has  most  unfortunate  results 
if  pushed  too  hard, — bromide  saturation 
causing  mental  deterioration  and  unpleas- 
ant skin  complications. 

The  normal  sphere  of  the  bromides  is 
to  regulate  the  number  of  seizures  and 
only  enough  should  be  administered  to 
keep  these  within  bounds.  Improvement 
or  cure  must  come  from  other  agencies. 
Sudden  changes  in  bromide  dosage,  espe- 
cially diminutions,  are  extremely  danger- 
ous and  will  frequently  provoke  serial 
seizures  or  status. 

In  speaking  of  the  etiology  of  epilepsy, 
I  have  sometimes  employed  the  follow- 
ing mathematical  form  of  expression,  to 
convey  my  idea  of  the  causation  of  the 
seizure : 

a  +  b  +  c  +  .  .  .  . 
+  m  -|-  n  +  •  •  •  • 
-f-  x  -f-  y  +  z  =  the  seizure* 


A,  b,  and  c  represent  known  factors 
in  the  causation  of  epilepsy,  as  heredity, 
lues,  inflammatory  conditions,  etc.  The 
variables  m  and  n  represent  quantities  of 
which  we  are  not  quite  certain,  as  intes- 
tinal autointoxication,  etc.  Lastly,  x,  y, 
and  z  represent  our  ignorance.  All  these 
factors  must  interact,  i.e.,  be  added  to- 
gether before  the  left  hand  side  of  the 
equation  will  be  equal  to  i.e.,  produce  the 
seizure. 

This  form  of  definition  of  epilepsy 
shows  several  things:  First,  no  one  cause 
will  produce  the  disease  without  the  oth- 
er quantities  which  go  to  make  up  a  fav- 
orable soil. 

Second,  if  any  of  the  quantities  to  the 
left  of  the  equation  be  removed,  or  re- 
duced in  value,  the  equation  should  no 
longer  balance,  i.e.,  be  equal  to  the  seiz- 
ure. 

Therefore,  the  logical  treatment  of  the 
d  sease  is  to  remove  any  one  or  as  many 
of  the  etiological  quantities  as  can  be 
discovered  and  treated. 

Lastly,  since  the  equation  contains  both 
variables  and  unknowns,  the  striking  out  of 
one  or  more  elements  will  not  necessarily 
destroy  the  balance  of  the  equation,  since 
the  variables  may  compensate  for  the  loss. 
This  explains  the  failure  of  treatment  in 
certain  cases,  where  it  seems  clear  that  a 
source  of  irritation  has  been  removed. 

The  importance  of  a  thorough  family 
and  personal  history  cannot  be  overesti- 
mated; of  the  theoretical  value  of  well 
worked-up  family  trees,  from  the  stand- 
point of  mental  and  neurological  condi- 
tions, I  shall  speak  later.  The  personal 
history  is  of  importance  as  revealing  etio- 
logical factors  in  the  life  or  surroundings 
of  the  patient.  The  same  is  true  of  the 
physical  examination.  Early  diagnosis 
which  must  also  be  accurate,  taking  into 

*The  use  of  the  equation  is  for  convenience 
only  and  has  no  mathematical  significance. 
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consideration  the  fact  that  epilepsy  may 
be  clearly  symptomatic  and  that  hysteria 
may  simulate  true  epilepsy  in  every  re- 
spect, is  vastly  desirable  and  once  the 
diagnosis  is  made,  immediate  and  pro- 
longed treatment  should  be  instituted.  It 
cannot  be  too  clearly  stated  that  immedi- 
ate results  are  not  to  be  expected  and 
that  the  patient  and  his  family  must  be 
prepared  for  a  course  of  treatment  and 
discipline  extending  over  many  months. 

Some  of  the  etiological  elements  active 
in  producing  the  seizure  cannot  be  re- 
moved, as  for  example,  the  influence  of  a 
bad  heredity,  the  structural  changes  fol- 
lowing injury,  hemorrhage  or  inflamma- 
tion; but  there  are  other  elements  which 
seem  to  excite  to  activity,  these  permanent 
changes  at  least  in  some  cases.  These 
may  be  summed  up  under  the  term,  had 
hygiene.  The  natural  treatment  for  these 
is  the  establishment  of  good  hygiene  and 
the  secret  of  the  success  of  institutional 
treatment  of  the  disease  lies  in  the  es- 
tablishment of  a  proper  mode  of  life.  How 
far  this  "simple  life"  can  or  will  be  car- 
ried out  by  the  patient  and  his  family  in 
the  home,  is  of  course  a  question;  the  at- 
tempt is  worth  while.  No  special  diet 
is  required,  aside  from  any  indications 
which  the  individual  case  may  present; 
moderation  and  discretion  are  the  key- 
notes to  be  followed  in  planning  the  epi- 
leptic's menu. 

The  food  eaten  will  of  course  influ- 
ence the  activity  of  the  intestines  but  the 
lower  bowel  demands  especial  care;  most 
epileptics  have  what  someone  has  called 
"stool  hypochondria,"  in  that  they  are 
constantly  worrying  over  possible  consti- 
pation; their  fears  have  a  ground  in  fact 
for  in  many  of  them,  there  is  a  sort  of 
relative  constipation,  i.e.,  there  is  a  dis- 
proportion between  ingestion  and  assimila- 
tion on  the  one  hand  and  excretion  on 


the  other,  causing  an  accumulation  of  ma- 
terial in  the  large  bowel.  Constipation 
has  cost  many  an  epileptic  his  life  or, 
at  least,  a  severe  run  of  seizures.  Clear- 
ing out  the  intestinal  tract  and  keeping 
it  clear  is  in  many  cases  the  surest  way 
of  keeping  the  epileptic  question  out  of 
balance. 

A  valuable  therapeutic  agent  usually  un- 
considered outside  of  institutions  is  work. 
The  kind  and  amount  depend  on  the  in- 
dividual case,  and  while  the  financial  re- 
sult may  be  small,  the  self-control  gained 
through  the  discipline  of  regular  occupa- 
tion and  incidentally,  the  fresh  air  and 
muscular  tone  acquired  in  outdoor  work 
— regulate  the  seizures  and  play  an  im- 
portant part  in  building  up  the  individual. 

At  all  times  the  physician  must  be  on 
his  guard  against  the  emergencies  of  the 
disease,  and  should  instruct  the  family 
to  notify  him  at  once  of  any  unusual  in- 
crease in  the  number  of  seizures.  Serial 
seizures  and  status  epilepticus  are  extreme- 
ly dangerous  and  must  be  promptly  stop- 
ped at  any  cost.  Where  the  patient 
lives  at  a  distance  from  the  physician,  it 
might  be  well  to  have  in  the  house  a  dose 
or  two  of  a  powerful  sedative,  which 
could  be  ordered  by  telephone  and  thus 
get  in  its  work  early,  while  the  doctor 
was  on  the  road  to  the  bed-side.  The 
value  of  time  in  treating  these  conditions 
is  too  great  to  be  omitted  even  in  this 
brief  discussion;  to  stop  the  seizures  as 
soon  as  possible  is  the  cardinal  principle 
to  be  followed — then  treat  the  patient's 
condition. 

Acute  pulmonary  edema  occurs  follow- 
ing the  crises  of  the  disease,  and  some- 
times even  after  single  seizures,  and  may 
prove  fatal  in  a  few  hours;  if  the  pa- 

*So  strongly  is  this  believed  in.  that  I  have 
known  of  the  administration  of  chloroform  by- 
artificial  respiration,  in  a  case  where  the  respi- 
ratory muscles  were  "locked"  in  spasm. 
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tient  survives,  pneumonias  commonly  set 
in  and  are  likewise  very  fatal  in  these 
people.  Pulmonary  tuberculosis  is  also 
very  common — in  fact,  it  may  be  stated 
that  aside  from  his  unstable  nervous  sys- 
tem, the  epileptic's  lungs  are  his  weakest 
point. 

The  treatment  thus  outlined  is  some- 
what different  from  the  usual  recommen- 
dations, in  that  bromide  administration  is 
minimized ;  no  dietetic  fads  are  promoted ; 
and  stress  laid  on  careful  and  early  diag- 
nosis, and  a  treatment  which  consists  prin- 
cipally of  obedience  to  the  laws  of  hy- 
giene. Part  of  this,  at  least,  can  be  car- 
ried on  at  home  and  the  net  result  should 
be  a  benefit  for  the  patient. 

But  aside  from  the  care  of  the  patient 
himself,  every  member  of  the  profession 
has  a  larger  duty  in  connection  with  epi- 
lepsy and  the  other  diseases  influenced  by 
heredity,  namely,  prevention. 

We  have  every  reason  to  believe  that 
inheritance  plays  a  large  part  in  the  etiol- 
ogy of  all  the  degeneracies,  but  so  far 
the  fact  has  not  had  the  scientific  study 
which  permits  an  absolute  and  positive 
statement.* 

We  believe  that  the  prevention  of  epi- 
lepsy and  the  other  degenerative  condi- 
tions is  largely  a  matter  of  eugenics,  or 
right  breeding,  but  before  this  can  be  en- 
forced, a  popular  sentiment  must  be  cre- 
ated in  favor  of  a  certain  degree  of  arti- 
ficial selection  and  to  obtain  this  favor- 
able sentiment  we  must  show  in  a  com- 
plete and  scientific  manner  that  the  facts 
regarding  the  transmission  of  degenerative 
taints  warrant  such  regulation  of  mating.* 

*Tt  can  probably  be  stated  with  oertiintv 
that  the  matins:  of  two  defectives  never  yielded 
a  normal  child :  and  while  we  believe  that 
other  mntinsrs  of  defectives  with  individuals 
of  doubtful  heredity  is  fraught  with  danger, 
we  are  not  yet  in  position  to  state  this  with 
scientific  accuracy.  It  is  the  desire  of  the 
writer  to  interest  the  physicians  of  the  com- 
munity in  the  problem  and  obtain  their  as- 
sistance in  obtaining  material  for  the  study 
of  the  problem. 


The  material  which  we  use  in  this  cam- 
paign must  show  not  only  the  genealogical 
trees  of  families  in  which  a  degenerative 
taint  is  present,  but  also  the  trees  of  fam- 
ilies which  are  presumably  normal,  in  or- 
der that  comparisons  may  be  made.  This 
work  is  now  being  carried  on  by  various 
institutions,  together  with  the  Eugenics 
Laboratory  at  Cold  Spring  Harbor,  Long 
Island.  Family  histories  were  formeily 
obtained  by  correspondence  but  now  field 
workers  are  employed  in  several  places, 
who  visit  the  friends  and  relatives  of  the 
patient  in  their  own  homes  and  dig  out 
the  data  from  which  to  study  inheritance. 

The  family  doctor  has  here  an  unsur- 
passed opportunity.  His  intimate  contact 
with  the  family  and  his  personal  knowl- 
edge of  them  and  their  relations,  often 
extending  over  a  couple  or  three  genera- 
tions enables  him  better  than  any  one  else, 
to  construct  the  family  trees  which  are  the 
material  for  our  study  of  heredity.  It 
is  with  the  idea  of  enlisting  your  aid  in 
the  education  of  the  public  and  in  the 
getting  of  family  history  data  that  I  bring 
up  th  s  subject.  We  hope  from  well  gath- 
ered material  to  trace  the  laws  which  guide 
the  transmission  of  hereditary  degeneracy. 

The  laws  which  several  states  have  reg- 
ulating the  marriage  of  defectives  are 
made  inefficient  or  inoperative  through  the 
lack  of  a  popular  sympathy  with  them. 
The  public  must  be  educated  to  know 
that  in  all  probability,  defective  parents 
means  defective  offspring  and  it  is  possible 
that  segregation  for  life — at  least  so  far 
as  mating  is  concerned — may  be  the  ulti- 
mate goal  to  be  sought.  Certainly,  we 
can  say  today  that  it  is  not  advisable  that 
the  degenerate  of  any  type  should  marry. 

In  epilepsy  and  in  all  the  degeneracies 

we  find  ample  evidence  of  the  activity  of 

♦The  term  mating  is  more  desirable  than 
marriage  as  it  covers  also  illegal  cohabitation 
—a  common  thing  among  the  defective. 
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alcohol  and  the  venereal  diseases;  very 
commonly,  one  or  both  of  these  Le  back 
of  the  heredity  and  the  stamping  out  or 
limiting  of  these  agencies  will  materially 
aid  in  lessening  defectiveness. 

Of  the  less  common  agencies  in  the 
production  of  epilepsy,  birth  injuries  are 
a  not  uncommon  form,  either  through  hem- 
orrhage or  actual  laceration  of  the  brain 
substance.  The  desirability  of  avoiding 
such  injuries  need  not  be  pointed  out  but 
when  they  do  occur,  let  me  suggest  the 
careful  consideration  of  operative  inter- 
vention. A  life  may  thus  be  saved  to 
usefulness  or  a  useless  one  lost  a  little 
earlier  than  otherwise. 

In  traumatic  cases,  the  actual  value  of 
the  trauma  in  the  given  case  must  be 
estimated  against  the  importance  of  other 
associated  etiological  factors.  Where 
there  is  d  rect  evidence  of  hemorrhage, 
abscess,  or  depressed  bone,  the  operation 
should  be  prompt  and  thorough  but  op- 
eration without  either  clear  cut  localizing 
symptoms  or  evidence  of  an  abnormal  in- 
tracranial condition  is  to  be  condemned. 
Operative  technique  and  especially  the 
care  with  which  the  brain  substance  is 
handled,  are  of  great  importance.  Op- 
erators who  stick  their  fingers  into  the 
lateral  ventricles  surely  do  not  improve 
conditions  in  the  cerebrum.  In  late  op- 
erations, the  possibility  of  removing  a 
source  of  irritat.on  must  be  balanced 
against    the  probable    formation  of  ad- 


hesions. 

The  convulsions  which  follow  or  are 
associated  with  the  infectious  diseases — 
where  meningitis  or  encephalitis  has  not 
been  diagnosed — present  a  field  for  care- 
ful investigation  well  within  the  reach  of 
the  practitioner  and  in  which  his  accurately 
recorded  observations  would  aid  greatly 
in  the  study  of  the  disease. 

To  sum  up  what  the  family  physician 
can  do  for  h  s  patient  and  the  problem 
which  the  ep  leptic  represents,  we  may 
say : 

First,  the  discipline  and  supervision 
which  he  can  institute  at  home  will  bene- 
fit both  the  patient  and  the  family.  Seda- 
tive medication  can  be  balanced  with  the 
seizures  at  a  happy  medium. 

Second,  he  can  encourage  the  patient 
to  work. 

Third,  he  can  assist  in  the  eugenics 
movement  by  creating  in  his  community  a 
sentiment  m  favor  of  restricting  marriage 
on  the  grounds  of  mental  and  physical 
fitness  and  by  collecting  data. 

Fourth,  by  assisting  in  the  limiting  of 
the  spread  of  infectious  d  seases,  and  es- 
pecially of  the  venereal  diseases  (and  here 
I  may  also  include  alcohol)  through  edu- 
cation or  otherwise,  he  can  ass.st  in  lim- 
iting the  amount  of  degeneracy. 

Lastly,  from  the  wealth  of  material  at 
hand,  he  can  furnish  valuable  data  and 
statistics  on  the  position  of  certain  etio- 
logical factors  in  epilepsy. 


THE  DIAGNOSIS  AND  TREATMENT  OF  CHOLECYSTITIS. 

By  HOWARD  L.  PRINCE,  M.  D., 
ITHACA,  N.  Y. 


THE  pathology  of  inflammatory  af- 
fectons  of  the  gall  bladder  and  bile 
ducts  does  divide  itself  into  a  series  of  en- 
tities. The  condition  found  depends  largely 
upon  the  virulence  of  the  infecting  organ- 
isms and  the  length  of  time  they  have 


acted.  In  a  given  gall  bladder  different 
areas  may  show  several  different  stages 
of  disease.  The  proportion  of  cases  in 
which  gall  stones  are  present  varies  al- 
most directly  with  the  chronicity  of  the 

*Read  at  Lake  Keuka  Medical  and  Surgical 
Association. 
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lesion  and  the  destructive  changes  present. 
Thus,  in  a  recent  paper  by  Maccarty,  we 
find  that  in  acute  catarrhal  cholecystitis, 
69  per  cent,  of  the  cases  had  gall  stones: 
in  chronic  catarrhal  cholecystitis,  76  per 
cent,  had  gall  stones:  in  chronic  cholecy- 
stitis, 93  per  cent,  had  gall  stones  and 
these  three  types  represent  the  progressive 
stages  of  the  same  lesion.  Therefore  it 
seems  reasonable  to  consider  gall  stones 
as  a  complication  of  cholecystitis,  whose 
symptoms  are  those  of  cholecystitis  as  long 
as  they  are  free  in  the  gall  bladder.  The 
terms  are  here  used  in  this  way. 

Numerous  observers  have  shown  that 
in  order  to  produce  cholecystitis,  two  con- 
ditions are  essential;  first  there  must  be 
bacterial  infection,  second,  this  infection 
must  take  place  in  the  presence  of  stag- 
nation of  bile.  Given  stagnation  of  the 
bile,  if  the  infecting  organism  is  virulent, 
the  result  is  an  acute  suppurative  inflam- 
mation of  the  gall  bladder,  very  liable  to 
go  on  to  gangrene  and  perforation  unless 
the  tension  is  relieved  by  nature  or  the 
surgeon. 

There  are  three  paths  by  which  bac- 
teria can  reach  the  gall  bladder;  first,  by 
the  blood  stream.  This  has  been  demon- 
strated experimentally  and  is  as  reason- 
able in  the  presence  of  bacteremia  as  the 
lodging  of  infection  in  joints  or  other 
tissues.  It  is  probably  unusual  and  when 
occurring  is  a  local  manifestation  of  gen- 
eral disease.  Second,  by  ascending  along 
the  bile  ducts  and  lymphatics  from  the 
duodenum.  While  the  duodenum  in  the 
region  of  the  papilla  of  Vater  is  ordi- 
narily nearly  free  from  bacteria  and  cer- 
tainly free  from  b.  coli  or  b.  typhosus, 
the  most  common  infecting  organisms  in 
cholecystitis,  it  is  readily  seen  that  in  the 
occasional  case,  where  there  i«  disease 
of  the  duodenum,  these  conditions  are 
changed.     In  an  infection  of  this  char- 


acter the  manner  of  advance  will  cause 
obstruction  to  the  outflow  of  bile  and  stag- 
nation. It  seems  probable  that  this  mode 
of  infection  explains  the  occasional  chole- 
cystitis with  jaundice  in  which  operation 
discloses  no  stones  but  ulcer  or  other  dis- 
ease in  the  duodenum.  Third,  it  is  well 
known  that  bacteria  are  carried  from  the 
intestines  to  the  liver  by  the  portal  blood 
stream.  Adami  has  shown  that  the  liver 
destroys  most  of  the  bacteria  brought  to 
it  in  this  manner.  While  the  normal 
bile  was  long  considered  sterile,  we  now 
know  that  by  culturing  a  sufficient  quan- 
tity the  presence  of  bacteria  can  usually 
be  shown.  In  other  words,  the  bacteri- 
cidal action  of  the  liver  is  not  always  suf- 
ficient to  completely  destroy  the  organisms 
brought  to  it.  Some  of  them  pass  through 
the  liver  and  are  excreted  in  the  bile. 
They  are  greatly  attenuated  as  to  viru- 
lence and  in  the  presence  of  stagnation 
furnish  the  proper  conditions  as  shown 
experimentally  for  the  production  of  a  low 
grade  inflammation  upon  which  the  for- 
mation of  gall  stones  depends. 

The  gall  bladder  is  a  pear  shaped  or- 
gan about  three  inches  long  with  the  ca- 
pacity of  one  ounce.  This  rather  belies 
the  assumption  that  it  acts  as  a  storage 
reservoir  for  bile  between  meals  as  there 
are  from  20  to  30  ounces  of  bile  secreted 
in  twenty-four  hours.  Its  wall  is  poorly 
supplied  with  muscle  tissue  but  contains 
much  elastic  tissue  and  it  has  an  active 
mucous  secretion.  Opie  and  Halsted 
have  shown  that  pure  bile  injected  into 
the  pancreatic  duct  causes  acute  hemor- 
rhagic inflammation  of  the  pancreas. 
Meltzer  has  shown  that  when  bile  is  mixed 
with  mucus  and  injected  into  the  pan- 
creatic duct,  the  effect  is  at  most  the  pro- 
duction of  a  chronic  pancreatitis.  There- 
fore it  would  seem  that  the  gall  bladder 
acts  as  a  sort  of  safety  chamber  to  take 
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pressure  off  the  bile  and  pancreatic  ducts 
in  case  of  need  and  furnish  mucus  mixed 
bile.  While  the  muscle  tissue  in  its  wall 
undoubtedly  helps  in  the  emptying  of  the 
gall  bladder,  the  action  of  the  diaphragm 
and  abdominal  muscles  is  of  the  greatest 
importance,  and  whatever  interferes  with 
such  muscular  action,  whether  sedentary 
life,  cramped  position,  accumulating  flesh, 
tight  corsets  or  pregnant  uterus,  favors 
stagnation  in  the  gall  bladder  and  any, 
or  all,  of  these  conditions  also  favor  stag- 
nation in  the  intestines  with  the  conse- 
quent increase  in  bacterial  content.  25 
per  cent,  of  gall  bladder  disease  occurs 
in  men,  while  75  per  cent,  is  found  m 
women.  90  per  cent,  of  the  women  af- 
fected have  borne  children  and  the  fre- 
quency with  which  the  history  of  their 
trouble  goes  back  to  a  certain  pregnancy 
is  very  suggestive.  Then  too,  a  woman's 
liver  is  relatively  smaller  than  that  of  man 
and  during  pregnancy  has  to  eliminate  for 
two. 

In  the  consideration  of  the  symptomatol- 
ogy of  gall  bladder  disease,  it  is  neces- 
sary to  review  the  embryology  and  physi- 
ology of  the  nearby  organs  and  determine 
their  functional  relationship.  By  this 
study,  many  apparently  bizarre  symptoms 
become  related  and  explained.  At  about 
the  third  week,  in  the  embyro  there  is  a 
budding  of  cells  from  the  lower  part  of 
the  fore  gut.  This  goes  on  to  the  for- 
mation of  the  liver  and  biliary  passages. 
At  about  the  fourth  week  a  similar  bud- 
ding occurs  from  the  same  origin  and 
from  this  arise  the  pancreas  and  pancre- 
atic ducts.  The  fore  gut  unites  with  the 
mid  gut  at  a  point  just  below  where  these 
diveiticula  are  put  out.  From  this  origin 
we  see  that  the  same  primary  order  of 
cells  becomes  differentiated  to  form  the 
stomach  and  part  of  the  duodenum;  liver 
and  biliary  tracts;  and  the  pancreas.  As 


the  cells  grow  out  from  the  fore  gut  to 
form  the  liver  and  pancreas,  they  take 
with  them  their  nerve  and  blood  supply, 
so  that  in  the  upper  part  of  the  abdomen, 
we  have  three  great  organs  similar  in 
source,  nerve  supply,  blood  supply  and 
function,  since  they  all  take  part  in  the 
preparation  of  food  products  for  absorp- 
tion. With  a  common  nerve  and  blood 
supply,  and  functional  interdependence, 
sympathetic  or  reflex  symptoms  of  disturb- 
ance in  one  of  the  trio  may  be  expected 
in  the  others.  With  a  common  embryo- 
logical  source,  despite  differentiation  in 
form  and  function,  we  may  expect  com- 
plementary action  of  the  cells  in  disease 
as  well  as  in  health.  These  facts  help 
to  clear  up  the  symptoms  of  disease  in 
any  one  of  these  organs  and  also  make 
clear  the  impossibility  of  always  making 
an  accurate  diagnosis  as  to  the  exact  site 
of  the  lesion. 

Also  the  role  which  the  diseased  ap- 
pendix may  play,  further  complicates  the 
etiology  and  diagnosis  of  gall  bladder  dis- 
eases. Oftentimes  exploration  of  the 
upper  abdomen  to  which  all  symptoms 
have  pointed,  discloses  no  causative  le- 
sion, and  further  exploration  discovers  a 
diseased  appendix,  the  removal  of  which 
cures  the  patient.  Not  infrequently  the 
gall  bladder  and  appendix  are  both  dis- 
eased. Ochsner  has  called  attention  to 
this  association.  Cannon  and  Hedblom 
have  shown  that  irritation  of  the  cecum 
delays  the  emptying  of  the  stomach  and 
retards  the  passage  of  food  through  the 
small  intestine.  All  of  these  points  make 
an  interesting  field  for  speculation  regard- 
ing the  causative  relation  of  appendicitis 
and  lesions  in  the  upper  abdomen.  They 
also  explain  why  in  nine  out  of  ten  cases 
of  so-called  stomach  disease  or  dyspepsia, 
the  stomach  can  be  exonerated  by  a  care- 
ful history  and  physical  examination. 
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Up  to  a  comparatively  short  time  ago, 
we  were  dependent  upon  post  mortem 
findings  for  the  interpretation  of  the  symp- 
toms of  abdominal  disease.  Such  findings 
show  the  end  of  disease  rather  than  the 
beginning,  and  from  the  standpoint  of 
treatment,  it  is  the  beginning  of  disease 
about  which  we  want  to  know.  The 
dead  house  taught  that  perforation  was  a 
symptom  of  duodenal  ulcer  and  jaundice 
of  gall  stones.  If  there  was  no  jaundice 
and  gall  stones  were  found,  the  gall 
stones  had  produced  no  symptoms.  Re- 
cently the  great  number  of  abdominal  op- 
erations has  enabled  us  to  study  our  path- 
ology on  the  living  and  to  compare  the 
pathology  found,  with  the  history  of  the 
patient's  corrphints.  By  this  means,  we 
have  d  scovered  that  perforation  is  a  com- 
plication of  a  duodenal  ulcer  which  has 
given  many  signs  that  we  have  failed  to 
interpret,  and  just  so  is  jaundice  a  com- 
plication of  gall  stones.  The  gall  stones 
have  not  been  "innocent"  nor  quiet.  We 
as  physicians  have  been  "easy."  We 
have  been  putting  the  blame  on  the  stom- 
ach which  is  now  being  shown  to  be  about 
the  most  innocent  and  sufferingly  sym- 
pathetic organ  in  the  body. 

For  the  early  diagnosis  of  gall  bladder 
disease,  a  careful  history  is  of  the  great- 
est importance.  The  sufferers  tell  us  that 
they  have  dyspepsia,  neuralgia  or  stom- 
ach trouble.  It  is  not  reasonable  to  sup- 
pose that  in  the  early  stages  of  lesions  so 
•>light  as  we  see  in  catarrhal  cholecystitis, 
the  diagnosis  will  be  printed  on  the  pa- 
tients. We  must  get  them  to  tell  us  their 
stories  freely  and  analyze  many  of  their 
diagnoses  of  previous  trouble.  A  feeling 
of  extreme  lassitude  is  early  complained 
of.  They  are  too  tired  to  live,  as  one 
of  my  patients  expressed  it.  There  is 
often  a  slight  evening  rise  of  tempera- 
ture to  99  or  1 00.     The  pulse  rate  is 


slightly  increased.  The  appetite  is  vari- 
able and  the  skin  is  sallow  and  dry.  These 
are  symptoms  of  mild  toxemia.  They 
are  seldom  referred  to  a  physician  except 
after  long  duration.  Later  these  people 
complain  of  iulness  or  weight  in  the  epi- 
gastrium with  feeling  of  discomfort  com- 
ing on  after  meals,  usuaUy  within  an  hour, 
and  rel  eved  by  the  belching  of  gas  or 
vomiting.  Usually  the  discomfort  is  so 
marked  as  to  be  described  as  pain  or 
cramps  in  the  stomach.  In  the  more 
severe  cases  the  pain  radiates  to  the  back 
beneath  the  r  ght  shoulder  blade  and  oc- 
casionally beneath  the  left.  In  some  in- 
stances the  pain  is  indistinguishable  from 
that  of  typ  cal  gall  stone  colic.  The  at- 
tacks vary  in  duration  from  a  few  min- 
utes to  several  hours  and  are  relieved  by 
vomiting  or  the  belching  of  gas.  The 
epigastr  um  and  right  side  are  a  little  sore 
or  lame  for  a  day  or  so.  Early  in  the 
course,  certain  articles  of  food  seem  par- 
ticularly to  effect  the  patient.  Later  the 
attacks  come  on  seemingly  independent  of 
diet,  often  starting  in  the  night.  In  many 
cases  the  patient  has  noticed  a  period  of 
constipation  just  preceding  an  attack  and 
intense  constipation  often  accompanies 
the  attack.  Often  there  is  a  feeling  of 
slight  chilliness  or  goose  flesh  during  the 
distress.  The  periods  between  attacks  are 
seemingly  free  from  discomfort  and  they 
are  variable  as  to  duration.  As  time  goes 
on  there  is  a  tendency  for  the  symptoms 
to  increase  in  severity,  though  there  is 
great  variation  in  this;  Irregularity  is  one 
of  the  regular  manifestations  of  gall  blad- 
der disease. 

Such  is  the  story  of  cholecystitis  with 
or  without  gall  stones  in  the  gall  bladder. 
If  it  is  long  enough  in  the  telling,  gall 
stones  are  usually  present.  The  patient 
tells  us  only  of  the  last  attack.  Unless 
we  go  into  the  history  and  make  a  phys- 
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ical  examination,  we  give  them  some 
stomachic  and  the  natural  course  of  the 
disease  vindicates  our  name  of  physicians 
for  awhile.  If  we  have  them  tell  their 
story  and  on  examination  find  an  area  of 
tenderness  under  the  right  costal  margin, 
about  the  t:p  of  the  ninth  rib,  we  have  a 
diagnosis,  Oftentimes  this  tenderness  is 
only  demonstrated  when  the  patient  is 
made  to  take  several  slow  deep  respira- 
tions. As  the  fingers  make  pressure  be- 
low the  costal  margin  the  patient  winces 
and  the  respiratory  effort  stops.  This  is 
most  noticeable  at  the  end  of  expiration 
and  as  inspiration  commences.  At  this 
time  the  fingers  are  hooked  deep  in  under 
the  costal  margin  and  the  rectus  muscle 
is  relaxed.  Ordinarily  a  sudden  jab  with 
the  tips  of  the  fingers  in  this  region  will 
cause  severe  pain.  If  the  upper  right 
rectus  is  rigid  and  pressure  very  painful, 
it  means  involvement  of  the  peritoneal 
coat  of  the  gall  bladder  and  this  may  oc- 
cur very  early.  It  explains  the  malicious 
adhesions  often  found  following  a  rela- 
tively slight  cholecystitis. 

When  gall  stones  leave  or  attempt  to 
leave  the  gall  bladder  complications  arise 
and  the  symptoms  of  those  complications 
are  what  we  find  so  beautifully  described 
in  any  text  book  of  medicine.  However, 
we  must  always  remember  that  with  gall 
stones  in  the  ducts  we  may  have  no  more 
symptoms  than  those  mentioned  above  and 
we  must  specially  keep  in  mind  the  fact 
that  jaundice  is  present  in  only  25  to  35 
per  cent,  of  all  cases. 

Having  made  a  diagnosis,  what  are 
we  going  to  do  about  it?  Gall  bladder 
inflammation  is  rarely  fatal.  Occasional- 
ly a  virulent  infection  will  light  up  and 
go  on  to  gangrene,  perforation  and  death 
or  dense  adhesions  will  form  and  almost 
completely  cripple  the  patient.  Gall  blad- 
der   inflammation  is  practically  always  a 


progressive  cond  tion  and  sooner  or  later 
complications  develop  and  become  a 
menace  to  life.  A  stone  in  the  common 
duct  often  leads  to  general  biliary  infec- 
tion, cholangitis  and  even  abscesses  ot  the 
liver.  Acute  pancreatitis  occasionally, 
chronic  pancreatitis  often,  are  among  the 
compilations.  Mayo  found  chronic  pan- 
creatitis in  7  per  cent,  of  cases  where  the 
gall  bladder  held  the  stones,  while  it  was 
present  in  27  per  cent,  where  the  stones 
were  in  the  common  duct.  In  86  per 
cent,  of  cases  of  pancreatitis,  biliary  dis- 
ease was  present.  In  2.2  per  cent,  of 
cases  operated  for  biliary  disease,  carci- 
noma was  found  associated  with  gall 
stones.  When  recognizable  at  operation, 
no  patient  survived  over  one  year.  Endo- 
carditis is  in  some  cases  intimately  related 
with  bil  ary  disease.  This  makes  a  fair 
indictment  of  the  gall  bladder  through  its 
accomplices.  Maccarty  tells  us  of  nine 
cases  of  carcinoma  of  the  gall  bladder, 
with  an  average  duration  of  history  of 
19.4  years.    That  is  an  indictment  of  us. 

The  patients  with  an  affected  gall  blad- 
der are  usually  at  or  past  middle  life.  75 
per  cent,  of  them  are  women,  most  of 
whom  have  borne  and  brought  up  chil- 
dren. With  the  approach  of  that  period 
of  life  when  they  have  a  right  to  ease 
and  comfort,  they  are  being  more  and 
more  plagued  by  their  disease.  The  d  s- 
tress  and  danger  from  their  lesions  in- 
crease with  age  while  the  risks  of  sur- 
gical treatment  become  greater.  No  one 
can  deny  that  the  palliative  treatment  of 
gall  stones  is  sometimes  successful.  On 
the  other  hand,  there  is  no  evidence  to 
show  that  it  cures.  Few  patients  can 
go  to  Carlsbad  or  ride  horse  back.  The 
most  we  can  do  is  to  attempt  to  regulate 
their  diet,  bowels  and  exercise.  All  know 
how  difficult  this  is  for  years  at  a  time 
and  in  treating  gall  stones  it  is  necessary 
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to  keep  at  it  while  life  lasts  because  they 
are  foreign  bodies  and  will  remain  so. 
Then  too,  in  the  interpretation  of  the  ef- 
fects of  treatment  on  any  one  case,  we 
must  remember  the  natural  history  of  the 
disease  and  its  irregularity.  I  remember 
one  woman  with  an  acutely  distended  gall 
bladder  and  stones  in  the  cystic  duct 
whose  history  went  back  twelve  or  fifteen 
years,  during  most  of  which  times  she  had 
more  or  less  rel  ef  from  maltine  with  cas- 
cara.  I  advised  operation  telLng  her  that 
while  I  thought  there  was  no  immediate 
danger,  it  offered  her  cure  and  freedom 
from  further  trouble.  She  refused  and 
has  been  taking  treatments  once  or  twice 
a  week  for  about  two  years  in  a 
neighboring  city.  Thfse  treatments  be- 
gan after  she  had  recovered  from 
her  immediate  attack  and  I  believe  she 
has  not  had  another  attack.  At  about 
the  same  time,  I  saw  another  woman  with 
bil'ary  col  e  whom  I  had  seen  in  the  pre- 
ceding attack,  three  years  before,  who 
had  had  no  treatment.  She  has  had  none 
since  and  so  far  has  not  had  another  up- 
set. Which  method  has  cured?  In  this 
connection  I  wish  to  briefly  mention  a 
case:  A  woman  of  84  years,  mother 
of  a  large  family,  always  worked  hard. 
When  about  24,  soon  after  childbirth, 
she  began  to  have  attacks  of  pain  and 
vomiting.  These  attacks  were  rather  in- 
frequent. As  the  years  went  by,  the  fre- 
quency gradually  increased,  also  the  se- 
verity. During  the  last  few  years  they 
occurred  every  few  weeks,  lately  they  had 
been  accompanied  by  a  fairly  severe  chill 
and  occasionally  by  slight  jaundice.  At 
last  they  were  coming  every  four  or  five 
days  with  steadily  increasing  suffering.  I 
had  mentioned  but  not  urged  operation 
because  of  her  advanced  years.  At 
length  after  an  attack  with  frightful  pain, 
she  asked  for  operation.     Because  of  her 


weakened  condition,  the  incision  and  ex- 
ploration were  made  under  local  anaes- 
thesia. The  conditions  found  were  these: 
a  gall  bladder  practically  destroyed  by 
scar  tissue  and  filled  with  gall  stones,  no 
bile  in  it,  head  of  pancreas  hard  and  en- 
larged, the  liver  showing  beginning  cir- 
rhosis. I  removed  the  gall  bladder  as 
the  source  of  irritation.  To  completely 
avoid  pain  it  was  necessary  to  complete 
the  operation  under  chloroform,  about  1 
dram  being  used.  The  woman  has  not 
had  a  pain  for  eighteen  months,  says  she 
is  feeling  better  than  in  thirty  years  and 
acts  it.  I  tell  of  this  case  to  illustrate 
how  insid  ous  this  condition  may  be  and 
also  to  point  to  the  fact  that  this 
woman  could  have  had  and  had  a 
right  to  many  years  of  comfort  and 
enjoyment  whereas  now  she  can  have 
but  a  lew  **:  r?st.  In  the  majority 
ot  cases  th^  question  of  early  treat- 
ment is  one  of  making  our  patient  more 
comfortable  in  the  years  of  their  decline 
and  protecting  them  from  the  dangers  of 
complcatiors.  It  is  so  in  chronic  appen- 
dicitis, prolapsus  uteri,  cystocele  or  recto- 
cele.  We  advise  surgery  in  these  cases 
because  it  relieves  the  patient  and  is  safe. 
Surgery  of  the  gall  bladder  when  the  le- 
sion is  confined  to  that  organ  is  as  safe 
as  any  surgery.  Its  death  rate  should  be 
under  1  per  cent.  Its  dangers  are  prac- 
tically 1  mited  to  the  calamities.  A  short 
t  me  ajro,  we  operated  on  a  woman  with 
a  badly  diseased  and  thickened  gall  blad- 
der containing  some  200  stones.  She  ral- 
lied well,  and  thirty-eight  hours  later  died 
of  pulmonary  embolism.  That  is  a  ca- 
lamity, one  of  the  rarest  of  the  risks  al- 
ways with  surgery.  When  the  disease 
has  passed  outside  the  gall  bladder  and 
compilations  are  developed,  the  mortality 
from  surgery  is  greatly  increased,  while  the 
chances  of  complete  relief  are  lessened. 
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As  to  the  method  of  operation:  In 
the  early  stages  drainage  will  completely 
relieve  and  save  the  patient  a  gall  blad- 
der. In  the  later  stages  and  in  the  pres- 
ence of  complications,  the  method  of  treat- 
ment will  vary  with  the  findings,  while 
its  severity  and  risks  will  be  increased. 
Knowing  what  we  do  of  the  interrelation 
of  the  gall  bladder  and  other  organs,  the 
stomach,  duodenum,  pancreas  and  appen- 
dix should  be  explored  at  the  time  of  op- 
eration. In  from  20  to  30  per  cent,  of 
cases,  a  diseased  appendix  diagnosed  be- 
fore operation  will  be  found  and  can  be 
removed.  In  about  as  many  an  unsus- 
pected diseased  appendix  will  be  found. 
In  a  few  cases  a  diseased  appendix 
is  all  that  will  be  found,  though  we 
must  remember  that  in  the  early  stages 
of  gall  bladder  d  sease,  the  appearance 
of  the  gall  bladder  is  not  markedly 
changed.    If  there  is  any  doubt,  it  wo>Jd 


best  be  drained.  Occas  onally  a  very 
movable  right  kidney  will  by  pressing  on 
the  bile  ducts,  give  rise  to  the  symptoms 
of  biliary  disease.  My  colleague,  Dr. 
Tinker,  has  reported  two  such  cases,  re- 
lieved permanently  by  operation.  As  to 
the  quest  on  of  anaesthesia,  I  would  mere- 
ly call  to  your  attention  the  fact  that  in 
those  cases  in  which  the  administration  of 
a  general  anaesthetic  would  seem  to  carry 
too  much  risk,  it  is  frequently  possible  to 
drain  the  gall  bladder  under  local  anaes- 
thesia with  very  little  discomfort  to  the 
patient.  Occas  onally  it  might  be  possible 
to  remove  the  gall  bladder  or  even  open 
the  ducts.  However,  the  ducts  from 
their  innervation  by  the  spinal  nerves  are 
very  sensitive  to  handling  and  pulling.  In 
general,  ether  or  nitrous  oxid  with  oxygen 
is  preferable.  In  the  occasional  case,  I 
believe  that  the  use  of  local  anaesthesia 
would  be  a  great  safeguard. 


THE  DISEASES  OF  BONE  AND  THEIR  CLINICAL 
IMPORTANCE. 

By  CHARLES  F.  PAINTER;  M.D., 
BOSTON,  MASS. 


TO  the  general  practitioner  of  med- 
icine, diseases  of  bone,  even  the 
more  common  varieties,  are  a  good  deal 
of  a  rarity.  The  gravity  of  such  lesions 
is  as  great,  indeed  much  greater,  than 
that  of  many  of  the  conditions  which 
the  physcian  is  called  upon  to  treat. 
Where  the  mortality  is  not  high  there 
are  other  reasons  why  these  conditions 
may  be  serious.  In  many  cases,  indeed, 
the  death  rate  is  high.  One  needs  only  to 
mention  tuberculos  s,  malignant  d  sease, 
and  osteomyelitis  to  realize  that  in  any  one 
of  these  three  lesions  one  is  meeting  a  "foe 
worthy  of  his  steel."  Deformities  and 
their  consequent  disaoil  ties  ser  ously  affect 


the  welfare  of  the  individual.  The  fact 
that  up  to  the  present  time  many  of  these 
conditions  are  never  cured,  though  they 
may  not  shorten  the  course  of  life,  renders 
the  "pursuit  of  happiness"  a  more  serious 
matter  than  it  is  to  the  person  not  so  ham- 
pered. The  ins'diousness  of  onset,  the  in- 
fluence upon  the  general  health,  the  quality 
of  incurability,  and  the  relative  infrequency 
of  occurrence  cortribute  to  render  these 
diseases  of  special  importance  to  those  who 
are  engaged  in  the  practice  of  medicine. 
In  view  of  such  considerations  as  these  it 
has  seemed  to  me  that  their  consideration 
on  th's  occasion  might  not  be  untimely. 

*Read  before  tlie  Lake  Keuka  Medical  and 
Surgical  Society.  July  14.  1911. 
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Most  of  us  are  so  constituted,  and  very 
naturally  so  beyond  a  doubt,  that  the  prob- 
lems of  acute  disease  appeal  to  us  more 
than  those  of  chronic  medicine.  Americans 
notoriously  like  to  see  results  attained 
quickly.  We  desire  to  "get  rich  quick," 
and  in  medicine  and  surgery  we  like  to  get 
the  credit  for  effecting  rapid  cures.  Our 
patients  demand  it  and  their  desires  prompt 
a  similar  ambition  in  us.  Of  late  years, 
however,  chronic  medicine  and  surgery  has 
been  coming  to  the  front.  Consequently, 
diseases  of  bone  are  receiving  more  atten- 
tion than  formerly  and  we  are  being  forced 
to  pay  more  attention  to  these  conditions. 
There  is  nothing  more  chronic,  and  there 
are  few  things  that  will  better  repay  your 
careful  attention  than  these  very  diseases. 

Tuberculous  d  sease  of  bone  is  perhaps 
the  most  common.  We  are  here  confront- 
ed with  a  constitutional  process  whose  lo- 
cal manifestations  in  bone  have  led  us  in 
the  past  to  lay  particular  emphasis  upon 
the  local  osseous  lesion.  The  modern 
conception  leads  us  to  lay  greater  and 
greater  stress  upon  the  constitutional  treat- 
ment. Almost  unconsciously  we  look  to 
the  evidence  of  constitut  onal  signs  of  tu- 
berculosis for  confirmation  of  our  diagnosis 
of  a  local  bone  les  on.  When  in  doubt 
about  these,  we  very  properly  rely  upon 
the  physiolog  cal  tests  for  tuberculosis,  and 
it  is  to  a  few  points  in  the  refinements  of 
the  physiological  tests  for  tuberculosis,  and 
diagnos  s  and  the  newer  phases  of  treat- 
ment that  I  would  call  your  attention  in 
this  connection. 

Tuberculosis  in  bone  chooses  the  neigh- 
borhood of  the  epiphyses  because,  as  Ely 
has  demonstrated,  here  is  the  yellow  mar- 
row, and  in  the  yellow  marrow  the  tubercle 
bacillus  thrives.  Red  marrow  is  not  favor- 
able for  his  development.  This  fact  is  of 
considerable  assistance  in  differentiating  in- 
flammatory bone  lesions,  particularly  oste- 


omyelitis, from  tuberculosis.  We  must 
still  rely  largely  upon  the  clinical  signs  of 
bone  tuberculosis  for  a  diagnosis,  and  in 
very  few  cases  will  they  fail  us.  The 
most  significant  signs  are  the  gradual  on- 
set, the  frequent  remissions  in  the  symp- 
toms, the  development  of  symptoms  in- 
d  eating  constitutional  infection,  the  rela- 
tively frequent  causal  association  with 
trauma;  pain,  usually  more  pro- 
nounced at  night,  and  the  oc- 
casional association  of  signs  of  tubercu- 
losis elsewhere  when  they  are  carefully 
sought  for,  though  such  indications  may 
not  be  noted  if  they  are  not  sought  after. 
Hereditary  predisposition  to  tuberculos  s 
or  the  possibility  of  infection  from  close 
contact  with  a  tuberculous  patient  are  fac- 
tors of  importance.  In  the  way  of  physical 
signs  the  most  important  are  the  locat  on 
of  the  lesion  as  regards  the  part  of  a  long 
bone  involved,  swelling,  spasm  of  muscle, 
atrophy  on  either  side  of  the  joint,  heat, 
tenderness  over  the  affected  region,  de- 
formity, disability,  elevation  of  the  bodily 
temperature  to  a  slight  degree  in  the  un- 
nvxed  infections,  and  in  a  considerable 
percentage  of  cases,  rather  late  in  the 
course  of  the  trouble,  the  development  of 
cold  abscesses.  Cytological  examinations 
by  aspirating  the  infected  joints  are  not 
positive.  The  injection  of  guinea  pigs 
with  aspirated  fluid  necessitates  four  to  six 
weeks  delay  in  making  the  diagnosis;  the 
use  of  the  opsonic  index  as  a  means  of 
diagnosis  is  subject  to  too  many  errors  in 
making  the  observations  and  therefore  is 
useless,  whereas  the  skin  and  eye  tests 
with  tuberculin  are  in  the  one  case  too 
dangerous  and  in  the  other  they  can  give 
information  only  as  to  the  presence  of  a 
tuberculous  focus  somewhere  in  the  body, 
thus  leaving  unsettled  the  doubt  concern- 
ing the  bone  or  joint  in  question.  Inocula- 
tion with  Koch's  tuberculin  (T.  R.)  is  not 
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dangerous,  does  give  a  local  reaction  which 
is  positive,  but  should  be  used  in  small 
doses  only  and  never  until  all  efforts  to 
solve  the  problem  have  been  tried  and 
failed.  We  should  remember  that  though 
tuberculous  disease  of  bone  is  vastly  more 
common  in  childhood  and  adolescence,  it 
does  occur  with  considerable  frequency  in 
adult  life,  and  is  by  no  means  rare  in  that 
period  usually  designated  as  old  age.  I 
have  recently  seen  a  case  of  Pott's  disease 
beginning  at  sixty-eight. 

Osteomyelitis. 
We  commonly  think  of  this  disease  in 
its  chronic  state  when  there  has  been  death 
of  bone  and  sinuses  that  never  cease  their 
discharge.  As  a  matter  of  fact,  this  pic- 
ture so  frequently  in  our  minds  is  a  monu- 
ment to  the  failure  of  the  profession  either 
to  appreciate  the  lesion  when  it  commenced 
or  to  treat  it  properly  when  first  it  was 
recognized.  Few  bone  diseases  are  as 
multiform  in  their  manifestations  as  this. 
It  occurs  in  the  form  of  the  acute  arthritis 
or  epiphysitis  of  infants,  as  the  bone  fur- 
uncle or  Brodie's  abscess  of  adolescents, 
as  the  acute  fulminating  osteomyelitis  of 
this  same  period  of  life,  as  the  multiple 
focal  osteoperiostitis  of  childhood,  and  as 
the  chronic  diffuse  osteomyelitis  of  the 
adult.  There  is  scarcely  any  disease  re- 
quiring more  prompt  and  radical  treatment 
than  the  acute  forms  of  this  condition. 
Even  a  gangrenous  appendix  can  scarcely 
be  more  serious.  To  some  death  itself 
would  be  preferable  to  certain  of  the 
sequelae  of  a  fulminating  osteomyelitis. 
Amyloid  disease,  chronic  nephritis,  chronic 
suppuration,  malignant  degeneration  of  the 
walls  of  osteomyelitic  sinuses,  and  extreme 
degrees  of  deformity  due  to  destruction  of 
the  growing  centres  of  the  long  bones  are 
some  of  these  sequelae.  One  of  the  com- 
mon mistakes  which  leads  to  serious  trouble 
in  these  cases  is  a  failure  to  appreciate  the 


fact  that  some  of  the  severe  forms  of 
osteomyelitic  infection  give  rise  to  a  state 
resembling  typhoid,  and  many  a  patient 
have  I  seen  in  the  Clinic  who  has  had  that 
diagnosis  made,  only  to  develop  in  the 
course  of  the  typhoidal  symptoms  multiple 
bone  abscesses  with  sequestration  and  long 
standing  sinuses.  Profound  toxaemias 
caused  by  the  staphylococcus  appear  ty- 
phoidal and  mask  to  the  patient,  and  there- 
fore sometimes  to  the  doctor,  the  symptoms 
that  would  lead,  in  the  absence  of  the  de- 
lirium and  apathy  suggesting  typhoid,  to  a 
diagnosis  of  osteomyelitis. 

The  most  significant  clinical  signs  of 
osteomyelitis  are  the  rapid  onset  of  symp- 
toms, coming  as  it  were  out  of  a  clear  sky, 
fever,  headache,  malaise,  severe  pain,  and 
great  prostration,  and  a  high  degree  of  tox- 
aemia. Where  the  sensorium  is  intact  the 
patient  can  locate  the  pain,  which  is  of  a 
severe  lancinating  character,  and  there  is 
early  swelling,  oedema,  tenderness,  and 
redness,  with  rapid  development  of  suppur- 
ation, high  temperature,  rapid  pulse,  coat- 
ed tongue,  leucocytosis.  This  is  character- 
istic of  the  acute  epiphysitis  of  infants  as 
well  as  of  the  fulminating  types  in  chil- 
dren and  adolescents.  Acute  infectious 
d  seases,  e.  g.,  the  exanthemata  and  expo- 
sure to  prolonged  fatigue,  remaining  ovei 
long  in  swimming,  and  severe  traumata  are 
often  closely  related  to  the  onset  of  the 
symptoms.  Location  is  generally  away 
from  epiphyses  in  the  shafts  of  long  bones. 
The  bone  furuncles  are  juxta  epiphyseal, 
are  chronic  in  their  course,  give  rise  to  very 
few  subjective  symptoms,  are  frequently 
mistaken  for  sprains  which  are  oft  repeat- 
ed. This  is  largely  due  to  the  fact  that 
these  foci  are  usually  close  to  the  epiphys- 
eal lines.  There  is  very  little  swelling  and 
only  rarely  redness,  tenderness  or  increase 
in  either  the  local  or  bodily  temperature. 
The  X-ray  is  most  helpful  in  locating  the 
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Carcinoma  are  derived  from  epithelial 
cells.  There  are  no  epithelial  cells  in 
bone,  as  it  is  a  tissue  derived  from  the 
mesoderm  of  the  embryo,  i.  e.,  a  connect- 
ive tissue.  Osseous  carcinoma  are  there- 
fore secondary  to  carcinomata  elsewhere. 
A  single  exception  occasionally  occurs. 
Endothelioma  are  of  the  carcinomatous 
type  and  are  derived  from  the  endothelial 
lining  of  the  blood  vessels.  Bone  has 
blood  vessels  and  therefore  tumors  of  this 
sort  may  be  derived  from  blood  vessels. 
In  men  carcinomata  of  the  intestine  and 
the  prostate  are  the  common  seats  of  this 
type  of  malignant  disease  from  which  the 
bone  metastases  are  derived.  In  women 
focus.  They  may  last  for  years  and  not 
be  recognized.  They  seldom  come  to  the 
surface  spontaneously. 

In  all  types  of  acute  osteomyelitis  surg- 
ical treatment  is  indicated,  for  in  this  way 
only  can  the  serious  complications  be 
avoided. 

Carcinoma. 
the  breast  and  the  uterus  generally  furnish 
the  primary  source  of  metastases.  The 
variety  of  cell  in  the  metastatic  tumor  usu- 
ally indicates  in  a  general  way  the  source 
from  which  the  tumor  is  derived.  I  have 
seen  one  patient  at  least  whose  bone  tumor 
was  of  the  type  of  epithelioma ;  in  this  case 
the  tumor  was  a  direct  extension  from  an 
epithelioma  of  the  walls  of  a  sinus  lead- 
ing to  an  old  osteomyelitic  focus.  The 
type  of  bone  carcinoma  which  causes  the 
greatest  difficulty  is  tht  metastatic  spinal 
carcinoma.  There  are  several  reasons 
why  this  is  so.  In  the  first  place  the  pri- 
mary focus  may  have  been  removed  and  a 
cure  credited  to  the  operation.  In  many 
breast  tumors  the  patients  persuade  them- 
selves that  when  no  recurrence  has  taken 
place  for  two  or  more  years  that  cure  is 
assured,  and  they  attach  no  significance 
to  spinal  symptoms  as  a  possible  sequel  of 


the  earlier  trouble.  Even  when  they  do 
entertam  such  suspicions  they  are  apt  not 
co  admit  them  and  say  nothing  of  the  re- 
moval of  a  breast  tumor.  Furthermore, 
there  are  a  considerable  number  of  breast 
tumors  removed  where  a  non-malignant 
pathological  report  has  been  given  that 
have  turned  out  to  be  malignant,  the  first 
positive  evidence  of  the  malignancy  being 
derived  from  the  metastasis,  where,  there- 
fore, no  local  symptoms  have  manifested 
themselves  to  suggest  malignancy  in  any 
tissue  or  organ  where  malignancy  may  oc- 
cur or  where  even  when  a  malignant  tumor 
has  been  known  to  exist  before  the  spinal 
symptoms  made  themselves  evident,  but 
there  has  been  no  local  recurrence  after 
radical  removal,  the  finger  of  suspicion  is 
apt  not  to  point  very  strongly  toward  the 
original  difficulty  as  an  explanation  of  the 
spinal  symptoms.  Again,  a  spinal  deform- 
ity suggests  so  much  more  commonly  tu- 
berculosa of  the  spine  that  one  is  often  at 
sea  as  to  the  diagnosis  until  the  disease  is 
well  advanced. 

Still  other  conditions,  e.  g.,  certain  of 
the  sp  nal  forms  of  arthritis  and  aneurism 
may  cause  symptoms  resembling  those  of 
malignant  disease  of  the  vertebrae.  A 
rare  condition,  viz.,  vertebral  osteomyelitis, 
might  cause  confusion  for  a  brief  period. 
The  clinical  features  of  spinal  carcinoma 
that  are  suggestive  are  the  character  of  the 
pain  that  is  caused  by  it  and  its  unreliev- 
ableness  by  any  of  those  measures  that  gen- 
erally tend  to  bring  comfort  to  a  Pott's 
case  or  to  the  vertebral  forms  of  arthritis. 
The  knuckle  of  spinal  carcinoma  is  never 
as  marked  as  the  knuckle  of  Pott's.  There 
is  not  as  much  muscle  spasm  or  limitation 
in  spinal  mobility  in  carcinoma  as  there  is 
in  Pott's  or  other  inflammatory  difficulties. 
The  pain  is  constant  and  not  subject  to  day 
remissions,  as  in  Pott's.  The  general  pic- 
ture is  decidedly  suggestive  of  some  seri- 
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ous,  mortal  affection,  even  from  pretty 
early  in  the  case,  and  if  one  is  on  his  guard 
should  not  often  cause  confusion.  One  re- 
cent case  in  a  coal  passer  was  secondary 
to  a  primary  carcinoma  of  the  lung.  Aa 
the  time  I  saw  him  the  lung  symptoms  were 
not  pronounced,  whereas  the  nerve  root 
pressure  symptoms  were  very  marked  and 
}ie  was  paraplegic  with  involvement  of  the 
sphincters.  The  paraplegia  had  come  on 
in  a  characteristic  manner  for  a  neoplasmic 
involvement.  It  attacked  at  first  only  one 
side  and  then  the  other,  and  not  as  is  usual 
in  Pott's  paraplegia,  cutting  off  all  that  is 
cut  off,  and  that  symmetrically  and  at 
once.  A  second  recent  case  was  situated 
in  the  sacrum  and  last  lumbar  region  in- 
volving in  the  pressure  symptoms  the  cauda 
equina.  The  primary  focus  was  never  de- 
termined, but  seemed  probably  to  be  of 
intest:nal  origin. 

Sarcomata. 
The  connective  tissue  tumors  have  a 
wider  range  of  distribution  than  the  epi- 
thelial growths  and  as  bone  is  of  connective 
tissue  formation  these  growths  may  be 
primary  in  bone  and  are  so  in  most  in- 
stances of  osseous  sarcoma.  With  the  ex- 
ception of  the  giant  celled  sarcoma  these 
growths  are  eoually  as  malignant  as  the 
carcinomata.  In  the  long  bones  they  may 
arise  as  periosteal  or  as  endosteal  tumors. 
The  former  are  very  painful  as  a  rule;  at- 
tack the  shafts  of  bones ;  are  frequently  as- 
sociated with  trauma,  and  demand  early 
and  very  radical  operation  if  life  is  to  be 
saved.  The  endosteal  variety  are  more  in- 
sidious and  therefore,  if  anything,  more 
dangerous.  Oftentimes  the  thing  first  call- 
•"g  for  serious  consideration  of  the  cause 
of  the  trouble  is  a  spontaneous  fracture. 
When  this  has  occurred  the  chances  are 
very  great  that  radical  operation  will  do  na 
good.  The  use  of  Coley's  serum  in  sar- 
comata has  never  been  attended  with  suc- 


cess in  cases  of  my  own  or  of  which  I 
have  had  first  hand  knowledge.  It  is  of  two 
other  varieties  of  sarcoma  that  I  wish  par- 
ticularly to  speak,  viz.,  the  multiple  mye- 
loma and  the  giant  celled  sarcoma.  The 
multiple  myeloma  are  slow  growing  tumors 
of  very  insidious  origin.  They  may  occur 
in  the  long  bones,  but  as  a  rule  are  prim- 
ary in  flat  bones  or  in  the  vertebrae.  They 
show  usually  by  swelling,  moderate  pain, 
multiple  origin,  and  when  in  the  spine, 
through  nerve  root  pressure.  Most  charac- 
teristically of  all  the  urine  of  these  patients 
contains  an  aloumose  known  as  the  Bence- 
Jones  bodies,  which  are  pathognomonic  of 
this  affection.  It  is  fatal  in  from  eighteen 
months  to  three  years.  I  have  seen  cases 
of  this  where  the  symptoms  were  such  as  to 
suggest  the  nerve  root  pressure  of  a  cervical 
spondylitis  or  osteo  arthritis,  and  in  which  i 
neurologist  bad  made  a  diagnosis  of  pachy- 
mening 'tis  of  syphilitic  origin.  The  real 
diagnosis  was  made  from  the  urinary  ex- 
amination and  the  d  scovery  of  a  small 
tumor  in  the  scalp  originating  in  one  of  the 
bones  of  the  skull.  This  tumor  was  re- 
moved and  its  character  became  evident 
from  histological  examination. 

In  this  country  the  work  of  Bloodgood 
in  laying  emphasis  upon  the  fact  that  giant 
celhd  sarcomata  are  removable  and  that 
they  do  not  tend  to  metastasize  or  even 
to  recur  locally  when  the  operation  has 
been  thoroughly  done  has  not  received  suf- 
ficiently wide  acceptance.  These  tumors 
occur  usually  close  to  the  joints,  but  in  the 
shafts  of  the  long  bones.  They  are  rather 
slow  growing.  An  enlargement  of  the 
end  of  a  long  bone  associated  with  pain 
of  a  dull  sort  and  a  gradual  disability 
should  suggest  this  condition.  Young  to 
middle  aged  persons  seem  most  often  to  be 
the  subjects  of  this  tumor.  The  general 
effects  may  be  quite  marked  in  causing 
anaemia  and  a  certain  cachexia,  though 
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oftentimes  there  is  no  such  effect  produced. 
Pressure  over  the  tumor  gives  rise  to  the 
feeling  one  experiences  on  crushing  an  egg 
shell  in  the  fingers.  In  fact  at  operation  it 
is  possible  to  push  one's  finger  directly 
through  the  cortical  bone  with  but  very 
little  difficulty.  The  tumor  mass  occupies 
the  entire  medullary  portion  of  the  bone 
and  causes  atrophy  of  the  cortical  layer. 
There  is  no  definite  capsule  surrounding 
this,  but  at  the  same  time  it  can  be  shelled 
out  quite  cleanly.  The  wall  should  be 
thoroughly  wiped  out  with  coarse  gauze 
after  curetting  and  the  cavity  may  be. 
swabbed  with  carbolic  and  alcohol  or  left 
alone.  New  bone  beams  will  be  formed 
from  the  endosteal  bone  and  the  cavity  ob- 
literated. The  lesions  have  been  seen 
most  commonly  in  my  experience  in  the 
lower  end  of  the  femur.  They  have  been 
reported  in  the  upper  end  of  the  humerus, 
the  radius,  and  the  ulna,  and  even  the 
metacarpal  bones.  The  diagnosis  can  gen- 
erally made  from  the  data  I  have  given 
if  exploration  is  undertaken,  and  to  one 
who  has  had  some  experience  with  this 
sort  of  bone  tumor  an  histological  examin- 
ation is  not  necessary. 

Benign  Tumors  and  Cysts. 
Of  the  non-malignant  tumors  of  bone 
with  which  I  have  had  experience,  bone 
cysts,  chondromata,  and  exostoses  have 
been  the  most  common.  The  bone  cysts 
may  cause  the  most  difficulty  because  they 
resemble  sarcomata,  more  part'cularly  the 
giant  celled  variety  to  be  sure,  but  even  so, 
they  may  cause  considerable  anxiety  in 
many  cases.  They  occur  in  the  lo~g  bones 
especially.  I  have  met  them  in  the  hum- 
erus, uposr  end,  and  in  the  trochanteric 
region  of  the  femur.  They  have  usually 
been  in  young  adolescents  or  children. 
They  give  rise  to  few  symptoms  before  the 
tumor  is  in  evidence,  and  injuries  of  some 
sort  generally  call  attention  to  the  tumor, 


giving  one  the  impression  at  times  that  a 
fracture  has  been  sustained.  The  X-ray 
shows  the  cavity  formation  occasionally 
traversed  by  transverse  bands  of  bone  with 
a  thin  cortex  which  may  be  crushed  in  or 
fractured  and  no  solid  content  to  the  tumor 
except  the  above  mentioned  transverse 
beams.  At  operation,  which  usually  is 
necessary  to  establish  a  clear  diagnosis  as 
well  as  to  treat  the  condition,  the  cavity 
may  contain  a  little  fluid  and  sometimes 
has  a  lining  membrane.  The  treatment  of 
the  cavity  is  practically  the  same  as  in  the 
case  of  the  giant  celled  sarcoma,  though 
curettement  is  not  necessary.  There  have 
oeen  a  few  recurrences  of  trouble  in  these 
apparently  benign  cysts,  indicatng  that  they 
are  not  far  removed  from  the  malignant 
class  of  tumors. 

Chondromata  are  another  variety  of 
growth  that  resemble  malignant  tumors  in 
one  way,  and  yet  in  not  the  way  that  is 
most  serious.  They  are  liable  to  local  re- 
currence but  do  not  metastasize.  One  that 
I  have  most  clearly  in  mind  resembled  a 
tumor  alHus  and  I  doubt  if  it  could  have 
been  differentiated  from  a  tumor  albus 
without  exploration  except  by  means  of  the 
X-ray.  They  are  slow  growing,  occur- 
ring in  young  people  near  the  epiphyseal 
cartilage,  and  push  their  way  in  all  direc- 
tions, getting  outside  the  bone  eventually, 
and  penetrating  through  the  soft  tissues.  It 
is  impossible  to  get  the  best  of  them  by  any 
local  operation  with  curettement  as  its 
bass,  and  amputation  seems  the  only  way 
to  prevent  their  recurrence  and  extension 
from  the  local  focus. 

Exostoses. 

The  orlv  variety  of  this  growth  'hat  I 
wish  to  refer  to  is  that  one  which  is  gen- 
erally seen  iust  above  the  epiphyseal  junc- 
ture of  the  femoral  condyles  with  the  shaft 
of  the  femur,  on  the  inner  aspect  of  the 
bone.    These  are  quite  common,  generally 
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show  up  in  sufficient  size  to  be  noticed  at 
about  the  time  that  adolescence  is  begin- 
ning, and  are  only  mechanically  trouble- 
some. Because  of  the  fact  that  they  differ 
in  consistency  as  viewed  with  the  X-ray, 
giving  the  impression  that  they  may  be 
malignant,  they  sometimes  cause  some  an:> 
iety.  The  base  is  a  fairly  broad  one  and 
the  tip  is  pointed  and  directed  up  the  thigh. 
The  growth  is  cartilaginous  on  the  outside 
and  generally  has  a  more  or  less  completely 
ossified  centre.  The  symptoms  that  these 
growths  give  rise  to  are  chiefly  mechanical. 
They  are  apparently  due  to  the  retention  of 
embryonic  cartilage  cells  outside  the  epi- 
physeal line.  They  lie  dormant  until  they 
are  stirred  into  active  proliferation  by 
trauma  probably,  and  then  they  grow,  the 
direction  of  their  growth  being  somewhat 
determined  by  the  attachment  of  the  ad- 
ductor muscles.  Operative  removal  gives 
a  positive  cure.  It  is  necessary  to  go  well 
below  the  cortex  in  chiselling  off  the  base 
in  order  to  prevent  a  reproduction  of  the 
exostosis.  There  is  no  tendency  toward 
metastasis. 

Syphilis. 
Syphilis  of  bone  occurs  in  various  forms 
of  periostitis  which  are  pretty  generally 
recognized  and  need  not  be  particularly 
mentioned  or  discussed  here,  and  in  the 
form  of  gummata  which  are  more  rare  and 
more  easily  mistaken  than  is  tlie  case  with 
the  periosteal  manifestations.  It  is  these 
single  foci  of  syphilitic  infection  that  cause 
difficulty  in  diagnosis.  It  is  in  these  diag- 
noses that  the  greatest  care  must  be  exer- 
cised in  going  into  the  history  of  the  pa- 
tients in  order  to  find  the  data  that  may 
help.  Bone  pain  in  syphilis  is  pronounced, 
much  more  severe  at  night.  Syphilitic 
gummata  have  occurred  in  my  own  experi- 
ence in  the  spine  twice,  in  the  knees  twice, 
and  in  the  patella  twice.  They  are  very 
little  prone  to  suppuration,  though  the  ten- 


dency toward  ulceration  of  the  skin  over 
the  bony  gumma  is  very  common.  Other 
stigmata  of  syphilis  are  the  sunken  nose, 
scars  about  the  alae  of  the  nose,  and  ocular 
ulcerations.  History  of  other  syphilitic 
lesions  or  of  syphilitic  antecedents  should 
be  inquired  for  carefully. 

Limitation  in  motion  is  less  than  with 
more  inflammatory  conditions.  So  closely 
does  this  simulate  tumor  albus  that  I  have 
seen  one  case  in  which  the  knee  was  ex- 
cised, and  that  on  a  report  from  a  compe- 
tent pathologist  who  regarded  the  lesion  as 
tuberculous.  Subsequent  developments 
showed,  however,  that  the  patient  had 
syphilis,  the  characteristic  lesions  manifest- 
ing themselves  in  ulcerations  along  the  side 
of  the  neck,  in  an  annular  osteo-periostitis 
of  the  humerus,  and  in  syphilis  of  the  lung 
and  larynx  later  on.  The  histological  ap- 
pearances in  this  case  were  sufficiently  de- 
ceptive to  permit  of  an  error  in  diagnosis. 
The  Washerman  reaction  should  be  of  ser- 
vice in  clearing  away  doubts  as  to  diagnosis 
where  the  clinical  signs  or  the  history  do 
not  permit  of  an  absolute  expression  of 
opinion.  I  am  far  from  holding  to  the  be- 
lief that  bone  gummata  are  to  be  classed 
as  common  lesions,  but  I  do  not  think  there 
should  be  an  acknowledgment  of  the  fact 
that  it  does  occur  with  some  frequency  and 
that  care  in  the  observation  of  our  cases 
will  prevent  the  error  which  though  oc- 
casional is  none  the  less  humiliating. 

Osteomalacia  and  Adolescent 
Rickets.    Coxa  Vara. 

I  wish  to  refer  briefly  to  a  condition  of 
bone  softening  occurring  in  rapidly  grow- 
ing children  usually  at  about  puberty  which 
generally  is  only  marked  enough  to  show  in 
the  femoral  necks,  but  which  when  the 
process  goes  a  step  farther  may  involve 
other  parts  of  the  bony  skeleton.  Some- 
times the  term  coxa  vara  is  applied  to  it, 
but  this  is  a  bad  name  because  it  leaves  one 
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entirely  at  a  loss  to  know  what  is  the 
pathology  underlying  the  condition  and  de- 
scribes only  a  particular  deformity. 

Something  closely  allied  to  infantile 
rickets  in  all  probability  underlies  this  de- 
formity. Something  which  is  an  interme- 
diate step  between  rickets  and  osteomala- 
cia, a  sort  of  abortive  osteomalacia.  That 
it  is  fundamentally  a  metabolic  disturbance 
is  shown  by  the  fact  that  these  children  are 
generally  abnormally  stout  or  have  grown 
abnormally  fast,  and  v  hen  the  balance  is 
restored  they  recover  from  those  symptoms 
to  which  the  condition  gives  rise.  Frac- 
ture of  the  femoral  neck  and  epiphyseal 
separation  may  occur  in  children  suffering 
from  this  disturbance  without  a  traumatic 
cause  of  sufficient  severity  to  seem  to  justify 
the  lesion.  It  is  well,  therefore,  to  bear  in 
mind  that  there  is  a  constitutional  disturb- 
ance which  may  cause  local  joint  symptoms 
of  this  sort  and  that  this  disease  touches  in- 
fantile rickets  on  the  one  side  and  adult 
osteomalacia  on  the  other.  The  prognosis 
in  it  is  generally  very  good.  I  have  had 
personal  experience  with  only  three  cases 
where  the  condition  became  one  of  osteo 
malacia,  two  of  these  being  in  young  boys. 
Myositis  Ossificans. 
The  chief  importance  attaching  to  the 
recognition  of  this  condition  is  to  be  de- 
rived from  the  knowledge  that  after  frac- 
tures about  joints  or  dislocations  a  prolifer- 
ation of  the  periosteum  and  the  intermus- 
cular fascia  which  blends  in  with  the  peri- 
osteum where  the  muscles  are  attached 
causes  a  locking  of  the  joint  because  this 
periosteal  and  fibrous  overgrowth  becomes 
ossified.  This  may  also  occur  in  the  course 
of  muscles  as  a  result  of  trauma.  7  he  ef- 
fects of  this  formation  are  purely  mechani- 
cal ;  operative  removal  gives  relief  and  usu- 
ally restores  function.  This  variety  is 
known  as  traumatic  myositis  ossificans.  The 
progressive  form  of  the  disease  is  incur- 


able, is  not  associated  with  trauma,  attacks 
the  bellies  of  muscles  first,  and  not  usually 
near  their  insertion  into  joints.  It  usually 
starts  in  early  childhood,  is  slowly  progres- 
sive, giving  rise  to  hard  masses  in  the  course 
of  muscles  in  various  parts  of  the  body. 
Eventually  these  ossify  and  the  patient  be- 
comes completely  helpless.  This  is  the  so- 
called  progressive  variety  of  myositis  ossi- 
ficans. No  treatment  has  proved  of  any 
value  up  to  the  present  time.  The  two 
types  should  be  differentiated  from  each 
other  and  appreciation  of  the  fact  that  af- 
ter fractures  and  dislocations  the  traumatic 
variety  may  explain  loss  of  function  de- 
veloping late  in  the  history  of  the  lesion 
should  be  entertained.  These  are  the  two 
important  matters  to  bear  in  mind  in  regard 
to  this  bone  disease. 

Hypertrophic  or  Osteoarthritis. 

I  will  not  take  up  your  time  with  refer- 
ence to  all  the  local  manifestations  of  this 
disease,  but  will  call  attention  to  some  of 
the  unusual  features  of  one  of  its  local 
manifestations,  viz.,  the  spine.  The  path- 
ology of  this  affection  is  fundamentally  that 
of  a  spavin  in  a  horse.  The  overlapping 
of  vertebrae  by  the  "lipped"  cartilage  of 
adjoining  vertebrae  produces  two  kinds  of 
symptoms.  In  the  first  place  motion  is  lim- 
ited for  mechanical  reasons  and  nerve  root 
pain  is  induced  by  pressure  of  these 
"lipped"  cartilages  against  the  posterior 
nerve  roots  as  they  make  their  exit  from 
the  spinal  foramina.  There  may  be  no 
spinal  deformity  to  lead  one  to  suspect  any 
vertebral  lesion,  but  brachial  neuralgia, 
sciatica,  or  intercostal  neuralgia  should 
lead  one  to  investigate  the  spine.  Unsym- 
metrical  limitations  in  motion  should  lead 
one  to  suspect  hypertrophic  arthritis  when 
combined  with  symptoms  as  above  de- 
scribed. 

In  this  brief  way  I  have  tried  to  call  to 
your  attention  some  of  the  more  common 


A  CESSPOOL  FOR  PRIVATE  DWELLINGS 


453 


diseases  of  bone.  My  principal  object  in 
doing  this  has  been  to  enter  another  plea 
for  the  patient  who  suffers  from  chronic 
diseases.  He  gets  very  little  attention  from 
any  one.  He  deserves  more  than  he  gets. 
No  one  can  tell  how  much  good  can  ac- 
tually be  done.  It  is  only  after  a  trial  that 
this  can  be  determined.  You  can  not 
measure  your  results  by  any  acute  stand- 
ards. There  is  nothing  pyrotechnical  about 
what  you  can  do  but  the  little  that  per- 
sistent effort  may  achieve  for  these  suffer- 
ers means  more  to  them  than  most  anything 
that  it  falls  to  the  lot  of  the  physician  to 
perform  for  the  sufferer  from  an  acute  af- 
fection. In  the  latter,  as  a  rule,  the  most 
that  the  physician  does  is  to  aid  nature  in 
her  cure.  In  the  former  he  brings  about 
the  cure  so  far  as  it  is  a  cure.  "Constant 
dropping  wears  away  the  stone";  the  per- 
sistent efforts  of  an  intelligent  physician 


will  often  break  out  a  trail  which  leads  the 
chronic  sufferer  into  easier  going.  This  is 
worth  while.  If  you  have  not  tried  it  and 
doubt  the  truth  of  what  I  say,  try  it.  I 
have  seen  one  whom  I  regard  as  perhaps 
the  greatest  surgeon,  if  not  the  most  bril- 
liant operator  of  this  country,  through  per- 
sistent efforts  extending  over  two  or  more 
years,  remove  an  endosteal  sarcoma  of  the 
humerus  and  secure  the  regeneration  of  that 
humerus  from  the  periosteum,  free  from 
sarcomatous  tissue.  It  could  not  always  be 
done  and  that  surgeon  would  not  claim 
that  it  could.  The  merit  lay  in  realizing 
that  this  was  a  case  in  which  it  might  be 
done  and  the  having  the  perseverence  to 
try  and  do  it.  If  chronic  disease  could  be 
met  always  by  physicians  having  chronic 
temperaments  there  would  be  less  opprobri- 
um cast  upon  the  treatment  of  chronic 
bone  disease. 


A  CESSPOOL  FOR  DWELLINGS  WITHOUT  SEWER 

PRIVILEGES. 

By  DR.  A.  A.  YOUNG,  HEALTH  OFFICER, 
NEWARK'  N.  Y. 


WE  may  "swat  the  fly,"  we  may 
"fumigate,"  we  may  "disinfect," 
we  may  "clean  up  and  keep  clean" — to 
the  eye, — but  our  unsanitary,  out  of 
sight  "hole  in  the  ground,"  known  as  a 
cesspool  goes  on  and  on  with  scarcely  a 
protest  against  it,  or  an  effort  being  made 
for  its  abolishment.  We  are  too  prone 
to  allow  micro-organic  incubators  to  ex- 
ist unmolested,  of  which  the  ordinary  cess- 
pool is  one,  while  we  "swat  the  filthy 
fly."  The  "filthy  fly"  carrying  its  thou- 
sands of  micro-organisms  is  filthy  only  be- 
cause it  has  visited  micro-organic  in- 
cubators, filthy  places;  eliminate  the  in- 
cubators and  the  fly  is  harmless,  if  indeed 
it  could  exist.  To  eliminate  all  incuba- 
tors may  be  impossible,  but  as  long  as 
they  exist,  it  is  as  equally  impossible  to 


eliminate  the  "filthy  fly."  Though  in 
sanitation  we  may  not  attain  the  ideal, 
we  may  approximate  it,  and  such  approxi- 
mation is  preferable  to  no  advancement. 
If  the  ideal  cannot  be  secured  then  let 
it  be  the  approximate  real  which  is  with- 
in humanity's  reach.  The  ideal,  or  even 
the  near  ideal  cesspool  is  yet  to  be  de- 
vised. In  the  suburbs  of  cities,  in  the  vil- 
lage, in  the  hamlet  and  even  upon  the 
farm,  cesspools  have  come  to  be  neces- 
sities, even  with  their  objectionable  fea- 
tures. 

It  is  my  purpose  today  to  indicate  a 
method  of  construction  of  a  cesspool  which 
shall  take  the  place  of  the  "hole  in  the 
ground,"  now  almost  universally  used  as 
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such,  with  the  imperfections  of  such  so- 
called  cesspools  largely  eliminated.  The 
cesspool  which  I  am  about  to  describe 
is  a  fairly  sanitary  one,  and  the  expense 
of  which  is  not  prohibitive.  That  a  more 
desirable  and  more  effective  cesspool 
could  be  devised,  the  writer  is  fully  aware, 
but  added  efficiency  means  added  ex- 
pense, and  added  expense  means,  in  like 
ratio  the  non-construction  of  the  cesspool 
along  sanitary  lines. 

In  considering  the  construction  of  a 
cesspool  two  elements  must  first  be  con- 
sidered; (a)  The  cost  of  construction  and 
maintenance,  such  cost  must  not  be  pro- 
hibitive; the  cost  must  be  sufficiently  low 
in  order  not  to  become  a  grievous  burden 
to  any  individual  lot  or  land  owner,  (b) 
The  efficiency  of  the  cesspool  must  be 
considered  along  with  its  cost,  and  its 
efficiency  depends  upon  the  conversion  of 
organic  matter  contained  therein  to  inor- 
ganic soluble  matter;  the  cesspool  must 
be  so  consiiucted  as  to  favor  such  con- 
version, without  which  the  cesspool  is 
worthless  if  not  worse  than  worthless. 
The  contents  of  a  poorly  constructed  cess- 
pool will  be  held  in  a  state  of  putrefaction 
from  which  the  surrounding  soil  and  air 
must  become  permeated  and  contaminated. 
Sewage  of  whatever  name  or  nature  that 
enters  a  cesspool  should  be  entirely  trans- 
formed by  the  process  of  oxidation  and 
nitrification  Such  processes  change  the 
organic  and  otherwise  decomposing  ma- 
terials into  the  inorganic  non-putrescent 
materials.  Nature  has  well  cared  for 
this  transforming  process  by  the  develop- 
ment of  ceitain  micro-organisms,  the  re- 
production and  multiplication  of  which 
we  materially  aid  by  proper  cesspool  con- 
struction. 

The  cesspool  and  its  accessories,  in  or- 
der to  be  reasonably  effective,  must  be 
so  constructed,  ( 1  )  that  the  organic  ma- 


terial, whether  from  sink  or  toilet,  enter- 
ing it  shall  be  in  a  comparatively  finely 
divided  state,  a  state  approaching  molecu- 
lar separation;  the  reason  for  this  is  ob- 
vious.     (2)  The  entrance   and  admix- 
ture of  air  with  the  inflow  should  be  so 
regulated  as  to  favor  the  production  of 
(a)    Aerobins    (b)    Anaerobins,  which 
micro-organisms  begin  and  complete  the 
transformation  of  the  organic  into  the  in- 
organic substances;  then  such  material  be- 
comes harmless  and  inoffensive.     (3)  The 
cesspool  should  be  so  constructed  as  to 
cause  the  sewage  entering  it  to  flow  inter- 
mittingly,  so  that  during  the  period  of 
"sewage-rest"    within    the    cesspool  the 
micro-organisms   can   begin   and  largely 
complete  the  transforming  processes.  For- 
tunate it  is  that  these  transforming  micro- 
organisms are  practically  non-pathogenic, 
non-infective  even  when  taken  within  the 
body:   their  destruction  therefore  should 
not  be  sought  for,  but  rather  their  prop- 
agation    encouraged.      Germicides  are 
worthless,    as  apphed  to    cesspools,  for 
they    retard    or    prevent  micro-organic 
growth,  elements  on  which  organic  trans- 
formation depends.     In  the  construction 
of  a  cesspool  several  conditions  must  be 
considered,  viz. :  the  size  of  the  family, 
amount  of  sewage  to  be  deposited,  the 
topography  and  geologic  formation  of  the 
soil,   etc.     Without  proper  surroundings 
the  best  and  most  carefully  constructed 
cesspool  will  prove  a  failure,  will  be  con- 
demned, without  cause  for  condemnation. 
Suitable  surroundings  are  possible.    In  the 
construction  of  a  cesspool  the  piping  lead- 
ing from  the  house  to  it  needs  considera- 
tion.    Assuming  that  the  house  contains 
sinks,  toilet  and  bath,  the  piping  leading 
from   each   should  be  water-Light,  non- 
leakable,  well  trapped  and  back-vented. 
In  this  pipe  there  should  be  an  arrange- 
ment allowing  an  inflow  of  air  that  shall, 
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as  far  as  possible,  aereate  and  oxygenate 
its  moving  contents,  thus  preparing  them 
for  the  ac'ion  of  the  micro-organisms 
within  the  cesspool,  and  favoring  their 
growth. 

The  cesspool  proper,  (or  septic  tank, 
if  I  may  use  the  term,)  should  be  am- 
ple in  size  and  the  plan  herewith  pre- 
sented so  presumes  for  an  ordinary  sized 
family,  the  capacity  being  about  fifty 
cubic  feet.  The  plan  here  shown  repre- 
sents its  top  as  being  on  a  level  with  the 
surface  of  the  soil.  Preferably  it  should 
be  covered  with  soil  at  least  one  foot  in 
thickness,  with  mcinholes  entering  into  it, 
and  through  which  inspection  and  clean- 
ing could  be  accomplished.  Assuming 
that  the  house  plumbing  and  drainage  are 
in  fair  sanitary  conditions,  although  such 
assumption  is  very  often  wide  of  the  truth, 
only  the  cesspool  and  its  surroundings 
will  be  described. 

The  first  requisite  of  a  cesspool  is  that 
it  shall  be  water  tight,  and  its  walls  of 
sufficient  thickness  and  strength  to  pre- 
vent cracking,  M'hich  defect  allows  soil 
infection  and  in  a  measure  prevents  micro- 
organic  development  of  aerobins  and  an- 
aerobins.  This  cesspool  should  be  com- 
posed of  two  apartments,  separated  by  a 
water-tight  wall,  through  which  connection 
is  made  by  a  syphon  drain.  The  house 
drain  should  pass  through  and  a  little 
beyond  the  wall,  so  as  to  allow  it  to 
empty  into  a  wire  basket  of  diamond- 
mesh,  the  meshes  being  from  one-half  to 
one  inch  square.  The  object  of  the  bas- 
ket is  twofold :  ( 1 )  To  catch  coarse  pa- 
per, bits  of  wood  and  other  debris 
passing  from  the  house  that  are  insolu- 
ble, or  slowly  so,  and  are  not  readily 
acted  upon  by  the  micro-organisms  above 
referred  to.  (2)  To  aid  in  the  disin- 
tegration of  the  larger  particles  of  or- 
ganic matter  coming   from  the  sink  or 


toilet.  This  basket  is  to  be  so  arranged 
within  the  cesspoDl  that  it  may  be  readily 
removed  when  required,  and  again  as 
easily  replaced.  The  cost  of  the  bas- 
ket is  but  little,  as  it  can  be  constructed 
by  any  person  from  wire  netting  procur- 
able from  any  hardware  store.  The  exit 
pipe  and  iti  teimination,  in  construction, 
requires  caie;  to  it  there  must  be  sufficient 
fall  to  insure  self-cleaning,  and  its  ter- 
minal end  entering  a  series,  or  battery, 
of  open  jointed  tile,  or  what  is  doubtless 
better,  a  well  constructed  sand  filter,  or 
the  two  may  be  combined.  It  is  neces- 
sary, however,  that  the  open  jointed  tile 
be  placed  upon  the  same  plane,  so  that 
with  each  discharge  from  the  cesspool  the 
liquid  may  be  equally  distributed  over 
the  entire  absorbent  soil  occupied  by  the 
open  tile.  If  the  surrounding  soil  be 
sand  or  gravel,  through  which  liquids 
readily  pass,  the  terminal  end  of  the  exit 
pipe  will  require  much  less  absorbing  sur- 
face. The  receiving  open  tile  at  the  end 
of  the  discharge  pipe  should  at  least 
have  sufficient  capacity  to  receive  each 
entire  intermittent  discharge  from  the 
cesspool,  no  part  of  which  should  remain 
in  the  discharge  pipe.  The  discharge 
which  is  soil  absorbed  is  not  £,erm  free, 
but  on  the  other  hand  it  rarely,  if  ever, 
contains  any  pathogenic  micro-organisms, 
cr  any  putrescent  or  disease  breeding 
matter,  which  condition,  if  it  ever  occur- 
red, would  be  readily  traceable  and  eas- 
ily eliminated.  The  action  of  the  cess- 
pool is  as  follows:  Liquids  thrown  into 
sinks,  the  discharge  from  bathroom  and 
toilet  are  conducted  to  and  discharged 
into  a  wire  basket,  which  basket  acts  as 
a  filter,  retaining  coarse  paper,  bits  of 
wood,  shreds  or  cloth,  etc.  This  basket 
can  readily  be  removed  and  another 
empty  basket  substituted.  The  water, 
with  its  accompanying  contents,  fills  the 
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first  section  of  the  cesspool  up  to  and  in- 
cluding the  horizontal  portion  of  the  sy- 
phon p:pe  connecting  the  two  apartments. 
The  liquid  being  lower  in  apartment  two 
than  in  apartmeiic  one,  gravity  tends  to 
produce  equalization  of  pressure,  which 
means  equal  height  of  the  liquid  in  each 
apartment.      When    this    condition  is 
reached  no  farther  discharge  takes  place 
through  this  sypnon  pipe  until  apartment 
one  again  fills  up  to  horizontal  portion 
of  the  pipe  through  the  division  wall.  As 
may  be  readily  seen  this  method  of  con- 
struction  produces    an   intermitten  flow. 
An  intermittent  flow  from  apartmenf  one 
into  apartment  two,  apartment  two  with 
its  syphon  exit  n'pe,  produces  a  similar 
flow  at  and  about  the  distribution  grounds. 
By  this  simple  arrangement  an  intermit- 
tent flow  of  liquid  is  produced  from  each 
apartment  automatically,  a  condition  es- 
sential for  the  development  of  the  de- 
sired micro-organisms.     The  first  apart- 
ment might  properly  be  termed  a  "settling 
tank."     In  this  the  oily  substance  rises 
to    the  top,    being  lighter    than  water, 
while  the  sludge  deposits  at  the  bottom, 
being  heavier.     Between  these  two  layers 
the  liquid  appears  nearly  as  clear  water 
in  which  only   a  small  amount  of  un- 
changed   organic  matter    is  found:  the 
completion  of  this  change  is  accomplished 
in  apartment  two,  so  that  practically  all 
of  the  organic  matter  coursing  through 
the  house  pipe  is  converted  by  micro-or- 
ganic action  into  harmless  non-putrescent 
mineral  matter,  incapable  of  farther  sup- 
porting and  developing  micro-organic  life. 
It  will  be  observed  that  the  cesspool  is  so 
constructed  as  to  admit  of  frequent  clean- 
ing, but  the  necessity  for  which  appears 
only  after  protracted  intervals,  intervals 
marked  by  years.     The  house  cleaning 
is  practically  done  by  the  housekeepers, 
the  aerobins  and  the  anaerobins. 


It  must  not  be  expected  that  a  cess- 
pool once  installed  will  need  no  further 
care  or  attention  -  every  part  about  it  needs 
occasional  inspecticn,  occasional  cleaning, 
even  to  its  distribution  grounds.  The 
proper  care  of  a  cesspool,  where  neces- 
sity makes  its  construction  necessary,  gives 
results  which  by  tar  more  than  compen- 
sate for  the  time  and  money  expended. 
Scarcely  a  week  passes  by  without  the 
writer  seeing  one  or  more  cases  of  illness 
induced  by  defective  drainage,  usually  de- 
nominated by  family  friends  as  "Mala- 
ria," but  over  which  the  so-called  "anti- 
malarials" have  but  little  influence.  At- 
tention paid  to  the  drain  and  prescribing 
for  it,  recovery  dually  becomes  rapid  and 
is  permanent  if  no  pathological  condition 
exists  as  a  resuitant. 

The  ursanitarv  cesspool  must  go,  and 
in  its  stead  a  reasonably  sanitary  cess- 
pool must  be  in^alled  in  lieu  of  sanitary 
sewers.  Bacteriology  points  out  the  meth- 
od and  the  way,  and  at  least  as  physicians 
and  sanitarians  we  should  heed  and  walk 
therein.  The  cesspool,  though  objection- 
able, is  still  a  necessity,  and  its  abandon' 
ment  is  out  of  the  question  for  localities 
having  no  sewer  privileges.  It  therefore  re- 
mains for  the  sanitarian  to  plan  for  and 
to  eliminate  as  far  as  possible  the  ob- 
jectionable features  of  the  cesspool.  It  may 
be  added  that  every  individual  with  nor- 
mal thinking  powers  may  become  a  prac- 
tical sanitarian,  though  not  an  expert,  if 
he  would  only  think. 

Newark,  a  beautiful  village  of  over  six 
thousand  inhabitants,  like  its  sister  vil- 
lages, has  practically  no  sewer  system  ex- 
cept,— on  paper.  Funds  for  the  installa- 
tion of  such  sewer  system  have  been  asked 
for,  and  by  a  majority  of  the  citizens  de- 
clined. The  old  antiquated  system  of 
sewage  disposal,  the  "hole  in  the  ground," 
"good  enough  for  daddy,  good  enough 
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for  me,"  is  still  in  the  foreground.  Old 
cesspools  are  largely  retained  upon  the 
score  of  economy,  an  economy  that  means 
"waste,  an  economy  fostered  by  thought- 
lessness. To  change  this  condition  of 
thought,  or  non-thought,  relative  to  a  more 
sanitary  cesspcol  requires  time,  requires 
education  along  this  now  neglected  line. 

For  purposes  of  education,  as  well  as 
for  improved  sanitation,  was  a  drawing 
prepared  tf  a  more  efficient  cesspool,  a 
cut  of  which  was  made  and  published  in 
the  local  oaper;  also  a  description  of  the 
cut  accompanying  it.  In  its  preparation, 
the  cesspool-cost  was  taken  into  account 
as  a  factor  to  render  it  le^s  objectionable, 
and  to  cause  its  use,  (voluntarily)  to  be- 
come more  universal.  It  was  also  ap- 
parent that  many  more  cesspools  would 
have   been    constructed    along  approved 


lines,  had  the  necessary  information  been 
communicated  to  the  parties  directly  in- 
terested. The  most  of  the  cases  of  poor 
construction  of  cesspools  is  due  to  lack  of 
information  rather  than  lack  of  expense. 
Realizing  this  fact,  within  the  last  six 
months,  cards  have  been  issued  for  gen- 
eral distribution,  on  one  side  of  which  ap- 
pears a  cut  of  a  cesspool  with  specifica- 
tions as  to  construction;  and  on  reverse 
side  of  which  are  given  (a)  Its  Design 
or  Object.  (b)  Theory  of  Action,  (c) 
Construction.  A  sample  card  for  inspec- 
tion accompanied  this  paper.  In  conclu- 
sion be  it  said,  this  latter  method  of  in- 
struction, (strictly  individual,)  has  ac- 
complished a  few  satisfactory  results,  re- 
sults which  are  indicative  of  many  more 
in  the  near  future. 


SOME  EXPERIENCES  WITH  THE  NOGUCHI  TEST. 

By  CHARLES  O.  BOSWELL,  M.  D., 
ROCHESTER,  N.  Y. 


THE  modification  of  the  Wasser- 
man  test  for  syphilis  which  has 
been  worked  out  by  Noguchi  differs 
from  the  original  in  that  a  suspension  of 
human  blood  cells  is  used  in  place  of  the 
suspension  of  sheep's  cells  used  by  Was- 
Adequate  and  effective  mercurial  treat- 
ment undoubtedly  causes  a  diminution  of 
the  reaction.  Craig  of  the  Army  Medical 
School  has  collected  52  such  cases.  In 
these  it  appeared  that  at  least  eight  months' 
active  treatment  was  given  before  the  re- 
action became  negative  in  the  vast  ma- 
jority of  the  cases.  Some  cases,  however, 
continue  to  give  this  reaction  after  years 
of  such  treatment. 

The  effect  of  606  on  this  reaction  is 
giving  rise  to  an  immense  amount  of  liter- 
ature.   The  general  trend  is  to  show  that 


while  the  clinical  symptoms  generally  dis- 
appear promptly  there  is  needed  a  period 
of  from  six  to  eight  weeks  before  a  nega- 
tive reaction  can  be  obtained.  Moreover 
a  reaction  which  has  become  weaker  or  has 
even  disappeared  may  at  times  return.  It  is 
too  soon  to  give  a  definite  opinion  as  to  how 
long  a  period  should  be  allowed  to  elapse 
during  which  the  patient's  blood  gives  a 
negative  series  of  tests  before  we  can  assert 
that  a  cure  has  taken  place,  but  I  should 
say  that  at  least  twelve  months'  freedom 
from  a  positive  test  is  the  least  time. 

I  wish  now  to  report  a  few  results  of 
my  own  work  which  seem  to  me  of  interest. 

Case  I.  An  elderly  man  under  the 
care  of  another  physician.  The  first  diag- 
nosis was  cancer  of  the  rectum.     I  was 
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asked  to  make  a  blood  test  and  reported  a 
positive  result.  His  physician  has  just  re- 
ported that  after  a  dose  of  606  that  the 
patient  went  home  much  improved  but 
has  not  returned  since. 

Case  2.  Recurrent  growth  in  the  paro- 
tid region.  Under  the  care  of  Dr.  F.  W. 
Zimmer.  Noguchi  negative.  Pathologi- 
cal examination  of  portion  of  growth 
shows  alveolar  sarcoma. 

Case  3.  Mrs.  M — .  referred  by  Dr. 
R.  M.  Moore.  Infected  by  husband  1  7 
years  ago.  Presents  a  general  brownish 
maculo-pustular  skin  lesion  which  has  been 
treated  by  various  physicians  for  some 
time  with  various  diagnoses  ranging  from 
eczema  to  lichen.  On  May  24th  her 
blood  gave  a  positive  Noguchi.  A  few 
days  later  I  gave  606  intramuscularly. 
The  lesions  improved  a  great  deal  but  on 
June  30  I  gave  a  second  intramuscular 
dose.    The  Noguchi  test  is  still  positive. 

Case  4.  In  the  care  of  Dr.  David 
Jewett.  Two  years  ago  this  patient  was 
told  after  an  exploratory  laparotomy  that 
the  condition  was  a  cancer  of  the  liver. 
Dr.  Jewett,  however,  suspected  syphilis 
and  put  the  patient  on  mercurials  and  KI. 
There  has  been  marked  improvement  but 
the  blood  gives  a  positive  test. 

Case  5.  A  case  of  Dr.  E.  W.  Mul- 
ligan. Preliminary  diagnosis  was  cancer 
of  the  liver.  A  piece  removed  for  micro- 
scopic examination  showed  no  evidence  of 
malignancy.  A  Noguchi  test  was  ad- 
vised which  gave  a  positive  result.  Pa- 
tient then  admitted  syphilis. 

Case  6.     Mrs.  A  .    A  patient  of 

Dr.  Magill.  A  woman,  age  about  50, 
the  mother  of  1  4  children  all  born  healthy, 
last  child  about  six  years  old,  presented  a 
well  marked  eruption  over  the  whole  body 
resembling  rup:a,  also  several  ulcers  on 
the  shins.  Gave  a  positive  reaction  on 
June  25  and  a  second  positive  on  July  2. 
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Mercurial  treatment  was  begun  as  soon  as 
the  result  of  the  first  test  was  known  and 
the  condition  began  to  improve  at  once. 

Case  7.  An  elderly  man  patient  of 
Dr.  H.  T.  Williams.  For  a  number  of 
years  had  suffered  from  an  ulcerating* 
punched-out,  slowly  spreading  ulcer  on  the 
side  of  the  face,  extending  to  the  lobe  of 
the  ear.  No  response  to  mercurials  and 
KI.  Two  negative  Noguchi's.  Micro- 
scopic examination  of  an  excised  piece 
showed  typical  epithelioma. 

I  regret  that  I  have  not  had  sufficient 
cases  that  have  had  repeated  Noguchi's 
done  on  them  to  enable  me  to  obtain  any 
experience  of  my  own  as  to  the  length  of 
time  required  before  this  reaction  disap- 
pears from  the  blood  after  treatment  with 
606  both  by  the  intramuscular  and  the  in- 
travenous methods  of  administration.  Of 
the  intramuscularly  injected  cases  I  find 
one  in  which  the  reaction  disappeared  af- 
ter the  third  dose.  The  period  of  treat- 
ment covering  3  months.  Time  of  infec- 
tion 4  years  ago. 

Of  the  cases  which  have  had  the  intra- 
venous method  Dr.  Casey  has  kindly  fur- 
nished me  with  the  reports  of  two  cases, 
the  only  ones  which  have  reported  for  suc- 
cessive blood  tests.  One  of  these  was  neg- 
ative after  5  weeks,  the  other  gave  a 
doubtful  reaction  after  8  weeks  and  be- 
came negative  three  weeks  later.  We 
have  no  records  as  yet  of  any  relapses. 

Of  those  cases  treated  by  the  older 
methods  one  case  has  given  two  negative 
reactions  at  six  weeks  intervals.  The  period 
of  treatment  was  about  six  years. 

One  case  gave  a  positive  result  after 
two  and  a  half  years  treatment.  Two 
give  positive  results  after  5  years  treat- 
ment and  one  is  still  positive  after  18 
yea*-s. 

There  is  a  vast  amount  of  study  and 
thought  needed  to  produce  reliable  con- 
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elusions  on  many  points  suggested  by  this 
method  of  diagnosing  this  disease  and  the 
relation  that  the  serum  reaction  bears  to 
the  cure  of  the  disease.  That  this  is  be- 
ing done  is  readily  seen  by  the  great  num- 
ber of  articles  on  these  subjects  in  the 
Medical  journals.  For  the  present  we 
serman  and  further  that  the  serum  of  a 
rabbit  that  has  been  injected  with  human 
corpuscles  in  place  of  sheep's  corpuscles 
is  made  use  of. 

Any  attempt  to  explain  the  working 
of  this  test  is  necessarily  complicated  by 
the  highly  technical  terms  of  Immunity. 
The  fundamental  idea  is  that  when  a 
mixture  of  syphilitic  serum  (derived  from 
the  patient),  complement  in  the  shape  of 
guinea  pig's  serum,  and  a  suitable  link- 
ing or  binding  substance  the  amboceptor, 
is  made  in  the  proper  amount  and  al- 
lowed to  react  on  one  another  no  de- 
struction of  the  red  blood  cells  of  a 
human  being  is  brought  about  when  these 
latter  are  added  to  the  original  mixture 
because  the  complement  is  deviated  or 
turned  aside  from  the  haemolytic  system 
and  is  fastened  to  the  syphilitic  serum — 
amboceptor  mixture. 

In  the  original  Wasserman  technique 
the  reagents  were  fluid  and  would  sud- 
denly deteriorate  in  strength  thus  neces- 
sitating titration  whenever  the  test  was  per- 
formed, moreover  a  much  larger  amount 
of  human  serum  was  required  so  that  the 
blood  had  to  be  drawn  from  a  vein  of 
the  arm.  In  Noguchi's  method  the  re- 
agents except  the  complement  can  now  be 
obtained  in  dry  form  on  pieces  of  filter 
paper,  which  are  very  stable.  A  much 
smaller  quantity  of  blood  is  needed  so 
that  enough  can  be  drawn  from  the  fin- 
ger or  lobe  of  the  ear  into  a  curved  glass 
pippette,  the  ends  of  which  are  sealed  off. 
It  is  then  la'd  aside  and  the  serum  sepa- 
rates from  the  clot.  Such  blood,  however, 


should  not  be  over  36  hours  old  when 
the  test  is  made.  The  corpuscle  suspen- 
sion can  be  readily  furnished  b»  the 
laboratory  worker  at  the  time  Thus 
the  test  is  now  placed  in  the  reach 
of  physicians  who  have  but  small 
laboratory  facilities.  Extreme  care  is, 
however,  needed  to  assure  mixing  just  the 
right  amount  of  the  various  reagents,  and 
cons  derable  experience  is  needed  before 
the  result  of  the  test  can  be  correctly 
judged.  In  all  doubtful  cases  it  is  safer 
to  consider  the  test  as  negative  and  to 
ask  for  a  further  sample  of  blood.  No 
matter  which  system  is  used,  two  con- 
trols, a  known  positive  serum  and  a  known 
negative  should  be  set  up  as  well  as  a 
set  of  tubes  without  any  serum  added 
to  test  the  reliability  of  the  reagents. 

Were  the  simplicity  of  Noguchi's  sys- 
tem its  only  recommend  it  might  be 
fair  to  question  v/hether  in  such  important 
matters  we  should  be  guided  simply  by 
ease  of  technique,  but  there  is  ample  evi- 
dence that  this  modification  is  even  more 
sensitive  and  accurate  than  the  original 
test.  Noguchi  was  led  to  present  this 
method  because  he  had  observed  that  there 
was  at  times  in  the  sheep's  blood  serum  an 
amboceptor  which  was  able  to  prevent 
the  haemolysis  of  human  blood  cells,  thus 
giving  a  positive  reaction  when  there  was 
no  syphilis  present.  In  his  modification 
this  can  not  happen.  Further  we  obtain 
more  positive  results  by  this  method  in 
cases  of  syphilis  than  by  the  Wasserman 
technique. 

Neither  of  the  methods  is,  however, 
strictly  specific.  Positive  results  have  been 
obtained  by  both  methods  in  cases  of  lep- 
rosy, in  scarlatina,  and  in  malaria  during 
the  he;ght  of  the  chill.  Such  conditions 
will,  however,  give  rise  to  little  confusion. 
On  the  other  hand  the  Noguchi  method 
has  been  repeatedly  tested  in  definitely 
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non-syphilitic  cases  with  uniformly  nega- 
tive results.  Noguchi  in  the  last  edition 
of  his  textbook  reports  4048  such  tests. 
All  these  statistics  of  course  assume  proper 
laboratory  conditions  and  a  trained  serol- 
ogist. 

The  value  of  a  positive  result  by  this 
test  may  then  be  fairly  assumed  to  mean 
that  sy^v-il's  is  present.  That  a  negative 
result  is  as  conclusive  still  remains  to  be 
determined.  A  small  percentage  of  defi- 
nitely syphilitic  cases  fail  to  give  this  test. 
Is  not  this  entirely  similar  to  negative  re- 
sults of  any  laboratory  test?  A  single 
negative  result  is  of  value  rarely  in  any 
condition  unless  supported  by  strong  con- 
ical evidence. 

A  consideration  of  a  table  comparing 
the  results  obtained  by  both  the  Wasser- 
man  and  the  Noguchi  systems  given  in 
Noguchi's  last  textbook  shows  1777  cases 
of  syphilis  in  all  stages  on  which  both 
tests  were  used.  In  this  series  the  No- 
guchi test  was  positive  in  88.2%,  a  con- 
siderably greater  percentage  than  the  Was- 
serman.  The  secondary  stages  and  the 
hereditary  cases  giving  the  highest  per- 


centage of  positive  results,  viz.,  98%. 
The  greatest  percentage  of  failures  were 
found  in  cases  of  latent  syphilis.  Even  in 
this  series  the  Noguchi  method  gave  14% 
more  positives  than  the  older  method. 

While  it  is  evident  that  we  have  no  ab- 
solute standards  as  the  results  of  this  test 
I  believe  that  we  can  say  that  barring  a 
few  readily  recognized  diseases  which  may 
give  a  positive  result,  that  a  positive  result 
means  syphilis  is  present.  A  negative  re- 
sult in  itself  means  nothing  and  should  be 
repeated.  A  series  of  negatives  would  be 
good  evidence  that  the  disease  is  not  pres- 
ent. 

What  the  effect  of  treatment  may  be  on 
this  reaction  and  whether  or  not  a  disap- 
pearance of  the  reaction  means  a  termina- 
tion of  the  disease  are  questions  to  be  set 
tied  by  time  and  careful  study, 
must  regard  such  statistics  as  we  have  as 
contributions  to  the  clearing  up  of  one  of 
the  most  important  subjects  in  medicine 
and  no  definite  opinions  can  yet  be  held  on 
these  points. 

41  Gibbs  St.,  Rochester,  N.  Y. 


A  SIMPLE  APPARATUS  FOR  GIVING  THE  EHRLICH-HATA 

REMEDY. 

By  JOSEPH  ROBY,  M.  D., 
ROCHESTER,  N.  Y. 


The  method  described  is  the  one  that 
was  in  use  14  years  ago  in  the  New 
York  Hospital  for  giving  Salt  Solution. 
The  apparatus,  instruments,  etc.,  are  ster- 
ilized by  steam  or  boiling.  The  patient's 
arm  at  the  elbow  is  prepared  for  opera- 
tion. The  operator's  hands  are  cleansed 
and  rubber  gloves  may  be  worn.  Under 
aseptic  precautions,  one  of  the  veins  at 
the  elbow  is  selected.  If  it  does  not  stand 
out  spontaneously,   it  can   generally  be 


made  to  do  so  by  light  pressure  with  the 
thumb  over  the  brachial  artery  just  above 
the  elbow.  Cocaine  is  injected  for  about 
one  inch  over  the  course  of  the  vein,  then 
an  inch  incision  is  made  directly  over  the 
vein  and  it  is  carefully  dissected  out,  so 
that  an  aneurism  needle  threaded  with 
fine  catgut  can  be  passed  under  it.  The 
catgut  is  grasped  by  a  pair  of  forceps, 
while  the  aneurism  needle  is  withdrawn, 
and  is  then  divided  into  an  upper  and 
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lower  ligature.  The  lower  ligature  is 
then  tied  and  left  long,  the  upper  ligature 
is  clamped  by  a  pair  of  artery  clamps. 
The  vein  is  then  raised  by  the  upper  liga- 
ture and  opened  by  a  sharp  pair  of  scis- 
sors for  a  distance  about  one-half  way 
through  its  lumen  and  in  such  a  manner 
as  to  form  a  flap. 

This  flap  is  then  grasped  by  a  pair  of 
forceps  and  the  glass  canula  with  the  air 
expelled  is  inserted  into  the  vein.  The 
nursing  bottle  is  then  raised  until  about 
1 2  inches  or  more  above  the  elbow  and 
the  solution  is  allowed  to  flow  in.  If 
the  flow  is  not  free,  it  means  that  the 
canula  is  not  straight  in  the  vein  and  a 
little  manipulation  remedies  this.  The 
canula  does  not  need  to  be  tied  into  the 
vein,  but  the  vein  is  simply  pulled  up 
over  the  canula  using  the  lower  ligature 
as  a  retractor.  When  the  solution  has  run 
in,  the  canula  is  removed,  the  upper  liga- 
ture is  tied,  the  wound  is  washed  with 
sterile  salt  solution  and  closed  by  silk 
sutures  and  dressed. 

For  this  method  the  following  advan- 
tages are  claimed: 

1 —  The  solution  all  goes  into  the  vein. 

2 —  The  solution  does  not  get  into  the 
tissues. 

3 —  No  air  enters  the  vein. 

4 —  It  is  practically  painless. 

5 —  With  practice  the  vein  is  easily  and 
quickly  exposed.  From  the  observation 
of  other  cases,  I  think  it  is  easier  than 
plunging  a  needle  into  the  vein. 

For  the  apparatus  the  following  ad- 
vantages are  claimed: 

1 —  It  is  simple  and  may  be  used  either 
with  glass  canula  inserted  directly  into 
the  vein  as  just  described,  or  with  the 
needle  plunged  through  the  skin  and  the 
glass  canula  inserted  into  this,  as  is  to  be 
described  later. 

2 —  It  is  easily  obtained. 


3 —  It  is  inexpensive. 

4 —  It  is  easily  cleaned  and  sterilized 
and  easily  replaced  if  broken. 

5 —  It  being  graduated  an  exact  amount 
may  be  given  at  one  dose. 

6 —  After  the  solution  has  been  put  in 
and  the  rubber  tube  clamped,  the  bottle 
may  stand  erect,  be  laid  on  its  side  or 
inverted  in  a  pitcher  of  hot  sterile  salt 
solution  or  water. 

7 —  With  our  cases  the  "606"  has  been 
brought  into  solution  by  means  of  the 
mortar  and  pestle,  following  the  direc- 
tions that  come  with  the  remedy. 

It  is  suggested  that  this  method  be  fol- 
lowed using  sterile  salt  solution  that  has 
stood  quiet  for  some  time  and  that  may 
then  be  siphoned  off,  so  that  any  solid 
particles  may  be  precipitated.  The  pow- 
der is  put  into  the  sterile  mortar,  23  min- 
ims of  Sodium  Hydrate  Solution  are 
added  and  ground  up  until  in  perfect  so- 
lution. The  solution  may  then  be  poured 
into  the  nursing  bottle  from  the  mortar 
which  is  again  washed  out  with  salt  so- 
lution and  salt  solution  added  up  to  10 
oz.  (As  a  matter  of  fact  as  the  gradua- 
tion in  the  nursing  bottle  is  in  oz.  I  can 
see  no  reason  why  1 2  oz.  should  not  be 
used,  then  each  2  oz.  would  equal  .1 
gram  or  the  calculation  may  be  used  of 
30  c.c.  to  the  oz.)  The  cork  is  then 
inserted,  the  rubber  tube  clamped  and  the 
bottle  is  stood  inverted  in  warm  salt  solu- 
tion. If  the  Solution  is  made  up  in  this 
way  for  some  little  time  before  it  is  to  be 
given  any  particles  of  solid  material  would 
sink  to  the  bottom  (the  bend  in  the  glass 
tube  preventing  the  particles  from  going 
down  into  the  tube),  but  they  could  not 
get  out  as  they  would  were  the  solution 
run  off  from  the  bottom  as  in  a  burette. 

The  apparatus  consists  of  a  1  2  oz.  nurs- 
ing bottle,  with  a  hole  about  one-eighth 
inch  in  diameter,  drilled  in  the  bottom 
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and  fitted  with  rubber  cork  (wooden  cork 
probably  would  do  as  well).  The  neck 
of  the  bottle  is  then  fitted  with  a  per- 
forated rubber  cork  carrying  a  glass  con- 
necting tube  bent  over  at  the  end.  Over 
this  glass  tube  is  fitted  a  piece  of  rubber 
tubing  that  has  been  used  slightly,  so  that 
it  does  not  contain  that  powder  so  fre- 
quent in  new  rubber  tubing.  Into  the  end 
of  this  tubing  is  fitted  the  special  glass 
canula  (or  in  place  of  this  special  glass 
canula,  a  straight  medicine  dropper  may 
be  converted  into  a  canula  by  holding  it 
in  the  gas  flame  until  it  bends  of  its  own 
weight  to  an  angle  of  45  degrees).  This 
special  canula  was  designed  for  the  pur- 
pose of  preventing  any  air  that  might  be 
in  the  rubber  tube  from  running  into  the 
vein.  Bubbles  of  air  coming  down  this 
tube  will  immediately  jump  up  into  the  ex- 
panded bulb  and  be  held  there.  In  fact, 
this  bulb  arrangement  will  hold  back  a 
bubble  of  air  large  enough  to  extend  al- 
most to  the  mouth  of  the  canula. 

There  is  one  other  precaution  to  be 
used  to  avoid  air  entering  the  vein.  When 
the  rubber  tube  is  clipped  off  and  the  can- 
ula is  grasped  and  lowered  as  if  to  enter 
the  vein,  it  will  be  noticed  that  the  elas- 
ticity of  the  rubber  allows  the  solution  to 
draw  back  from  the  very  tip  of  the  canula 
so  as  to  admit  an  air  bubble.  This  can 
be  avoided  by  holding  the  canula  between 
the  index  and  middle  fingers  with  the 
thumb  pressing  the  rubber  into  the  end  of 
the  canula. 

So  far  as  this  method  is  used  in  giv- 
ing "606"  we  have  in  eleven  instances 
had  no  difficulty  in  getting  the  powder 
into  solution  by  using  the  mortar  and 
pestle.  This  has  given  a  perfectly  clear 
solution.  There  is  then  no  need  of  a 
graduate  for  the  bottle  is  filled  with  salt 
solution  up  to  the  1  0  oz.  mark.  If  one 
cares  to  make  the  solution  by  first  dis- 


solving in  sterile  salt  solution  and  then 
adding  the  alkali  until  the  precipitate 
forms  and  redissolves,  this  can  all  be  done 
in  the  mortar  and  then  poured  into  the 
nursing  bottle  with  no  other  measuring 
glass  necessary. 

Whether  "606"  will  be  the  eventual 
remedy  in  Syphilis,  and  which  will  be  the 
method  of  use — "intravenous  or  intra 
muscular,"  time  only  will  tell.  But  I  can- 
not help  from  feeling  that  the  intravenous 
method  will  be  the  choice  for  I  imagine 
Ehrlich's  idea  was  (or  is)  to  overwhelm 
with  a  large  dose  all  of  the  Spirochetes  at 
one  time  and  it  certainly  seems  as  if  the 
intravenous  method  would  do  it  much  bet- 
ter than  the  intramuscular.  On  the  pos- 
sibility that  spirochetes  might  lie  in  the 
superficial  layer  of  the  skin  and  not  be  ex- 
posed to  the  "606"  solution,  it  would 
seem  rational  to  me  to  combine  this  treat- 
ment with  Inunctions  of  Mercury.  I  don't 
mean  to  say  that  I  have  covered  all  of 
the  possibilities  that  an  ingenious  man 
would  think  out  for  this  apparatus,  un- 
doubtedly there  are  combinations  that 
could  be  used  other  than  the  one  recom- 
mended as  it  might  suit  the  operator's 
fancy. 

The  instruments  and  apparatus  needed 
for  the  whole  operation  including  the  solu- 
tion of  the  "606"  are: 

Sterile  glass  mortar  and  pestle. 

A  1 5  per  cent,  solution  of  Sodium 
Hydroxide.  (This  should  be  allowed  to 
stand  if  there  is  any  tendency  to  precipita- 
tion and  the  supernatant  fluid  used.) 

Sterile  salt  solution  made  from  distilled 
water  and  C.  P.  Sodium  chloride  and  fil- 
tered if  necessary  or  allowed  to  stand 
in  an  inverted  flask  so  arranged  with  a 
perforated  rubber  cork  and  two  glass 
tubes,  one  extending  to  the  bottom  of  the 
flask  and  the  other  into  the  neck,  that 
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only  the  supernatant  solution  is  used. 

The  nursing  bottle  with  perforated  rub- 
ber cork,  glass  connecting  tube,  two  feet 
of  rubber  tubing,  a  clip  and  the  special 
glass  canula. 

A  sterile  glass  funnel  and  filter  paper 
for  an  emergency,  in  case  the  solution  is 
not  perfectly  clear. 

Hypodermic  needle  and  cocaine  solu- 
tion. 

A  sharp  knife  and  sharp  pair  of  scis- 
sors that  will  cut  on  the  point. 
Two  small  retractors. 
Two  artery  clamps. 
An  aneurism  needle  with  fine  catgut. 
A  curved  needle  and  silk. 
Dressings. 

Since  the  above  paper  was  written,  an 
objection  has  been  made  to  the  original 
method  described  because  the  vein  is  ob- 
literated, and  it  might  be  necessary  to 
give  more  than  one  injection  of  salvarson. 
It  would  seem  as  though  there  were 
enough  superficial  veins  to  allow  of  a  con- 
siderable number  of  injections  without  any 
particular  danger  resulting.  The  method 
by  using  a  needle  of  course  would  obvi- 
ate this  difficulty  unless  a  thrombosis  was 
produced.  In  thinking  over  this  objec- 
tion it  seemed  as  though  it  would  be  pos- 


sible to  simply  cut  down  on  a  vein  expos- 
ing its  superficial  surface,  and  then  to  grasp 
this  anterior  wall  by  a  pair  of  forceps 
and  raise  it  up.  The  vein  is  then  nicked 
close  to  the  forceps  and  a  sharp  pointed 
glass  canula  is  inserted  into  this  opening. 
This  may  be  facilitated  by  grinding  a 
pair  of  thumb  forceps  so  that  they  act 
like  a  director.  After  the  solution  has 
been  run  in  the  edges  of  this  small  open- 
ing, are  grasped  in  the  bite  of  a  pair  of 
artery  clamps,  and  the  opening  is  closed 
by  a  lateral  ligature  of  fine  catgut.  This 
has  been  tried  once  with  apparent  success. 
To  make  the  manipulation  of  the  "606" 
easier,  I  have  had  the  Soda  solution  put 
up  in  ampules.  The  sterile  salt  solu- 
is  filed  and  broken,  and  the  sterile  salt 
tion  can  be  purchased  put  up  in  12 
oz.  bottles.  Furthermore  for  emergency 
saline  infusion  a  quart  bottle  of  sterile 
salt  solution  may  be  obtained.  This  bot- 
tle is  perforated  at  the  bottom  and  has  a 
perforated  rubber  cork,  so  that  all  that 
need  be  done  is  to  remove  the  stopper  in 
the  rubber  cork  and  fit  in  the  rubber  tub- 
ing, with  glass  connecting  tube  at  one  end 
and  the  canula  at  the  other;  sink  this  bot- 
tle in  water  at  110  degrees  and  one  is 
already  to  begin  the  infusion. 
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THE  LAKE  KEUKA  MEDICAL 
AND  SURGICAL  ASSOCIATION. 

THE  purposes  and  organization  of  the 
Lake  Keuka  Association  and  the 
Associated  Physicians  of  Long  Island  are 
so  similar  and  so  unusual  that  they  should 
be  of  interest  to  all  of  the  physicians  of 
New  York  State.  The  Associated  Physi- 
cians of  Long  Island  is  a  distinctly  inde 
pendent  organization  and  is  made  up  of 
members  from  all  branches  of  the  medical 
profession  who  are  in  good  standing  on 
Long  Island.  The  Lake  Keuka  Asso- 
ciation covers  a  larger  area  and  includes 
among  its  members  physicians  in  good 
standing  regardless  of  residence.  The 
present  number  of  the  Journal  contains 
some  of  the  more  important  papers  whicn 
v/ere  read  at  the  last  meeting  of  the  Lake 
Keuka  Association  and  attests  the  scientific 
character  of  these  gatherings. 

Dr.  H.  B.  Nichols,  of  Syracuse,  bears 
the  same  relation  to  the  Lake  Keuka  Asso 
ciation  that  Dr.  James  Cole  Hancock  does 
to  the  Associated  Physicians  of  Long 
Island.  The  following  historical  sketch  has 
been  forwarded  to  the  editor  by  the  secre- 
tary and  treasurer  of  the  Lake  Keuka 
Association  and  will  undoubtedly  be  of 
interest  to  the  readers  of  this  journal: 
The  Lake  Keuka  Medical  and  Surgical 


Association  was  organized  in  August, 
1900.  At  that  time  a  meeting  of  the 
Steuben  County  Medical  Society  was  be- 
ing held  at  Gibson's  Hotel,  on  Lake 
Keuka  by  invitation  of  the  President,  H. 
B.  Nichols,  of  Pulteney.  After  the  ren- 
dering of  the  program  a  steamer  ride  on 
the  steamer  "Wanderer"  was  taken  by  the 
attending  members,  and  while  upon  the 
beautiful  waters  of  Lake  Keuka,  the  Lake 
Keuka  Med  ical  and  Surgical  Association 
was  completed.  Dr.  Chittenden,  of  Steu- 
ben, was  elected  chairman  for  the  tempo 
rary  meeting,  and  later,  Dr.  A.  L. 
Beahan,  of  Canandaigua,  was  made  the 
first  president,  and  Dr.  W.  W.  Smith,  of 
Avoca,  secretary.  Meetings  have  been  held 
annually  in  July  of  each  year  since  its  or- 
ganization. Each  succeeding  year  interest 
in  this  association  is  more  manifest,  as  is 
shown  by  the  programs,  which  embrace  the 
best  men  of  the  State  and  nation.  The 
main  object  of  the  Association,  aside  from 
the  scientific  side,  is  to  bring  the  members 
ot  the  profession  into  a  closer  relationship 
personally,  and  to  enjoy  an  outing  in  July, 
the  most  beautiful  time  in  the  region  of  the 
liiiand  lakes  of  the  State.  Originally  fi\. 
counties,  Steuben,  Yates,  Ontario,  Che- 
mung and  Schuyler,  belonged  to  the  Asso- 
ciation, but  the  number  has  been  gradually 
increasing,  until  at  the  present  time  thirtee). 
counties  belong  to  the  Association,  viz. : 
Allegany,  Schuyler,  Chemung,  Tioga, 
Livingston,  Monroe,  Wayne,  Yates,  On- 
tario, Wyoming,  Steuben,  Seneca  and  On 
ondaga,  invitations  being  sent  to  about 
1 ,400  physicians.  In  attendance  it  is  sur- 
passed only  by  the  State  Society,  and 
Dromises  to  be  a  factor  in  the  social  anrJ 
ccientific  circle  of  the  profession  of  th^ 
State  in  years  to  come.  At  the  last  meet- 
ing, held  in  July,  at  Grove  Springs,  the  fol- 
lowing officers  for  the  year  1912  were 
elected:    President,  Dr.  J.  L.  Myers,  of 
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Sodus,  N.  Y. ;  vice-president,  Dr.  D. 
Bowen,  of  Almond,  N.  Y. ;  secretary  and 
treasurer,  Dr.  H.  B.  Nichols,  of  Syracuse. 
Physicians  in  good  standing,  regardless  of 
residence,  are  welcome,  and,  contrary  to 
the  usual  custom,  no  dues  are  required, 
only  $1  to  be  piad  by  those  who  attend, 
to  defray  the  expense  of  the  current  meet- 
ing. The  Association  has  no  indebtedness, 
and  has  a  small  amount  in  the  hands  of  the 
treasurer. 


THE   DEATH   RATE   IN  NEW 
YORK  CITY. 

THE  very  gradual  but  steady  decrease 
in  the  death  rate  in  New  York 
City  during  the  past  year  can  be  ascribed 
directly  to  the  activity  of  the  Department 
o<  Health  under  Commissioner  Lederle.  A 
study  of  the  decreased  mortality  is  shown 
especially  in  the  cases  of  preventable  con- 
tag  ous  diseases,  and  those  occurring  in 
children  under  five  years  of  age  in  which 
the  intestinal  tract  becomes  diseased. 

A  compilation  of  the  vital  stat  sties  for 
the  three  months  ending  September  30, 
\9  1  1 ,  was  as  follows : 

There  were  1  8,048  deaths  during  the 
quarter  ending  September  30,  191  1,  pro 
ducing  a  death  rate  of  1  4.38  per  1 ,000  of 
the  population,  a  decrease  of  1.15,  as  com- 
pared with  the  rate  of  the  corresponding 
quarter  of  last  year.  A  comparison  of 
the  mortality  of  the  third  quarter  of  the 
year  with  the  corrected  average  of  the  cor 
responding  quarter  of  the  preceding  five 
years  shows  a  decrease  of  2,864  death? 
from  all  causes.  This  tremendous  decrease 
is  due  to  the  lowered  mortality  in  the  fol- 
lowing diseases:  Measles,  22;  scarlet 
fever,  33;  diphtheria  and  croup,  94;  tu- 
berculosis of  the  lungs,  235;  cerebrospinal 
meningitis,  51  ;  pneumonia,  271  ;  acute 
bronchitis,  73 ;  diarrhoeal  diseases  under 
five  years,  1,716;  Bright's  disease,  308: 


congenital  debility,  249,  and  old  age,  64, 
The  causes  showing  increases  were  as  fol- 
lows: Cancer,  65  ;  organic  heart  diseases, 
112;  appendicitis,  1  5,  and  sunstroke,  45  L 
The  mortality  of  children  under  a  year 
showed  a  decrease  of  1 ,862  deaths,  and  of 
children  under  five  years,  2,536;  from  five 
to  sixty-five,  457;  at  the  age  groups  of 
sixty-five  years  and  over  there  were  1  1  9 
more  deaths. 


Physicians  Registered  At  Meet- 
ings Of  The  Lake  Keuka  Medical 
And  Surgical  Association  As 

FOLLOWS: 

Dr.  S.  H.  Kinne,  Dr.  D.  P.  Mathew- 
son,  Dr.  T.  O.  Burleson,  Dr.  D.  H, 
Smith,  Dr.  E.  Wynkoop,  Dr.  A.  L. 
Smith,  of  Bath,  N.  Y. ;  Dr.  R.  R.  Fitch, 
Dr.  W.  B.  Jones,  Dr.  J.  Roby,  Dr.  C.  O. 
Boswell,  Dr.  E.  W.  Mulligan,  Dr.  C.  K. 
Haskell,  Dr.  J.  W.  McCauley,  Dr.  W. 

D.  Becker,  Dr.  C.  R.  Barber,  Dr.  F.  W. 
Seymour,  Dr.  E.  B.  Angell,  Dr.  E.  W. 
Ruggles,  Dr.  J.  O.  Roe,  Dr.  B.  A.  Rich- 
ards, Dr.  J.  S.  Berkman,  Dr.  S.  Pierson, 
Dr.  T.  Jameson,  Dr.  K.  Buck,  Dr.  W.  J. 
Harriman,  Dr.  N.  D.  McDowell,  Dr.  C. 
S.  Starr,  Dr.  H.  H.  Baker,  Dr.  F.  W. 
Zimmer,  Dr.  W.  M.  Brown,  Dr.  F.  A. 
Jones,  Dr.  J.  C.  Urquhart,  Dr.  G.  G. 
Carroll,  Dr.  A.  L.  Jones,  Dr.  J.  H.  Pad- 
ley,  of  Rochester,  N.  Y. ;  Dr.  C.  W.  M. 
Brown,  Dr.  F.  A.  Baker,  Dr.  F.  H. 
Flood,  Dr.  A  W.  Booth,  Dr.  R.  G. 
Loop,  Dr.  G.  Case,  Dr.  S.  Voorhees,  Dr. 
C.  R.  Jennings,  Dr.  F.  E.  Woodhouse, 
Dr.  A.  H.  Baker,  Dr.  I.  L.  Herrick,  Dr. 
C.  N.  Hammond,  Dr.  H.  W.  Fudge,  Dr. 
R.  A.  Turnbull,  Dr.  F.  B.  Green,  of  El- 
mira,  N.  Y. ;  Dr.  C.  L.  Stiles,  Owego, 
N.  Y. ;  Dr.  H.  B.  Smith,  Dr.  E.  J.  Car- 
penter, Dr.  E.  Hubbell,  Dr.  Cobb,  Dr. 
Hutton,  Dr.  CaT,  of  Corning,  N.  Y. ;  Dr. 

E.  W.  Brvan,  Dr.  L.  Fitzsimmons,  Pulte- 
ney,  N.  Y. ;  Dr.  P.  L.  Alden,  Dr.  R.  G. 
Lawrence,  Dr.  J.  W.  Keeler,  of  Ham- 
mondsport,  N.  Y. ;  Dr.  W.  W.  Bachman, 
Dr.  Trant,  of  Prattsburg,  N.  Y. ;  Dr.  C. 
Doubleday,  Dr.  E.  M.  Sherer,  Dr.  E.  M. 
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Foster,  Dr.  Conley,  Dr.  Mathews,  of 
Penn  Yan,  N.  Y. ;  Dr.  C.  Van  Dyke, 
Himrods,  N.  Y. ;  Dr.  C.  R.  Bowen,  Al- 
mond, N.  Y. ;  Dr.  H.  Seaman,  Alton, 
N.  Y. ;  Dr.  J.  F.  Myers,  Sodus,  N.  Y. ; 
Dr.  L.  H.  Smith,  Palmyra,  N.  Y. ;  C. 
F.  Painter,  Boston,  Mass. ;  Dr.  J.  A.  Con- 
way, Dr.  E.  Kysor,  Dr.  Kelly,  Dr.  B.  R. 
Wakeman,  Dr.  J.  E.  Walker,  Dr.  J.  D. 
Citchell,  Dr.  G.  Conderman,  Dr.  S. 
Mitchell,  of  Hornell,  N.  Y. ;  Dr.  F.  S. 
Crego,  Dr.  J.  J.  Mooney,  Dr.  C.  G. 
Stockton,  Dr.  M.  D.  Mann,  Dr.  Lucien 
Howe,  Dr.  E.  R.  McGuire,  Dr.  Roswell 
Park,  Dr.  Chas.  E.  Congdon,  Dr.  J.  H. 
Pryor,  Dr.  H.  R.  Hopkins,  Dr.  G.  W. 
Wende,  of  Buffalo,  N.  Y. ;  Dr.  C.  F. 
Neider,  Dr.  H.  Knickerbocker,  Dr.  W. 
W.  Skinner,  Dr.  Delaney,  Dr.  Young, 
Dr.  F.  L.  Stebbins,  Dr.  C.  C.  Lytle,  Dr. 
C.  D.  McCarthy,  Dr.  J.  S.  Allen,  of 
Geneva,  N.  Y. ;  Dr.  C.  R.  Otis,  Dr.  C. 
C.  Harvey,  of  Dundee,  N.  Y. ;  Dr.  O.  K. 
Stewart,  Dr.  H.  P.  Jack,  of  Canisteo, 
N.  Y.;  Dr.  W.  F.  Jolley,  Troupsberg, 
N.  Y. ;  Dr.  F.  H.  Driesbach,  Dr.  J.  H. 
Burke,  of  Dansville,  N.  Y. ;  Dr.  H.  S. 
Gillette,  Dr.  C.  F.  Tomer,  of  Savona, 
N.  Y. ;  Dr.  A.  B.  Miller,  Dr.  C.  A.  De 
Mong,  Dr.  J.  L.  Heffron,  Dr.  S.  F. 
Snow,  Dr.  C.  E.  Coon,  Dr.  H.  G.  Weis- 
kotten,  of  Syracuse,  N.  Y. ;  Dr.  B.  P. 
Andrews,  Dansville,  N.  Y. ;  Dr.  A.  E. 
Larkin,  Syracuse,  N.  Y. ;  Dr.  F.  M. 
Chaffee,  Middlesex,  N.  Y. ;  Dr.  D.  S. 
Allen,  Seneca,  N.  Y. ;  Dr.  F.  L.  Wal- 
deck,  Syracuse,  N.  Y. ;  Dr.  A.  F. 
Wright,  Wayne,  N.  Y. ;  Dr.  A.  L. 
port,  Dr.  O.  J.  Hallenbeck,  of  Canan- 
Beahan,  Dr.  R.  E.  Cook,  Dr.  H.  Daven- 
daigua,  N.  Y. ;  Dr.  W.  B.  Clapper,  Dr. 
A.  M.  Mead,  of  Victor,  N.  Y. ;  Dr.  W. 
J.  Copperncll,  Dr.  A.  A.  Young,  Dr. 
R.  York,  of  Newark,  N.  Y. ;  Dr.  S.  C. 
Williamson,  Dr.  F.  D.  Williamson,  of 
Canisteo,  N.  Y. ;  Dr.  L.  C.  Lewis,  Dr. 
F.  H.  Van  Orsdale,  of  Belmont,  N.  Y. ; 
Dr.  L.  Coville,  Dr.  M.  L.  Tinker,  Dr.  H. 
Prince,  Dr.  H.  I.  Andrews,  of  Ithaca, 
N.  Y.;  Dr.  W.  E.  Barron,  Dr.  H.  R. 
Ainsworth,  Dr.  A.  A.  Aldrich,  Dr.  F. 
C.  Shaut,  of  Add:son,  N.  Y. ;  Dr.  E. 
Lester,   Dr.   F.   W.   Lester,   of  Seneca 


Falls,  N.  Y.;  Dr.  W.  W.  Smith,  Dr. 
T.  H.  Pawling,  of  Avoca,  N.  Y. ;  Dr. 
W.  A.  Hanor,  Big  Flats,  N.  Y. ;  Dr.  J. 

F.  Munson,  Sonyea,  N.  Y. ;  Dr.  D.  M. 
Totman,  Syracuse,  N.  Y. ;  Dr.  G.  K. 
Collier,  Dr.  S.  H.  Parker,  Dr.  W.  N. 
Traders,  of  Sonyea,  N.  Y. ;  Dr.  R.  M. 
Elliott,  Willard,  N.  Y. ;  Dr.  A.  Prince, 
Byron,  N.  Y. ;  Dr.  W.  D.  Johnson,  Ba- 
tavia,  N.  Y. ;  Dr.  W.  E.  Lunblad,  Corn- 
ing, N.  Y. ;  Dr.  J.  F.  Barnes,  Dr.  Ben- 
nett, of  Watkins,  N.  Y.;  Dr.  J.  M. 
Quirk,  Montour  Falls,  N.  Y. ;  Dr.  E.  E. 
Clark,  Knoxville,  Pa.;  Dr.  W.  E.  De- 
laney, Slate  Run,  Pa. ;  Dr.  W.  L.  Conk- 
lin,  Dansville,  N.  Y. ;  Dr.  C.  F.  Crance, 
No.  Tonawanda,  N.  Y. ;  Dr.  W.  G. 
Benedict,  Cameron,  N.  Y. ;  Dr.  D.  L. 
Chapman,  Beaver  Dams,  N.  Y. ;  Dr.  C. 
B.  McArtur,  Willard,  N.  Y. ;  Dr.  R. 
Morris,  Lincoln,  N.  Y. ;  Dr.  F.  J. 
Bowen,  Mt.  Morris,  N.  Y. ;  Dr.  W.  H. 
Fuller,  Friendship,  N.  Y. ;  Dr.  J.  M. 
Russell,  Willard,  N.  Y. ;  Dr.  C.  L. 
Bond,  Valois,  N.  Y. ;  Dr.  F.  A.  Wicker, 
Livonia,  N.  Y.;  Dr.  L.  A.  Walker, 
Rochester,  N.  Y. ;  Dr.  J.  L.  Hazen, 
Brockport,  N.  Y.;  Dr.  E.  Holley,  Wil- 
lard, N.  Y. ;  Dr.  M.  C.  Collier,  Dr.  L. 

A.  Thomas,  of  Painted  Post,  N.  Y. ; 
Dr.  T.  O.  Burleson,  Bath,  N.  Y. ;  Dr. 
M.  J.  Wilson,  Warsaw,  N.  Y. ;  Dr.  L. 
H.  Huphrey,  Silver  Springs,  N.  Y. ;  Dr. 

G.  H.  Peddle,  Perry,  N.  Y. ;  Dr.  E. 
T.  Bush,  Dr.  H.  P.  Bush,  of  Horse- 
heads,  N.  Y.;  Dr.  E.  B.  Sayre,  East 
Bloomfield,  N.  Y. ;  Dr.  F.  W.  Seymour, 
Rochester,  N.  Y. ;  Dr.  J.  G.  Davies,  Dal- 
ton,  N.  Y.;  Dr.  J.  R.  Williams,  Roch- 
ester, N.  Y. ;  Dr.  H.  Schoonmaker,  Dr. 
L.  P.  Conley,  Dr.  F.  H.  Newland,  of 
Clifton  Springs,  N.  Y. ;  Dr.  C.  S.  Snvth, 
Campbell,  N.  Y. ;  Dr.  J.  H.  Wilkin,  Dr. 
Halsted,  of  Rushville,  N.  Y. ;  Dr.  C.  R. 
Bowen,  Almond,  N.  Y. ;  Dr.  R.  C.  Hill, 
Bath,  N.  Y. ;  Dr.  L.  C.  Broughton,  Cas- 
tile, N.  Y. ;  Dr.  A.  B.  Straight,  Hornell, 
N.  Y.;  Dr.  C.  O.  Sayers,  Belfast, 
N.  Y.;  Dr.  E.  E.  Wallace,  Jasper. 
N.  Y. ;  Dr.  f.  P.  Brown,  Nunda,  N.  Y. ; 
Dr.  T.  J.  Currie,  Willard,  N.  Y. ;  Dr.  J. 

B.  Robson,  Halls,  N.  Y. ;  Dr.  H.  D. 
Allen,    Gorham,    N.    Y. ;    Dr.    W.  J. 
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Howe,  Scottsville,  N.  Y. ;  Dr.  T.  A.  Mc- 
Namara,  Corning,  N.  Y. ;  Dr.  G.  W. 
Sargent,  Seneca  Castle,  N.  Y. ;  Dr.  B.  A. 
Richards,  Dr.  E.  P.  Ballantine,  of  Roch- 
ester, N.  Y. ;  Dr.  M.  E.  Carmer,  Lyons, 
N.  Y. ;  Dr.  S.  R.  Wheeler,  East  Bloom- 
field,  N.  Y.;  Dr.  G.  A.  Mottram, 
Weston,  N.  Y.;  Dr.  C.  J.  Rosengren, 
Buffalo,  N.  Y. ;  Dr.  J.  O.  Palmer,  New 
York,  N.  Y. ;  Dr.  J.  B.  Covert,  Dr.  W. 
McCaw,  Dr.  J.  A.  Hart,  of  Geneva, 
N.  Y.;  Dr.  E.  W.  Ayars,  Alfred, 
N.  Y. ;  Dr.  Touhey,  Monterey,  N.  Y. ; 
Dr.  A.  M.  Stuart,  Elmira,  N.  Y. ;  Dr. 

B.  A.  Barney,  Hornell,  N.  Y. ;  Dr.  N. 

D.  McDowell,  Rochester,  N.  Y. ;  Dr.  A. 

E.  Davis,  Pittsford,  N.  Y. ;  Dr.  H.  H. 
Baker,  Dr.  G.  A.  Marion,  of  Rochester, 
N.  Y. ;  Dr.  J.  C.  Secor,  Westfield,  Pa. ; 
Dr.  F.  H.  Lawrence,  Kanona,  N.  Y. ; 
Dr.  F.  L.  Ackley,  So.  Dansville,  N.  Y. ; 
Dr.  F.  L.  Christian,  Elmira,  N.  Y. ;  Dr. 
A.  H.  Paine,  Geneva,  N.  Y. ;  Dr.  W.  J. 
Bott,  Palmyra,  N.  Y. ;  Dr.  J.  K.  King, 
Watkins,  N.  Y.;  Dr.  C.  W.  Selover, 
Stanley,  N.  Y. ;  Dr.  W.  T.  Fulkerson, 
Rochester,  N.  Y. ;  Dr.  A.  L.  Lyle,  Dr. 
R.  T.  Morris,  Dr.  J.  P.  Tuttle,  Dr.  J. 
A.  Blake,  of  New  York,  N.  Y. ;  Dr.  M. 
E.  House,  Dr.  Gillette,  of  Cuba,  N.  Y. ; 
Dr.  C.  Y.  Ford,  Dansville,  N.  Y. ;  Dr. 

C.  E.  Thompson,  Scranton,  Pa. ;  Dr.  C. 
E.  Annabel,  Waverly,  N.  Y. ;  Dr.  B.  O. 
Kinnear,  Clifton  Springs,  N.  Y. ;  Dr.  S. 
S.  McKenzie,  Bolivar,  N.  Y. ;  Dr.  F.  S. 
Swain,  Corning,  N.  Y. ;  Dr.  F.  S.  Samp- 
son, Penn  Yan,  N.  Y. ;  Dr.  E.  C.  Mann, 
Buffalo,  N.  Y. ;  Dr.  W.  K.  McGowan, 
Conesus,  N.  Y. ;  Dr.  M.  A.  Place,  Hor- 
nell, N.  Y.;  Dr.  B.  S.  Partridge,  East 
Bloomfield,  N.  Y. ;  Dr.  O.  E.  Newman, 
Penn  Yan,  N.  Y. ;  Dr.  S.  Lott,  Bellona, 
N.  Y.;  Dr.  G.  H.  Witter,  Wellsville, 
N.  Y. ;  Dr.  R.  D.  Eastman,  Berkshire, 


N.  Y.;  Dr.  W.  L.  Ayers,  Owego, 
N.  Y. ;  Dr.  H.  E.  Cooley,  Angelica, 
N.  Y. ;  Dr.  M.  R.  Pritchard,  Westfield, 
Pa.;  Dr.  D.  S.  Wilbur,  Dr.  H.  R.  Bar- 
ringer,  of  Naples,  N.  Y.;  Dr.  W.  G. 
Humphrey,  Elkland,  Pa.;  Dr.  C.  A. 
Trexler,  Knoxville,  N.  Y. ;  Dr.  C.  A. 
Haskins,  Dalton,  N.  Y. ;  Dr.  H.  R.  Gay- 
lord,  Dr.  G.  H.  A.  Clowes,  Dr.  A.  A. 
Jones,  of  Buffalo,  N.  Y. ;  Dr.  L.  R. 
Colegrove,  Elmira,  N.  Y. ;  Dr.  C.  C. 
Rowley,  Canisteo,  N.  Y. ;  Dr.  C.  M. 
Ackley,  So.  Dansville,  N.  Y. ;  Dr.  R.  S. 
Harnden,  Waverly,  N.  Y. ;  Dr.  J.  H. 
Finnessy,  Rochester,  N.  Y. ;  Dr.  G.  R. 
Preston,  Dansville,  N.  Y. ;  Dr.  W.  K. 
Quackenbush,  Avon,  N.  Y. ;  Dr.  H.  T. 
Dunbar,  Candor,  N.  Y. ;  Dr.  M.  E.  Bab- 
cock,  Hammondsport,  N.  Y. ;  Dr.  C.  M. 
Briggs,  Fairport,  N.  Y. ;  Dr.  J.  H.  Whit- 
beck,  Cayuga,  N.  Y. ;  Dr.  C.  B.  Ste- 
phens, Wallace,  N.  Y. ;  Dr.  T.  D. 
Crothers,  Hartford,  Conn. ;  Dr.  W.  Mal- 
colm, Clifton  Springs,  N.  Y. ;  Dr.  A.  L. 
Benedict,  Buffalo,  N.  Y. ;  Dr.  E.  C. 
Perry,  Avon,  N.  Y. ;  Dr.  J.  A.  Morissey, 
Lima,  N.  Y. ;  Dr.  A.  Dann,  Rochester, 
N.  Y.;  Dr.  J.  A.  Klump,  Dr.  R.  G. 
Nutt,  of  Williamsport,  Pa.;  Dr.  J.  Ja- 
cobs, New  York  City;  Dr.  R.  S.  Bar- 
tholemew,  Reading  Centre,  N.  Y. ;  Dr. 
C.  G.  Kerley,  Dr.  J.  F.  McKernon,  New 
York  City;  Dr.  F.  E.  Bowlby,  Odessa, 
N.  Y. ;  Dr.  C.  W.  O'Donnell,  Andover, 
N.  Y.;  Dr.  A.  Niles,  Dr.  F.  Shaw,  of 
Wellsboro,  Pa.;  Dr.  M.  A.  Veeder, 
Lyons,  N.  Y. ;  Dr.  J.  L.  Miller,  Corning, 
N.  Y.;  Dr.  C.  W.  Thomas,  Rochester, 
N.  Y. ;  Dr.  W.  Brady,  Elmira,  N.  Y. ; 
Dr.  G.  S.  Means,  Geneva,  N.  Y. ;  Dr. 
A.  W.  Armstrong,  Canandaigua,  N.  Y. ; 
Dr.  G.  L.  Preston,  Canisteo,  N.  Y. ;  Dr. 
C.  E.  Fairman,  Lyndonville,  N.  Y. 
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SUFFOLK  COUNTY  MEDICAL 
SOCIETY 
The  annual  meeting  of  the  Suffolk 
County  Medical  Society  was  held  at  Riv- 
erhead,  October  26,  1911.  Papers  were 
read  by  Dr.  W.  A.  Hulse,  of  Bay  Shore ; 
Dr.  W.  H.  Russ,  of  Brentwood,  and 
Dr.  Charles  Eastmond,  of  Brooklyn. 

PATCHOGUE  MAY  HOLD  SPE- 
CIAL ELECTION. 
The  committee  of  Patchogue  citizens 
appointed  during  the  smallpox  scare  here 
three  years  ago,  have  decided  to  ask  the 
village  trustees  to  take  definite  action  to- 
ward paying  Health  Officer  Overton  his 
expenses  of  about  $1,000  incurred  in  de- 
fending the  $20,000  damage  suit  brought 
against  him  for  damage  by  Mrs.  Ida  C. 
Sinn,  in  whose  house  he  lodged  a  sus- 
pect. 

She  got  no  damages,  but  the  officer 
was  put  to  a  lot  of  expense  in  defending 
the  suit.  He  and  the  committee  think 
the  village  ought  to  pay  his  expenses,  as 
he  was  working  for  the  village;  but  the 
trustees  have  so  far  refused  to  audit  the 
claim. 

It  has  been  suggested  that  a  special 
election  should  be  held  to  vote  on  it. 

SOUTHAMPTON'S  HOSPITAL. 

Work  is  to  be  started  immediately  on 
Southampton's  new  hospital,  and  the 
building  will  be  completed  before  another 
season  opens.  The  cost  of  the  new  hos- 
pital is  to  be  about  $40,000,  and  about 
$28,000  of  this  has  been  raised,  with  a 
prospect  that  the  full  sum  will  have  been 
subscribed  before  the  work  is  completed. 

The  building  will  be  two  stories  and 


will  occupy  the  center  of  a  three-acre  tract 
at  the  corner  of  Old  Town  road  and  Her- 
rick  road,  the  latter  being  a  new  street 
which  was  accepted  by  the  village  last 
Friday. 

$2,500   HOSPITAL  DONATION. 

The  Bushwick  Hospital  has  received 
a  donation  of  $2,500  for  the  new  hos- 
pital fund  from  Mrs.  Sarah  E.  Bruce  of 
Ridgewood,  N.  J. 

NEW  YORK  UNIVERSITY  DEBT 
FREE. 

On  October  2  the  last  $20,000  was 
paid  on  a  mortgage  of  $175,000  on  the 
medical  school  of  the  New  York  Uni- 
versity, thus  leaving  the  property  of  the 
univers  ty  debt  free.  The  payment  of  this 
indebtedness  was  made  possible  by  the  be- 
quest of  John  S.  Kennedy. 

FEE— SPLITTING 
At  a  Stated  Meeting  of  The  New 
York  Academy  of  Medicine,  held  October 
5,  1911,  the  following  resolution,  adopt- 
ed by  the  Council  on  May  24,  1911,  was 
read,  and  it  was  unanimously  voted  that 
this  resolution  be  endorsed  by  the  Acad- 
emy. 

Resolved,  that  the  secret  division  of  a 
fee,  or  fees,  with  any  person,  or  persons, 
who  may  be  instrumental  in  influencing  a 
patient,  or  patients,  to  apply  for  operative 
care  or  professional  advice,  is  unworthy 
of  any  member  of  the  medical  profession. 

Resolved,  that  if  such  a  division  of  fee 
is  made  by  a  member  of  The  New  York 
Academy  of  Medicine  it  should  be  count- 
ed as  of  sufficient  ground  for  the  expulsion 
of  the  member. 
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Resolved,  that  the  Council  considers  it 
its  duty  to  investigate  charges  against 
members  made  on  the  basis  of  such  di- 
vision of  fee,  and  on  receipt  of  proof  of 
offense  the  Council  may  either  permit  the 
resignation  of  the  person  or  expel  him 
from  the  Academy. 


REGENTS  TO  REQUIRE  FULL- 
TIME INSTRUCTORS. 
At  its  last  meeting  the  board  of  regents 
of  the  University  of  the  State  of  New 
York  amended  its  rule  and  now  requires, 
that  after  October  1 ,  1  9 1  2,  a  medical  col- 
lege, in  order  to  be  registered  in  that  state 
as  maintaining  a  proper  medical  standard, 
must  have  at  least  six  full-time  salaried 
instructors,  giving  their  full  time  to  medi- 
cal work;  must  have  a  graded  course  of 
four  full  years  of  college  work  in  medi- 
cine, and  must  require  for  admission  not 
less  than  the  usual  four  years  of  aca- 
demic or  high  school  preparation,  or  its 
equivalent,  in  addition  to  the  pre-academic 
or  grammar  school  studies.  This  agrees 
with  the  definition  of  a  medical  college 
adopted  in  1  9 1  0  by  the  Council  on  Medi- 
cal Education  of  the  American  Medical 
Association. 


INEBRIETY  BOARD  HOLDS 
MEETING. 

The  recently-appointed  Inebriety  Board 
held  its  first  business  meeting  September 
12.  The  board  has  decided  to  call  on 
the  police  to  furnish  data  as  to  all  ar- 
rests for  intoxication  after  October  1.  It 
was  also  decided  to  acquire  land  within 
35  miles  of  New  York  City  for  a  site 
for  three  hospital  buildings,  the  cost  of 
the  site  and  buildings  to  be  about  $550,- 
000. 


DEATH-RATE  IN  THE  STATE. 
During  July  the  total  number  of  deaths 


in  the  state  from  all  causes  decreased  by 
438.  The  number  of  deaths  of  infants 
under  1  year  was  2,590,  while  for  July, 

1910,  it  was  3,486.  The  percentage  of 
lessened  infant  mortality  appears  to  be 
greater  in  the  cities  than  in  the  rural  dis- 
tricts. Pneumonia  and  other  respiratory 
diseases  caused  864  deaths  during  July, 

1911,  while  deaths  from  this  cause  for 
1910  were  978.  In  July,  191  1,  pul- 
monary tuberculosis  claimed  1,101  vic- 
tims, 650  of  whom  died  in  Greater  New 
York.  The  deaths  from  typhoid  fever 
show  an  increase  over  those  of  the  pre- 
vious year.  In  July,  1910,  there  were 
486  cases  of  typhoid  fever  reported,  with 
94  deaths,  while  in  July,  1911,  there 
were  641  cases  with  125  deaths. 


SMOKE  NUISANCE  ABATED. 
New  York  is  practically  free  from  the 
smoke  nuisance  and  this  is  due  to  the  work 
of  the  Health  Department  in  enforcing  the 
amendment  to  the  sanitary  code  which 
went  into  effect  a  little  over  a  year  ago. 
During  this  time  2,000  arrests  have  been 
made  and  $6,000  has  been  collected  in 
fines.  This  result  has  been  accomplished 
by  compelling  all  who  burn  soft  coal  to 
use  smoke  consumers. 


STATE  TO  TEACH  HYGIENE. 
The  New  York  State  Health  Depart- 
ment has  completed  plans  for  giving  a 
series  of  public  health  lectures  in  every 
important  city  and  town  in  the  state.  Lec- 
tures on  the  following  subjects  will  be 
included  in  the  course:  tuberculosis,  ty- 
phoid fever,  diphtheria,  smallpox  and  vac- 
cination; rabies;  the  value  of  vital  statis- 
tics; carriers  of  disease;  preventable  dis- 
eases ;  the  sanitation  of  a  country  home ; 
sewage  disposal;  water  filtration,  and  oral 
hygiene. 
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DISEASES  IN  BOOKS. 

Dr.  Samuel  D.  Hubbard  of  the  Board 
of  Health  in  speaking  before  the  New 
York  Library  Association  warned  against 
the  dangers  of  spreading  disease  through 
the  circulating  library.  He  thought  that 
every  library  should  have  a  corps  of  in- 
spectors whose  duty  should  be  subject  to 
a  rigid  examination  of  all  books  returned. 
All  those  which  bore  suspicious-looking 
marks  should  be  destroyed  and  all  books 
should  be  disinfected  at  frequent  intervals. 


OLD  FERRYBOAT  BECOMES 

SCHOOL. 

The  Committee  for  the  Prevention  of 
Tuberculosis  has  obtained  a  loan  of  the 
old  ferryboat  Rutherford  and  has  had  it 
fitted  up  as  a  school  for  tuberculous  chil- 
dren. Here  the  children  do  all  their 
school  work  and  have  their  meals  in  the 
open  air  and  there  are  also  some  accommo- 
dations for  older  patients.  A  physician 
and  nurses  are  in  constant  attendance. 


NEW  PAVILIONS  FOR  TUBER- 
CULOSIS PATIENTS. 

Two  new  pavilions  were  opened  on 
September  26  at  the  State  Hospital  for 
Incipient  Tuberculosis  at  Raybrook,  on 
which  occasion  bronze  tablets  were  un- 
veiled in  each  pavilion.  That  in  one  of 
the  pavilions  commemorates  the  work  of 
Dr.  John  H.  Pryor  of  Buffalo  and  that 
in  the  other  that  of  the  late  Dr.  Willis  G. 
MacDonald  of  Albany.  The  cost  of 
these  pavilions  was  about  $200,000  and 
doubles  the  capacity  of  the  institution, 
making  it  possible  to  care  for  600  patients 
annually.  A  new  home  for  the  help  to 
cost  $65,000  is  also  being  erected  on  the 
grounds. 


MONTHLY  BULLETIN  A  SUC- 
CESS. 

Although  this  publication  has  only  been 
in  existence  about  a  year  the  edition  has 
already  been  enlarged  twice  and  a  still 
larger  edition  is  now  contemplated.  It 
is  hoped  eventually  that  a  copy  of  the 
bulletin  may  be  sent  to  every  physician  in 
the  city  and  to  teachers,  clergymen  and 
social  workers  as  well.  Applications  for 
the  bulletin  may  be  made  to  the  editor  of 
the  Monthly  Bulletin  of  the  Department 
of  Health,  Fifty-fifth  Street  and  Sixth 
Avenue. 


LOW  DEATH  RECORD. 
The  number  of  deaths  reported  in  New 
York  City  during  the  nine  months  ended 
September  30  was  58,144,  equivalent  to 
a  death-rate  of  15.56  per  1,000,  which 
compares  favorably  with  the  correspond- 
ing period  of  1910,  when  the  death-rate 
was  16.27.  The  average  number  of 
deaths  for  the  first  nine  months  of  the 
preceding  thirteen  years  was  18.77  per 
1 ,000.  The  reduction  in  the  death-rate 
of  infants  under  1  year  of  age  was  most 
marked  during  this  period,  as  11,733 
deaths  were  reported,  or  124.6  per  1,000 
as  compared  with  12,922  deaths,  or  a 
rate  of  142.3  per  1,000  during  the  cor- 
responding period  of  last  year.  This  is 
equivalent  to  a  reduction  of  17.7  per 
1 ,000,  or  a  saving  of  1 ,667  lives  of  in- 
fants during  the  first  9  months  of  the  year. 

INDUSTRIAL  POISONINGS  TO 
BE  REPORTED. 
The  State  Department  of  Health  has 
called  the  attention  of  local  health  boards 
to  the  fact  that  section  58  of  the  labor 
law  became  a  law  June  6,  and  went  into 
effect  September  1.  This  law  requires 
that  every  medical  practitioner  attending 
on  or  called  in  to  visit  a  patient  whom 
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he  believes  to  be  suffering  from  poisoning 
from  lead,  phosphorus,  arsenic  or  mercury 
or  their  compounds,  or  from  anthrax,  or 
from  compressed-air  illness,  contracted  as 
a  result  of  the  patient's  employment,  shall 
send  to  the  Commissioner  of  Labor  a  no- 
tice stating  the  name  of  and  full  postal 
address  and  place  of  employment  of  the 
patient  and  the  disease  from  which,  in  the 
opinion  of  the  medical  practitioner,  the  pa- 
tient is  suffering,  with  such  other  and  furth- 
er information  as  may  be  said  to  be  re- 
quired by  the  said  commissioner.  If  any 
medical  practitioner,  when  required  by  this 
section  to  send  a  notice,  fails  forthwith 
to  send  the  same,  he  shall  be  liable  to  a 
fine  not  exceeding  $  1  0.  It  shall  be  the 
duty  of  the  Commissioner  of  Labor  to  en- 
force this  section  and  he  may  call  on  the 
state  and  local  boards  of  health  for  as- 
sistance. This  is  the  first  law  of  this  na- 
ture to  go  into  effect  on  this  side  of  the 
Atlantic. 


PERSONAL. 

A  reception  was  tendered  to  Dr.  and 
Mrs.  W.  A.  Polglase,  the  new  superin- 
tendent of  the  Cumberland  Street  Hospi- 
tal, Oct.  18th,  by  the  staff  of  the  hospi- 
tal at  the  home  of  Dr.  William  H.  Pier- 
son,  1  0 1  McDonough  street.  The  affair 
was  attended  by  the  wives  of  most  of  the 
staff  members  and  by  several  officials  con- 
nected with  the  hospital.  Dr.  Polglase 
was  recently  transferred  from  the  Metro- 
politan Hospital.  . 

Dr.  Arthur  E.  Soper  of  Northport  has 
been  appointed  junior  physician  at  the 
Manhattan  State  Hospital. 

Dr.  Paul  G.  Taddiken  has  removed  to 
St.  Lawrence  State  Hospital,  Ogdensburg, 
N.  Y. 

Drs.  Delmer  H.  Durgin,  Richard  G. 


Eaton  and  Joseph  H.  Shufelter  have  been 
appointed  junior  physicians  of  the  King's 
Park  State  Hospital. 

Dr.  John  Osborn  Polak,  287  Clinton 
Avenue,  will  resume  practice  October 
1 6th.  Practice  limited  to  office  work. 
Consultations  with  other  physicians  and 
surgical  operations. 

Dr.  Clarence  Reginald  Hyde  an- 
nounces his  removal  after  September  1  5  th 
to  242  Henry  Street,  corner  of  Joralemon 
Street,  Brooklyn,  New  York. 

Dr.  Stanislaw  J.  Alkier  has  removed  to 
301  Broadway.  Telephone,  3522  Will- 
iamsburg. 

Dr.  Nathan  T.  Beers  has  removed  to 
97  Gates  Avenue. 

Dr.  DeWitt  Franklin  Cline  has  remov- 
ed to  1  000  Church  Avenue. 

Dr.  Thomas  L.  Fogarty  has  removed 
to  262  New  York  Avenue. 

Dr.  Francis  Asbury  Hulst  has  removed 
to  1249  Dean  Street. 

Dr.  Clinton  John  Hyde  announces  the 
removal  of  his  office  to  244  Railroad  Ave- 
nue, near  Fulton  Street.  Telephone,  2367 
E.  N.  Y. 

Dr.  Christian  C.  A.  Lange  has  moved 
his  office  to  67  Hanson  Place. 

Dr.  Cecil  MacCoy  has  moved  to  Galen 
Hall,  1  84  Joralemon  Street.  Telephone, 
7551  Main. 

Dr.  Constantine  F.  McGuire  has  re- 
moved to  349  Lincoln  Road.  Telephone^ 
5496  Flatbush. 

Dr.  Burr  B.  Mosher  has  moved  to  184 
Joralemon  Street. 

Dr.  Eliza  M.  Mosher  has  moved  to 
1  84  Joralemon  Street. 

Dr.  Archibald  Murray  has  changed  his 
residence  to  36  Grammercy  Park,  N  Y. 
City. 


472 


NECROLOGY 


Dr.  Henry  T.  Spelman  has  removed  lyn,   N.   Y.,   to  Miss  Mary  Anderson 

to  538  Monroe  Street.  Kinsley  of  Philadelphia,  September  29. 

  Bruce  G.  Blackman,  M.D.,  to  Miss 

MARRIAGES.  Elizabeth  M.  Skinner,  both  of  Brooklyn. 
William  Henry    Best,    M.D.,  Brook- 


NECROLOGY. 

Compiled  By  DR.  Wm.  SCHROEDER,  M.  D. 

Chairman  of  the  Historical  Committee  of  the  Associated  Physicians  of  Long  Island. 


AGRIPPA  NELSON  BELL, 
A.M..,  M.D. 

Dr.  Bell  was  a  native  of  Northamp- 
ton County,  Virginia,  where  he  was  born 
August  3,  1820,  and  died  in  Brooklyn, 
N.  Y.,  October  15,  191  1. 

His  early  education  was  received  in  the 
public  schools,  and  attended  Medical  lec- 
tures at  the  Harvard  Medical  School  in 
1840-41,  and  the  Jefferson  Medical  Col- 
lege, receiving  the  degree  of  M.D.  in 
1842.  Trinity  College  conferred  the  de- 
gree of  A.M.  upon  him  in  1860. 

Dr.  Bell  was  Assistant  Surgeon  in  the 
U.  S.  Navy  from  1 844-48.  For  a  short 
time  he  was  in  practice  at  Waterbury, 
Conn.    In  1855  he  came  to  Brooklyn. 

His  professional  life  was  devoted  to 
preventive  Medicine  and  in  this  particular 
he  performed  valuable  service  to  the  coun- 
try. He  was  the  founder  of  the  Sani- 
tarian in  1  873,  and  its  editor  until  the  time 
of  his  death.  A  member  of  the  National 
Quarantine  Convention  in  1857-60,  Com- 
missioner from  1870-75,  and  an  Inspector 
of  Quarantine  for  the  National  Board  of 
Health,  President  of  the  American  Con- 
gress of  Tuberculosis  in  1901-02,  and 
Honorary  President  of  the  International 
Congress  of  Tuberculosis  in  1 903-04,  a 
member  of  the  Medical  Society,  County  of 
Kings,   from    1858,   Honorary  member 


1 898,  American  Medical  Association, 
American  Public  Health  and  Climatologi- 
cal  Association,  New  York  Medico  Legal 
Society,  New  York  Academy  of  Medi- 
cine. 

Time  rests  its  heavy  hand  on  all  of  us, 
and  very  few  are  the  links  that  now  bind 
us  to  the  past.  In  the  first  volume  of 
biographical  memoranda  of  the  Medical 
Society,  County  of  Kings,  contains  214 
names  of  members  from  1822  to  Dec, 
1  865.  Drs.  A.  N.  Bell  and  J.  G.  John- 
son were  the  only  two  active  members, 
now  the  record  will  have  but  one.  In 
1  85  7  Dr.  Bell  was  secretary  of  the  first 
Brooklyn  Medical  Society,  and  as  far  as 
the  writer  knows,  the  last  who  held  mem- 
bership in  that  old  Medical  Society.  Dr. 
Bell  is  the  author  of  numerous  pamphlets 
and  two  volumes: 

Knowledge  of  Living  Things,  12mo, 
1860. 

Climatology  and  Mineral  Waters  in  the 
United  States,  12mo,  1885. 

BENJAMIN  EDSON,  M.D. 

A  native  of  New  York,  where  he  was 
born  on  May  26,  1831.  His  father  was 
Freeman  Edson  of  Connecticut  and  his 
mother  was  Sally  Sheldon  of  Rhode  Is- 
land. 

Dr.  Edson  in  1870  married  Miss  Mary 
Waters  of  Brooklyn,  N.  Y. ;  a  daughter, 
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Grace,  now  the  wife  of  William  R.  Scrim- 
geaur,  survives  him. 

Dr.  Edson  died  in  Brooklyn,  N.  Y.,  on 
September  5,  1911.  His  early  education 
was  received  in  the  public  schools  and 
academies  of  this  State,  and  his  Medical 
Education  at  the  Long  Island  College 
Hospital,  College  Physicians  and  Surg- 
eons, graduating  M.D.,  from  the  Univer- 
sity of  New  York  in  1873.  For  a  num- 
ber of  years  he  was  principal  of  Public 
School  No.  14.  In  1885  he  began  the 
practice  of  Medicine  in  this  City,  where 
he  remained  until  his  death,  September  5, 
1911.  He  was  a  member  of  the  Medical 
Society,  County  of  Kings,  from  1873, 
and  the  Associated  Physicians  of  Long 
Island  from  1906;  also  a  member  of 
Orion  Lodge  No.  717  F.  A.  M.,  of 
which  he  was  master  in  1877. 
JOHN  RANDOLPH  QUINN,  M.D. 

Born  at  Bangor,  New  York,  on  Oc- 
tober 30,  1847,  his  father  was  John 
Quinn  and  his  mother  Bridget  Gillen,  both 
of  Ireland,  on  September  13,  1883,  he 
married  Ella  S.  Smith,  of  Virginia;  a  son, 
John  Randolph,  was  the  result  of  this 
union.  Dr.  Quinn  was  educated  at  the 
University  of  Vermont  receiving  the  de- 
gree of  M.D.,  from  the  Long  Island  Col- 
lege Hospital  in  1872,  at  which  time  he 
began  the  practice  of  medicine  in  this  city, 
remaining  until  his  death  August  1  1  th, 
1911.  He  was  a  member  of  The  Medi- 
cal Society,  County  of  Kings,  1877; 
The  Associated  Physicians  of  Long  Isl- 
and, 1905;  Brooklyn  Surgical  and  Patho- 
logical Societies. 

He  was  also  a  member  of  the  Inter- 
national Red  Cross  Society,  Tammany 
Hall  Society,  Kings  County  and  Mon- 
tauk  Clubs.  The  funeral  services  were 
held  at  the  Church  of  the  Nativity. 
HENRY   LOCKWOOD  FINLAY. 

Born  in  New  York  City  in  1884  and 


died  in  Brooklyn,  N.  Y.,  October  14, 
1911.  He  was  educated  in  the  public 
schools  and  graduated  from  the  Long 
Island  College  Hospital  in  1907.  Physi- 
cian to  the  Samaritan  Hospital,  a  member 
of  the  Medical  Society,  County  of  Kings, 
1909-1  1  ;  Anglo-Saxon  Lodge,  No.  137, 
F.  A.  M.,  and  the  Phi  Delta  Fraternity. 
CHARLES  EDDY,  M.D. 

His  native  place  being  Bangor,  Me., 
where  he  was  born  February  28,  1850, 
he  died  in  Brooklyn,  N.  Y.,  August 
10,  1911.  He  married  Anna  Edner 
in  1875,  the  children  were  James,  Will- 
iam and  Lillian  Edner  Eddy. 

Dr.  Eddy  graduated  from  Bellevue 
Hospital  Medical  College  in  1873,  and 
was  a  member  of  the  Medical  Society, 
County  of  Kings  from  1873-85,  physi- 
cian to  the  Atlantic  Avenue  Dispensary 
from  1873-85.  He  is  the  author  of 
Genealogy  of  the  Eddy  Family,  12mo., 
1881. 

WILLIAM  BLYTHE  LANE,  M.D. 

Dr.  Lane  was  born  in  Cranbury,  N. 
J.,  and  died  in  Brooklyn,  N.  Y.,  Au- 
gust 27,  1911.  He  was  educated  at 
Princeton  College,  receiving  the  degree  of 
A.B.  in  1861  and  A.M.  in  1864.  He 
graduated  from  Bellevue  Hospital  Medi- 
cal College  in  1 864,  was  assistant  sur- 
geon United  States  Army  in  1 864-65. 
He  practiced  in  Philadelphia,  Pa.,  for 
a  number  of  years,  but  became  interested 
in  life  insurance  work,  and  for  a  number 
of  years  served  as  vice-president  of 
the  Manhattan  Life  Insurance  Company. 
He  was  a  member  of  the  Medical  So- 
ciety, County  of  Kings,  from  1884-191  1. 

In  1 863  he  married  Sarah  Jewell 
Ward,  who  died  in  1877.  In  1882  he 
was  married  to  Sarah  Thorne  Wiley. 
Children  of  these  unions  were  Spencer 
Goble  Lane,  Camilla  K.  Lane  and  Mrs. 
Charles  E.  Rodgers,  Jr. 
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r  ■  1  HE  Forty-first  regular  meeting  of  the 
JL  Associated  Physicians  of  Long  Isl- 
and was  held  at  the  Opera  House,  Port 
Jefferson,  Saturday,  October  7th,  1911. 
A  special  tra:n  left  Brooklyn  at  1  :05 
with  or.ly  twenty-five  members,  owing  to 
the  unfavorable  condition  of  the  weather, 
but  this  number  was  considerably  aug- 
mented at  the  stops  between  Brooklyn  and 
Port  Jefferson  and  many  members  came 
down  by  way  of  automobiles  and  later 
trains.  The  special  was  met  at  Port  Jef- 
ferson by  a  number  of  motor  cars  kindly 
donated  and  piloted  by  prominent  busi- 
ness men  of  the  town,  a  courtesy  which 
was  greatly  appreciated  by  the  recip  ents 
of  the  favor.  Upon  the  invitation  of  Dr. 
Charlton  Wallace  of  Manhattan  a  stop 
was  made  at  the  new  Orthopedic  Hospital 
just  outside  of  Port  Jefferson  and  here 
besides  inspecting  the  new  and  interesting 
building  we  partook  of  a  most  enjoyable 
luncheon  served  in  one  of  the  hospital 
bu;ldirgs.  Then  boarding  our  autos  we 
were  v/hirled  through  the  beautiful  Belle 
Terre  estates  after  which  we  assembled  at 
the  Ardencraig  Inn  for  a  social  half  hour 
and  then  repaired  to  the  Opera  House  for 
the  business  and  scientific  sessions. 

Executive  Session. 
The   President,    Dr.    Frank  Overton, 
was  in  the  chair  and  there  were  sixty-sev- 


en members  and  guests  present  when  the 
meeting  was  called  to  order  at  five  forty. 
It  was  moved,  seconded  and  earned  that 
as  the  minutes  of  the  June  meeting  had 
already  been  puhl'shed  their  reading 
would  be  dispensed  with.  The  minutes 
of  the  meeting  of  the  Board  of  Directors 
held  in  June  were  read  as  follows: 

A  joint  meeting  of  the  Board  of  Di- 
rectors ar.d  the  Publication  Committee 
was  held  at  the  Library  Building  of  the 
Medical  Society  of  the  County  of  Kings, 
June  26th,  1911,  at  four  p.  m.  There 
were  present  Doctors  Frank  Overton, 
William  B.  Brinsmade  and  James  Cole 
Hancock  of  the  Board  of  Directors  and 
Doctors  Paul  M.  Pilcher,  James  M.  Win- 
field,  Louis  N.  Lanehart  and  Frank  T. 
DeLano  of  the  Publication  Committee. 
After  an  executive  session  Messrs.  C.  L. 
Ballinger,  A.  J.  MacFlroy  and  W.  S. 
Covert,  representing  the  business  manage- 
ment of  the  Long  Island  Medical  Jour- 
nal were  invited  to  lay  before  the  joint 
committees  their  propositions  for  the  future 
management  of  the  journal. 

In  the  Executive  Session  it  was  decided 
to  adopt  the  changes  in  the  By-laws  rec- 
ommended by  the  President  in  his  address 
and  the  Secretary  was  instructed  to  have 
ready  for  presentation  at  the  October 
meeting  a  draft  of  the  By-laws  embody- 
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ing  the  changes  recommended. 

It  was  also  decided  to  continue  the 
lectures  in  various  parts  of  the  island  as 
recommended  by  the  President. 

The  result  of  the  conference  with  the 
Business  Management  of  the  Long  Island 
Medical  Journal  was,  "That  until  Jan- 
uary, 1913,  the  Business  Management 
should  be  rel  eved  from  paying  the  salary 
of  the  Editor  in  consequence  of  which  re- 
lief the  said  Business  Management  would 
release  the  Associated  Physicians  of  Long 
Island  from  paying  annually  to  it  the  sum 
of  $350.00  (three  hundred  and  fifty  dol- 
lars) as  provided  in  the  contract  between 
the  Society  and  Business  Management. 
That  such  change  or  changes  in  the  con- 
tract as  would  make  it  legally  binding  un- 
der the  new  circumstances  should  be  made 
and  the  legality  of  this  change  or  these 
changes  should  be  passed  upon  by  the 
Counsel  of  the  Society." 

It  was  further  decided  by  the  Direc- 
tors and  agreed  to  by  the  Editor  that  un- 
til January,  1913,  $350.00  (three  hun- 
dred and  fifty  dollars),  the  amount  pre- 
viously paid  to  the  Journal  Business  Man- 
agement by  the  Society,  should  be  paid  to 
the  Editor  annually  in  place  of  the  six 
hundred  dollars  st  pulated  in  the  contract. 

The  reasons  for  the  above  arrangement 
between  the  Society  and  the  Business 
Management  of  the  Journal  were  as  fol- 
lows: That  owing  to  no  fault  of  the  So- 
ciety there  had  been  a  misunderstand'ng 
concerning  the  value  of  the  advertising 
matter  and  contracts  therefor  that  had  re- 
sulted in  disadvantage  to  the  Business 
Management,  and  that  under  existing  con- 
ditions the  Business  Management  did  not 
feel  that  it  could  satisfactorily  to  the  So- 
ciety fulfill  the  terms  of  the  contract;  that 
in  the  near  future  the  Business  Manage- 
ment expected  to  be  in  a  position  to  do 
this  because  of  the  fact  that  it  was  already 


engaged  in  establishing  its  own  printing 
plant  and  furthermore  that  the  reasons  ad- 
vanced by  the  Business  Management  ap- 
peared to  be  sound  reasons  and  advanced 
in  good  faith.  In  compliance  with  these 
corxessions  upon  the  part  of  the  Society 
the  Business  Management  agreed  to  fur- 
nish extra  pages  for  text  matter  at  as 
nearly  cost  as  was  possible. 
Report   of   the  Membership  Committee. 

Dr.  George  F.  Little,  Chairman  of  the 
Membership  Committee  said  the  Commit- 
tee had  not  as  long  a  report  to  make  as 
it  would  like  to  have.  At  the  last  meet- 
ing all  records  had  been  broken  when 
they  recommended  for  membership  near- 
ly one  hundred  men.  He  said  he  had 
twenty-one  names  to  propose  at  this  meet- 
ing; the  reason  why  there  were  not  more 
was  probably  because  of  the  lethargy  of 
summer  which  always  effected  the  work- 
ing of  such  committees. 

He  stated  tV  at  he  had  sent  out  one 
hundred  and  fifty  personal  letters  to  men 
who  were  not  members  of  the  Associa- 
tion, and  had  sent  some  twenty-five  re- 
minders to  men  he  had  formerly  written 
to.  Twenty  or  thirty  per  cent,  were  per- 
sonal letters  to  members  of  the  Associa- 
tion. There  were  sent  out  altogether  some 
four  hundred  and  fifteen  pieces  of  mail. 
As  a  total  result  he  got  twenty-one  names, 
and  th;s  was  not  at  all  satisfactory.  With 
ninetv-seven  taken  in  at  tue  last  meeting, 
and  twenty-one  to  be  taken  in  at  this  meet- 
ing, they  should  have  seventy-six  more  at 
this  meeting  to  break  the  record.  He 
said  that  they  wanted  1 ,000  members  on 
Long  Island.  That  should  be  their  slo- 
gan. If  every  member  helped  in  the 
work,  he  believed  they  could  get  that  num- 
ber of  members.  They  needed  seventy- 
five  men  at  this  meeting  at  least.  He  did 
not  speak  in  the  abstract  but  in  the  con- 
crete and  to  each  one  personally.  He 
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asked  that  those  present  get  applications 
to  give  to  him  before  the  meeting  in  Jan- 
uary. 

Dr.  Little  then  read  the  list  of  names 
proposed  for  membership  and  who  had 
been  approved  of  by  the  Committee.  It 
was  moved  that  these  men  be  elected  to 
membership.  The  following  were  the 
names  proposed  by  Dr.  George  F.  Little: 
Drs.  Cornelius  E.  Hagan,  Walter  J. 
Brinckerhoff,  William  H.  Cary,  Rudolph 
Berendsohn,  M.  Edwin  Claffey,  David 
E.  Callaghan,  Gaetano  de  Yoanna;  and 
William  K.  Jacobs,  all  of  Brooklyn.  The 
following  were  the  names  proposed  by  Dr. 
J.  Lester  Keep:  Drs.  Walter  S.  Rink, 
George  F.  Lazarus,  Herbert  Dana 
Schenck,  Orlando  S.  Ritch,  Stanley  W. 
Pallister,  Bruno  W.  Bierbauer,  Edward 
Chapin,  William  H.  Aten  and  J.  B. 
Given,  all  of  Brooklyn.  The  name  of 
Dr.  William  M.  Blackman  of  Brooklyn 
was  proposed  by  Dr.  Albert  M.  Judd, 
that  of  Dr.  Francis  J.  Burger  of  Brook- 
lyn by  Dr.  Lefferts  A.  McClelland,  that 
of  Dr.  Henry  W.  Wandless  of  Garden 
City  by  Dr.  Charles  D.  Cleghorn  and 
that  of  Dr.  John  N.  Balderson  of  Brook- 
lyn by  Dr.  Louis  L.  Nichols. 
Report    of    the    'Publication  Committee. 

Dr.  Frank  T.  DeLano  on  behalf  of 
the  Publicat'on  Committee  said  that,  as 
they  all  knew,  there  had  been  considerable 
delay  in  the  publication  of  the  Journal. 
A  new  printing  plant  was  being  estab- 
lished and  there  were  necessitated  many 
delays  in  putting  in  the  machinery,  print- 
ing presses,  etc.  They  had  managed  to 
get  the  printing  away  from  the  Brooklyn 
Eagle,' the  Eagle  had  ra'sed  the  price  for 
printing.  He  believed  that  the  publishing 
company  was  struggling  along  and  doing 
the  best  it  could  under  the  circumstances. 
He  asked  that  the  members  be  tolerant 
and  soon  everything  would  be  in  shipshape 


and  there  would  be  no  further  delay.  He 
had  received  that  assurance. 

Changes  in  the  By-Laws. 

The  President,  Dr.  Frank  Overton,  an- 
nounced the  Nominating  Committee 
appo  nted  according  to  the  new  By-laws 
as  follows : 

Dr.  Thomas  R.  French,  of  Brooklyn. 

Dr.  Louis  N.  Lanehart,  of  Hempstead. 

Dr.  William  H.  Ross,  of  Brentwood. 

The  principal  business  before  the  house 
had  to  do  with  the  changes  in  the  By- 
laws recommended  by  the  President  and 
others  which  had  been  presented  in  writ- 
ing at  the  meeting  in  June  as  prescribed 
by  the  present  By-laws.  These  changes 
were  favorably  acted  upon  by  the  Society. 
They  were  as  follows:  That  Section  2 
of  Article  1  which  read:  "Eligibility  to 
membership  shall  be  limited  to  regular 
practitioners  who  shall  have  the  endorse- 
ment of  the  Membership  Committee  of 
the  Society"  was  changed  to  the  follow- 
ing: "El  gibility  to  membership  shall  be 
limited  to  practitioners  on  Long  Island 
who  are  in  good  standing  and 
who  shall  have  the  endorsement  of  the 
Membership  Committee  of  the  Society." 
Article  2  Section  1  which  read 
"The  officers  shall  be  a  President, 
and  a  Vice-President,  each  from  one  of 
the  County  Medical  Societies  of  Long  Isl- 
and, a  Secretary  and  a  Treasurer.  They 
shall  be  elected  by  a  majority  vote  at  the 
Annual  Meet'ng"  so  that  it  will  read: 
"The  ofF.cers  of  the  Society  shall  be  a 
President,  three  Vice-Presidents,  each 
from  one  of  the  County  Medical  societies 
of  Long  Island,  a  Secretary  and  a  Treas- 
urer. The  officers  or  nominees  for  office 
shall  be  declared  elected  when  they  have 
received  a  majority  of  the  votes  at  the  An- 
nual Meeting.  A  Nominating  Commit- 
tee of  three  shall  be  appointed  annually 
by  the  Chair,  and  announced  at  the  Oc- 
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tober  Meeting.  This  Committee  shall  pre- 
sent nominations  at  the  Annual  Meeting 
for  the  various  offices,  but  any  member 
present  at  the  meeting  may  nominate  from 
the  floor."   Section  2  of  Article  5  which 
formerly  read  "The  Committee  on  Publi- 
cation shall  consist  of  one  member  from 
each  County   Medical  Society  of  Long 
Island,  and  shall  be  elected  annually  by 
the  Board  of  Directors.    Cne  member  of 
sa  d  Committee  shall  be  elected  by  the 
Board  of  Directors  as  Editor  of  the  Jour- 
nal published  by  the  Society,  and  Chair- 
man of  the  Committee.     The  Board  of 
Director  shall  also  ebct  an  associate  edi- 
tor.    The  President  and  Treasurer  shall 
be  ex-o.^cio  members  of  the  Committee 
on  Publication  and  shall  be  notified  of  all 
meetings  of  the  Committee.     The  Com- 
mittee shall  have  charge  of  the  publication 
of  the  Journal  of  the  Association,  and 
shall  publish  in  it  the  proceedings  of  the 
Association,  and  scientific  papers  read  be- 
fore it.     They  shall  issue  a  revised  edi- 
tion of  the  manual  of  the  Association  af- 
ter each  Annual  Meeting.     They  shall 
also  provide  a  book  for  the  registry  of 
members  attending  each  meeting"  so  that 
it  now  will  read:     "The  Committee  on 
Publication  shall  consist  of  one  member 
from   each  County   Medical   Society  of 
Long  Island,  and  shall  be  elected  annually 
by  the  Board  of  Directors.    If  it  is  deem- 
ed advisable  to  add  one  or  more  members 
to  the  Publication  Comirrttee  the  Board 
of  Directors  shall  have  power  to  do  so. 
One  member  of  said  Committee  shall  be 
elected  by  the  Board  of  Directors  as  Edi- 
tor of  the  Journal  published  for  the  So- 
ciety and  Chairman  of  the  Committee  on 
Publication.     The   Board   of  Directors 
shall    also    annually   elect    an  Associate 
Editor   who   shall   become,   ex-officio,  a 
member  of  the  Committee  on  Publication. 
The  President  and  Treasurer  shall  be  ex- 


omcio  members  of  the  Committee  on  Pub- 
lication and  shall  be  notified  of  all  meet- 
ings of  the  Publication  Committee.  The 
Committee  on  Publication  shall  have 
charge  of  the  publication  of  the  Journal 
of  the  Association,  and  shall  publish  in 
it  the  proceedings  of  the  Association,  and 
the  scientific  papers  read  before  it.  They 
shall  issue  a  revised  edition  of  the  manual 
of  the  Association  after  each  Annual 
Meeting."  Section  2  of  Article  6  read- 
ing: "All  applications  for  membership 
shall  be  in  the  hands  of  the  Membership 
Committee  at  least  one  month  before  each 
stated  meeting"  be  expunged  from  the 
By-laws.  Section  3  reading  "Every  ap- 
plicant for  membership  shall  sign  the 
printed  application  blank  and  accompany 
the  application  with  the  current  annual 
dues"  becoming  Section  2.  Article  9 
reading  "A  member  of  the  bar  may  be 
selected  as  Honorary  Coursel"  was 
changed  so  as  to  read  "A  member  of  the 
Legal  Profession  shall  be  appointed  by 
the  Board  of  Directors  as  Counsel." 

Dr.  John  R.  Stivers  of  Brooklyn,  on 
behalf  of  the  Association,  moved  that 
they  extend  to  the  Board  of  Trade  of 
Port  Jefferson  a  vote  of  thanks  for  what 
they  had  done  for  them  this  afternoon; 
also  a  vote  of  thanks  to  the  owners  of  the 
p^U  T-w*  Estates. 

Dr.  Walter  Truslow  of  Brooklyn,  on 
behalf  of  the  Association,  moved  that  a 
vote  of  thanks  be  extended  to  the  man- 
agers of  St.  John's  Hospital  for  the 
Blind,  Crippled  and  Defective  Children, 
and  especially  to  Dr.  Wallace  for  his 
kindness  in  showing  the  members  of  the 
Association  about  the  institution. 

Scientific  Session. 

After  the  close  of  the  business  session 
the  President  turned  the  meeting  over  to 
the  Chairman  of  the  Scientific  Commit- 
tee, Dr.  Lefferts  A.  McClelland,  who  an- 
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nounced  that  owing  to  illness  Dr.  H.  Ar- 
rowsmith  and  Dr.  Charles  E.  Scofield 
were  unable  to  attend  the  meeting,  but 
Dr.  Scofield  had  sent  his  paper  which  the 
Society  decided  to  have  read  by  title. 
Dr.  Wm.  F.  Broadnead  of  Brookly  re- 
lated the  history  of  a  case  of  "Foreign 
Body  in  the  Trachea"  and  presented  the 


foreign  body  for  inspection.  Dr.  Guy 
H.  Turrell  of  Smithtown  Branch  then 
read  his  paper  on  "Report  of  some  cases 
of  Sporotrichosis  seen  recently  by  the 
author."  This  paper  was  discussed  by 
Dr.  Samuel  Sherwell  and  H.  P.  De 
Foresi:. 

James  Cole  Hancock, 

Secretary. 


CHRONIC  CATARRHAL  DEAFNESS. 

ITS  RELATION  TO  NASAL  OBSTRUCTION  AND  ACCESSORY 

SINUS  DISEASES. 

By  CHARLES  E.  SCOFIELD,  M.  D. 


IMPACTED  cerumen  is  the  decoy 
duck  that  gathers  the  whole 
flock.  Patients  with  this  trouble,  are 
more  or  less  entirely  deaf,  have  subjec- 
tive symptoms  of  various  kinds,  are  us- 
ually changed  in  one  treatment  from 
wretched  deafness  to  joyous  hearing,  and 
then  go  forth  to  spread  the  glad  tidings 
to  the  vast  army  of  their  deaf  friends  and 
along  comes  the  whole  flock  of  sufferers 
from  Chronic  Catarrhal  Deafness,  to  be 
cured  of  their  ills  in  one  treatment,  and 
promising  you  many  more  patients  if  you 
can  repeat  your  miracle  in  their  particular 
case. 

To  the  deaf,  all  forms  of  deafness  are 
alike,  regardless  of  the  causes.  You 
know  before  making  an  examination  of 
these  patients,  that  they  belong  to  the 
ever  increasing  number  of  sufferers  from 
Chronic  Catarrhal  Deafness.  They  have 
been  the  rounds  of  the  various  clinics  and 
hospitals,  and  like  the  man  in  the  Bible 
have  suffered  much  at  the  hands  of  many 
physicians. 

They  have  spent  much  money  on  va- 
rious regular  treatments  at  the  hands  of 
competent  men,  have  tried  home  reme- 


dies, subscribed  secretly  to  quack  ad- 
vertisements, bought  gold  and  silver  ear 
drums,  and  are  discouraged,  short  of 
money  and  patience,  and  ready  to  grasp 
at  any  straw.  Coxey's  Army  of  ragged 
ruffians  are  Beau  Brummels,  compared 
to  this  collection  of  humanity,  with  their 
tattered  and  torn  hopes. 

The  history  of  one  case  is  practically 
the  history  of  all  of  them.  The  onset 
and  progress  is  so  gradual,  and  in  the 
early  stages  of  so  little  inconvenience  to 
the  patient,  that  the  disease  is  usually 
well  seated  before  advice  is  sought. 

It  is  a  thousand  pities  that  such  a  se- 
rious disease  doesn't  start  with  a  chill, 
convulsion  or  pain  sufficient  to  cause  a 
patient  some  serious  inconvenience.  Un- 
fortunately it  does  not  start  this  way,  and 
much  damage  has  been  done  to  delicate 
parts  before  the  patient  notices  it  . 

By  close  questioning  you  will  usually 
find  a  history  of  hypertrophied  tonsils  and 
adenoids  in  early  life,  difficulty  in  breath- 
ing through  the  nose,  frequent  colds  in 
he  head,  and  later  on  in  life  over-indul- 
gence in  alcohol  and  tobacco,  or  work- 

*Read  before  the  Associated  Physicians  of 
Long  Island  at  Port  Jefferson,  October  7,  1911. 
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ing  in  a  dusty  atmosphere,  which  acts  as 
a  local  irritant,  or  some  general  condition 
such  as  rheumatism,  gout,  Bright's  di- 
sease or  syphilis. 

Many  patients  state  that  their  fathers 
or  grandfathers  were  deaf,  and  they  sup- 
pose they  inherit  the  trouble,  and  con- 
sequently they  are  often  quite  resigned  to 
their  fate.  Personally  I  doubt  very  much 
the  part  that  heredity  plays  in  this  troub- 
le. Indirectly  of  course  it  does,  as  the 
same  type  of  high  palate,  narrow  nose, 
tendency  to  adenoid  vegetations  and  Syph- 
ilis or  Gouty  diathesis  is  observed  in  sev- 
eral members  of  the  same  family,  con- 
ditions which  in  themselves  produce 
Chronic  nasopharyngitis,  and  in  this  way 
middle  ear  affections. 

This  disease  is  an  affection  of  adult 
life,  which  means  that  the  earlier  we  see 
the  patient  the  better,  and  this  is  the  key 
to  the  whole  situation. 

Usually  one  ear  is  affected  a  long  time 
before  the  other  one  is  apparently  af- 
fected, and  it  is  not  unusual  for  patients 
to  be  entirely  unconscious  of  the  fact 
that  they  have  only  one  good  ear,  until 
suddenly  brought  face  to  face  with  the 
fact  that  their  hearing  is  not  as  keen  as 
it  used  to  be.  It  often  happens  that 
they  are  in  ignorance  of  this  until  the 
good  ear  begins  to  fail  them  and  they 
seek  relief  for  this.  Then  the  realiza- 
tion of  their  affliction  begins  to  dawn  upon 
them,  and  before  they  know  it,  they  are 
members  of  the  great  Free  Masonry  of  this 
disease.  Often  when  the  sound  ear  be- 
comes involved,  and  though  it  may  not 
occur  for  a  long  time,  it  frequently  be- 
comes rapidly  deaf  and  eventually  be- 
comes the  worse  ear. 

The  symptoms  you  are  all  familiar 
with,  the  subjective  ones  being  the  pro- 
gressive deafness,  extending  over  a  long 
period,  with  the  usual  history  of  frequent 


colds  in  the  head  accompanied  by  re- 
peated attacks  of  deafness.  As  the  cold 
improves,  the  hearing  does  likewise, 
though  each  successive  cold  reduces  the 
acuteness  of  the  hearing.  By  and  by 
with  distinct  tissue  changes  coincident 
with  the  repeated  colds  the  hearing  is 
noticeably  dull,  and  this  together  with 
head  noises  of  various  kinds  which  may 
be  compared  to  the  hissing  of  steam, 
falling  water,  buzzing,  hammering  or 
musical  notes,  usually  apprises  the  pa- 
tient that  something  more  than  the  usual 
transient  deafness,  to  which  he  has  grown 
accustomed  with  colds,  has  arrived.  How- 
ever if  he  is  still  unmindful  of  his  troub- 
le, an  attack  of  vertigo  or  dizziness 
which  doesn't  clear  up  after  his  usual 
dose  of  calomel  and  saline,  brings  him 
face  to  face  with  the  fact  that  some- 
thing is  decidedly  wrong. 

The  first  impression  is  that  the  ear  is 
filled  with  hardened  wax,  especially  if 
he  talks  of  his  trouble  to  one  of  the  above 
mentioned  decoy  ducks,  and  he  consults 
you  with  the  statement  that  his  ear  is 
full  of  wax,  and  will  you  clean  it  out, 
and  make  him  hear  as  well  as  you  did 
So  and  So.  He  also  states  that  it  must  be 
something  trifling  as  he  hears  much  better 
when  he  is  on  a  railroad  train  or  in  some 
noisy  place. 

As  you  take  his  history,  you  are  mor- 
ally certain  before  you  look  into  the  canal 
that  he  is  going  to  be  disappointed. 

When  you  do  examine  him,  and  tell 
him  the  canal  is  perfectly  clean  and  dry, 
and  that  wax  has  probably  been  a 
stranger  there  for  a  long  time,  he  thinks 
you  must  be  mistaken,  and  won't  you 
please  look  again.  What  you  will  see 
on  examination,  will  be  two  d-stinct  path- 
ological changes  in  the  drum  membrane. 
Retraction  of  a  variable  degree  which  we 
roughly  put  down  as  slight  moderate  or 
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marked,  and  thickening  of  its  substance 
varying  from  a  uniform  opacity  to  a  mot- 
tled or  spotted  appearance  due  to  ir- 
regular thickening,  or  in  more  extreme 
cases  thick  chalky  deposits  of  an  intense 
white  color  and  variable  forms.  The 
cone  of  light  seen  in  the  normal  drum 
membrane  may  be  absent  altogether  or  in 
an  abnormal  position  and  apparently 
broken  up.  Atrophic  patches  instead  of 
thickenings  may  be  present,  and  in  very 
advanced  cases  the  tympanic  membrane 
may  be  so  adherent  to  the  inner  wall  of 
the  tympanum  as  to  remain  immovable. 
It  is  hardly  necessary  in  this  paper  to  go 
into  further  details  of  drum  membrane 
changes  that  may  be  seen,  or  give  the 
various  tests  for  hearing. 

On  examining  the  nose  and  throat,  we 
locate  the  seat  of  the  trouble.  Chronic 
catarrh  is  due  to  a  continuation  of  an 
acute  attack  that  gradually  merges  into 
the  chronic,  or  to  repeated  and  intermit- 
tart  acute  attacks.  The  causes  of 
Chronic  Catarrhal  Deafness  are  practi- 
cally the  same  as  in  Acute  Catarrhal 
Deafness  only  in  the  former  the  tissue 
changes  are  more  constant;  Hyperaemia 
is  changed  to  hyperplasia  and  distinct 
thickenings  are  the  result.  The  Eusta- 
chian Tube  bears  the  brunt  of  the  attacks 
on  the  middle  ear,  and  when  distinct  tis- 
sue changes  occur  in  that,  chronic  catar- 
rhal deafness  is  well  under  way,  there- 
fore as  a  cause  of  Chronic  Catarrhal 
Deafness,  we  must  look  for  anything  that 
effects  the  pathology  of  this  little  tube 
and  do  all  we  can  to  guard  it  if  seen 
early,  or  restore  it  to  its  normal  condi- 
tion if  seen  later. 

Any  form  of  nasal  obstruction  causes 
tubal  congestion  with  partial  or  complete 
stenosis  of  the  tube.  If  this  happens  fre- 
quently, chronic  tubal  congestion  results, 
oedema  and  round  cell  infiltration  fol- 


lows and  fibrous  connective  tissue  is 
formed. 

In  nine  out  of  ten  cases  examined  you 
will  find  some  form  of  nasal  obstruction, 
or  disease  of  an  accessory  sinus. 

As  the  most  frequent  cause  of  nasal 
obstruction,  cold  in  the  head  holds  first 
place.  It  may  be  due  to  exposure  to 
dampness  or  cold,  poorly  ventilated 
houses  and  cars,  unhygienic  business 
surroundings,  excess  of  alcohol  or  tobacco, 
too  high  l.ving  or  the  reverse,  digestive 
disorders  and  numerous  other  causes.  All 
of  these  cause  congestion  of  the  nasal 
mucous  membrane  with  hyperaemia  of  the 
turbinates  and  consequent  congestion 
about  the  orifices  of  the  Eust.  tube,  and 
in  the  tube  itself,  for  the  mucous  mem- 
brane lining  the  tube  up  to  its  isthmus  is 
similar  to  that  of  the  naso-pharynx. 

Cold  in  the  head,  however,  is  of  a 
more  or  less  transient  nature,  and  with 
proper  treatment  and  surroundings,  makes 
but  slight  tissue  change  unless  frequently 
repeated. 

A  more  permanent  obstruction,  and 
the  most  common  in  Chronic  Catarrhal 
Deafness  is  a  deviated  septum  with  or 
without  hypertrophied  turbinates  either 
lower  or  middle.  These  with  spurs  are 
found  in  75  per  cent,  of  all  these  cases. 

The  greater  number  of  these  patients 
have  both  ears  affected.  If  only  one, 
and  this  is  rare,  for  the  tests  for  hearing 
will  usually  reveal  defects,  in  spite  of 
the  fact  that  the  patient  says  that  his 
hearing  is  normal,  the  deflection  of  the 
septum  bears  no  relation  to  the  affected 
ear.  The  left  ear  is  often  affected,  and 
the  septum  deflected  to  the  opposite 
side.  In  these  opposite  side  cases  the 
septum  alone  is  not  entirely  responsible, 
for  a  concomitant  disease  of  the  lower  or 
middle  turbinate  is  always  present.  In 
many  cases  an  hypertrophy  of  the  mid- 
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die  turbinate  alone  is  present,  the  enlarged 
bone  coming  in  contact  with  the  septum, 
acts  as  a  constant  irritant  and  blocks  up 
the  olfactory  fissure  more  or  less  com- 
pletely. These  patients  complain  of  a 
constant  dropping  into  the  throat.  With 
the  mirror  or  pharyngoscope  the  muco- 
purulent secretion  can  be  seen  flowing 
over  the  middle  turb.  and  clinging  tena- 
ciously to  the  posterior  wall  of  the  epi- 
pharynx,  and  above  the  orifice  of  the 
Eust.  tube.  Cases  which  on  anterior 
rhinoscopic  examination  show  nothing 
but  this  slight  enlargement  of  the  mid- 
dle turb.  closely  approaching  the  septum, 
will  be  found  to  have  mild  chronic  eth- 
moiditis  or  sphenoiditis  and  give  no  other 
symptom  except  this  thick  post  nasal  dis- 
charge. I  think  many  of  these  cases  are 
overlooked  or  receive  too  little  attention. 

The  familiar  spur  is  a  frequent  cause 
of  CCD.  It  acts  as  a  deflected  sep- 
tum and  when  low  down  or  far  back  can 
readily  be  overlooked  by  the  casual  ob- 
server. 

The  spur  and  deflected  septum,  from 
an  anatomical  viewpoint,  are  the  chief 
offenders  in  causing  CCD.  as  it  is  by 
their  constant  irritation  that  the  lower 
turbinates  enlarge  and  gradually  change 
to  a  hyperplastic  condition. 

If  the  spur  is  small  and  the  deflection 
slight,  they  may  be  easily  overlooked  as 
causative  factors  in  this  disease,  as  the 
nasal  passages  may  be  moderately  clear 
for  long  periods,  until  some  indiscretion 
in  diet  or  a  cold  in  the  head  may  add 
their  symptoms.  Examination  at  that 
time  will  show  a  marked  change  in  the 
air  space,  and  the  slight  deflection  or 
spur  will  then  show  how  much  valuable 
space  they  are  occupying. 

Nasal  polypi  which  in  themselves  cause 
nasal  obstruction  are  causes  of  chronic 
catarrhal  deafness. 


They  are  usually  found  in  that  part  of 
the  nose  in  which  there  is  most  obstruc- 
tion in  the  region  of  the  middle  turbinate. 
These  polypi  grow  from  the  middle  turbi- 
nate or  the  ethmoid  cells,  and  follow  a  pre- 
viously existing  suppuration  or  catarrhal 
inflammation  of  the  sinus.  They  affect 
the  surrounding  mucous  membrane  mark- 
edly, especially  in  the  region  of  the  Eust. 
Tube.  If  small  and  numerous  and  high 
up,  they  may  be  overlooked,  but  the  his- 
tory of  headaches,  nasal  discharge  not 
due  to  colds  in  the  head,  a  sense  of  tight- 
ness oi  luilness  between  the  eyes,  pain  in 
the  forehead  on  bending  over,  should  al- 
ways make  one  careful  to  examine  the 
upper  part  of  the  nose  for  polypi  or  dis- 
eases of  the  ethmoid  or  sphenoid  sinuses. 

It  has  long  been  a  question  whether 
the  d  sease  of  the  ethmoid  caused  the 
polypi,  or  vice  versa:  I  think  the  his- 
tories will  show  that  the  polypi  are  the 
direct  result  of  previously  diseased  cells. 

Diseases  of  the  Maxillary  sinus,  either 
catarrhal  or  purulent,  add  their  irritation 
to  the  nasal  mucous  membrane,  and  tend 
to  infect  the  Eust.  tube,  and  thus  act  as 
contributing  factors  in  causing  chronic 
catarrhal  deafness. 

The  Tonsils  not  to  be  outdone  by  the 
family  in  the  floor  above,  help  the  cause 
along  in  the  wrong  direction  by  becoming 
hypertrophied  and  buried  at  the  same 
time.  The  pillars  of  the  fauces  holding 
it  down,  prevent  its  growth  outward  into 
the  pharynx,  so  it  enlarges  upward  and 
backward  and  causes  tissue  changes  about 
the  orifice  of  the  Eust.  tube  by  direct 
pressure  on  the  neighboring  parts. 

Now  having  examined  the  patient's 
nose  and  throat  very  carefully,  together 
with  his  drum  membrane,  and  tested  his 
hearing,  naturally  the  next  thing  the  pa- 
tient wants  to  know  is  the  prognosis,  and 
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what  to  do. 

Many  things  must  be  considered  and 
carefully  weighed  before  giving  a  prog- 
nosis or  instituting  treatment. 

The  patient  comes  to  you  with  much 
hope,  and  little  hearing.  How  are  you 
going  to  send  him  away?  I  have  said 
he  is  ready  to  grasp  at  any  straw.  To 
him  the  fact  that  he  hears  better  while 
riding  on  a  train  or  automobile,  or  in  a 
noisy  place,  is  not  only  a  straw,  but  to 
his  mind  a  good  sized  spar.  Unfortu- 
nately it  isn't  even  a  straw,  it's  a  sinker. 
This  symptom  is  always  unfavorable. 

In  uncomplicated  cases  of  middle  ear 
catarrh,  there  is  never  complete  deafness. 
Complicated  with  internal  ear  troubles, 
complete  deafness  is  always  possible,  and 
in  unattended  cases,  inevitable. 

The  age  of  a  patient  must  be  consid- 
ered. On  general  principles  the  younger 
the  patient,  and  the  earlier  we  see  him 
the  better  the  prognosis,  provided  proper 
treatment  is  instituted.  It  is  often  dim- 
cult  to  persuade  a  young  person  that  it 
is  an  inexorable  law  of  physics  that  ac- 
tion and  reaction  are  equal  and  oppo- 
site, and  that  it  is  impossible  to  put  eggs 
under  a  hen  one  day,  and  feed  the  little 
chickens  the  next — that  it  is  impossible 
to  have  a  disease  progressively  get- 
ting worse  for  half  a  dozen  years  and 
expect  it  to  be  cured  in  half  a  dozen 
treatments. 

A  person  working  in  an  unhealthy,  dus- 
ty or  unhygienic  place  must  change  to 
different  surroundings,  even  at  the  cost  of 
his  job.  It's  hitting  a  man  hard  to  in- 
sist upon  this,  but  it  is  absolutely  essen- 
tial if  this  is  the  contributing  cause  of  his 
deafness. 

The  general  health  and  habits  musi 
be  regulated.  Alcohol  and  tobacco  must 
be  eliminated  or  its  use  greatly  modified. 
Intestinal   disorders,    gout   and  Syphilis 


naturally  suggest  their  own  proper  treat- 
ment. 

Iod  de  of  Potash  is  useful  in  every 
case  at  some  stage  of  the  treatment,  for 
its  general   alterative  effect. 

Acute  nasal  conditions  such  as  colds, 
influenza,  grippe,  exanthematous  diseases, 
etc.,  will  naturally  be  attended  to  by  the 
patient  even  though  he  is  unconscious  of 
the  fact  that  he  already  has  some  mid- 
dle ear  catarrh,  or  is  liable  to  have  it 
as  a  result  of  acute  nasal  disease.  Nasal 
polyp1  must  be  removed  and  at  the  same 
time  any  d  seased  portions  of  the  middle 
turbinate  bones  or  the  ethmoid  cells  must 
be  removed  to  prevent  tue  recurrence  of 
the  polypi.  If  the  middle  turbinates  en- 
croach en  the  septum,  all  or  a  portion  of 
the"1*  n  us-,  be  removed. 

Buried  tonsils  demand  immediate  ton- 
sillectomy. 

The  usual  routine  treatment  of  Polit- 
zerzing,  catherizing,  instilling  liquids  or 
vapors,  the  passing  of  Eust.  sounds,  and 
electrocauterisation  of  Eust.  strictures, 
are  all  time  and  trouble  wasted,  unless 
the  patient  will  have  all  nasal  obstruc- 
tions removed,  and  all  accessory  sinuses 
put  in  a  healthy  condition.  For  even 
with  the  nasal  cavities  in  Al  condition, 
Chronic  Catarrhal  Deafness,  once  it  is 
started,  is  a  slow,  tedious  trouble.  The 
patient  at  best  gets  tired  of  seeing  the 
physician,  and  the  physician  is  likewise 
tired  of  seeing  his  best  efforts  so  slowly 
rewarded.  One  not  only  has  to  give  the 
patient  treatment,  but  he  must  everlast- 
ingly give  him  encouragement,  especially 
on  damp  or  rainy  days,  when  this  trouble 
is  always  most  depressed. 

It  is  best  to  tell  patients  at  the  be- 
ginning of  their  treatment  that  it  is  bound 
to  be  slow,  and  cover  an  extensive  period 
of  time,  that  they  will  improve  up  to  a 
certain  point,  and  on  arriving  there,  all 
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treatment  must  be  suspended  for  a  short 
time,  as  in  this  way  the  best  results  are 
obtained.  You,  however,  are  to  be  the 
judge  of  when  it  is  best  to  suspend  treat- 
ment, and  not  the  patient.  If  patients 
are  not  made  to  understand  this,  they 
will  become  discouraged  after  a  few  treat- 
ments, either  go  to  some  one  else  or  dis- 
continue all  together  until  their  business 
positions  or  their  happiness  is  seriously 
threatened.  Then  they  have  to  begin  all 
over  again,  and  have  lost  much  valuable 
time. 

As  I  have  said  before,  this  is  a  disease 
of  adult  life.  The  earlier  it  is  taken  in 
hand,  the  more  hope  for  a  cure,  and  at 
present  the  surest  and  quickest  cure  we 
have  is  to  protect  the  youth  from  this 
trouble  by  attending  to  his  throat,  his 
teeth,  his  high  arched  palate,  removing 
all  possible  nasal  obstructions  and  de- 
formities, regarding  the  repeated  catch- 


ing of  colds  as  a  symptom  of  most  serious 
trouble  that  usually  demands  some  surgi- 
cal interference  to  remove  some  anatomical 
irritant,  and  give  more  room  and  larger 
breathing  space,  and  preventing  perma- 
nent tissue  changes  getting  beyond  the 
Eustachian  tube. 

Having  seen  many  cases  of  Chronic 
Catarrhal  Deafness,  hearing  the  histories 
of  their  wanderings  from  Doctor  to  clinic 
and  hospital  to  hospital  always  hoping 
that  the  promised  land  is  only  a  little  ways 
beyond,  and  finding  nasal  obstructions  ov 
diseases  of  the  accessory  sinuses  in.  75  per 
cen;.  of  the  cases,  I  am  convinced  that 
the  best  and  really  only  satisfactory  cure 
of  this  disease  is  its  prevention  if  seen 
early,  and  the  elimination  of  all  possible 
nasal  sources  of  irritation,  if  the  disease 
is  once  strated. 
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About  the  middle  of  August,  1910,  I 
was  called  to  attend  a  boy  of  about  1  2 
years  of  age,  one  of  twenty  inmates  of 
a  boys'  house  in  a  children's  home.  I 
found  a  healthy  looking  boy  (R.  H.) 
suffering  from  two  ulcers,  one  on  the  top  , 
of  the  great  toe,  and  the  other  on  the  in- 
step of  the  same  foot.  He  had  had  these 
sores  for  some  time,  but  they  caused  no 
discomfort,  and  they  had  not  been  dis- 
covered by  the  matron,  until  they  had  at- 
tained considerable  size.  That  on  the  toe 
was  covered  with  a  dirty,  yellowish  and 
very  tenacious  pus,  with  here  and  there 
bright  red  granulations  springing  up  from 
the  bottom.  The  nail  was  eas'ly  loosened 
and  removed.    The  toe  was  swollen,  but 


there  was  no  redness  of  the  skin  above  the 
toe.  The  ulcer  on  the  instep  was  about 
the  size  of  a  nickel  and  also  covered  with 
a  thick,  yellow,  partly  dried  secretion. 
Both  ulcers  were  shallow,  being  just 
through  the  skin,  with  thickened  and  ele- 
vated edges,  somewhat  undermined,  and 
sharply  defined  borders.  There  was  no 
red,  inflammatory  areola.  The  lesions 
bore  a  strong  resemblance  to  ulcerating 
gummatous  deposits.  Both  ulcers  were 
cleansed  with  peroxide  of  hydrogen, 
swabbed  with  tincture  of  iodine,  and  the 
dressings  kept  wet  with  solution  of  bi- 
chloride, 1—2000. 

*Read  before  the  Associated  Physicians  of 
Long  Island  at  Port  Jefferson,  Oct.  7,  1911. 
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On  the  back  of  the  boy's  wrist,  there 
was,  when  first  seen,  a  sharply  defined 
bluish  nodule,  about  half  an  inch  in  length. 
It  rose  abruptly  from  normal  skin,  like  a 
cutaneous  cyst.  It  was  soft  and  fluctuat- 
ing and  entirely  painless.  When  incised, 
the  contents  proved  to  be  a  thick,  tenacious 
pus,  brown  in  color  like  cocoa  or  choco- 
late made  with  milk.  The  after  treat- 
ment was  the  same  as  that  of  the  ulcers 
cn  the  leg. 

For  the  next  month,  various  antiseptic 
applications  and  dressings  were  applied, 
but  without  any  marked  effect.  The  in- 
cised abscess  gradually  became  the  coun- 
terpart of  the  ulcers  on  the  foot,  and  these 
got  slowly  larger.  And  yet  there  were  no 
constitutional  symptoms;  appetite  was 
fair;  there  was  no  fever;  no  enlargement 
of  the  lymphatic  glands  in  groin,  axilla  or 
epitrochlear  region.  The  ulcers  were  not 
very  sore. 

During  this  month,  two  other  spots  of 
infection  appeared  on  the  forearm.  They 
began  as  small  red  spots,  which  gradually 
became  elevated  and  darker  in  color.  In 
about  two  weeks,  they  became  hard  and 
firm  nodules  about  the  size  of  a  pea,  and 
purplish-red  in  color.  They  projected  well 
above  the  surface.  The  surrounding  skin 
was  normal,  and  no  connection  was  appar- 
ent between  the  lesions,  which  were  ap- 
proximately three  inches  apart. 

Still  later  a  boil  appeared  on  the  top  of 
the  patient's  head.  He  said  that  this 
itched,  and  that  he  had  scratched  it.  This 
was  probably  a  mixed  infection,  for  it  de- 
veloped rapidly  with  an  acute  inflamma- 
tory reaction  of  the  surrounding  skin.  It 
was  opened  with  the  consequent  escape- 
ment of  a  thinner  and  lighter  pus.  At  the 
same  time  the  two  nodules  were  incised- 
The  lower  one,  which  had  begun  to  soften 
in  the  center,  gave  a  little  brownish  pus, 
the  other  nothing  but  blood. 


A  few  days  later,  I  read  in  the  Journal 
of  the  American  Medical  Association  for 
September  17,  1910,  an  Article  on  Spo- 
rotrichosis by  Dr.  R.  L.  Sutton,  of  Kan- 
sas City.  This  article  pictured  the  lesions 
of  my  case  almost  exactly,  described  the 
infecting  fungus,  and  mentioned  the  spe- 
cific treatment,  viz.,  potassium  iodide  in- 
ternally and  locally.  Curiously  enough, 
when  I  next  visited  my  patient,  I  was 
shown  another  boy  (W.  C.)  with  a  pur- 
plish nodule  on  the  back  of  his  hand  and 
a  second  smaller  one  on  his  wrist.  The 
larger  nodule  was  soft  and  was  opened, 
and  dark  brown  pus  evacuated.  The 
smaller  nodule  was  hard  and  was  not  in- 
terfered with.  Both  boys  were  put  on  ten 
grains  of  KI  after  meals,  and  the  open 
sores  dressed  and  kept  wet  with  a  solu- 
tion of  tincture  of  iodine  1  cz.  to  a  pint  of 
water.  At  the  end  of  a  week,  all  the  le- 
sions were  decidedly  improved.  The  un- 
opened nodule  had  shrunk  to  a  reddened 
scaly  spot,  and  all  the  ulcers  had  con- 
tracted and  were  covered  with  fine  healthy 
granulations,  and  new  epithelium  could 
be  seen  about  the  edges.  The  first  boy 
(R.  H.)  went  away  before  the  ulcer  on 
his  toe  was  quite  healed,  and  probably 
had  a  relapse,  for  the  matron  informs  me 
that  he  had  "twenty  sores"  after  he  got 
home.  I  have  been  unable  to  ascertain 
the  character  of  these  "sores"  or  their 
treatment. 

Some  smears  were  made  on  slides  from 
the  brown  pus,  and  from  the  thick  yellow- 
ish secretion  from  the  ulcers.  In  a  smear 
from  one  of  the  latter,  the  sporotrichum 
was  found.  This  consisted  of  an  interlac- 
ing network  of  rather  coarse  mycelial 
threads,  interspersed  with  sharply  defined 
oval  bodies.  The  threads  were  both 
straight  and  curved,  and  occasionally 
branched.  Hektoen1  states  that  the  spore 
bearing  branches  grow  out  in  a  radiating 
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manner  from  the  central  felt-work.  I  did 
not  observe  this  tendency  to  radiation,  but 
the  oval  spore  bearing  bodies  or  conidia 
were  mostly  at  the  periphery  of  the  net- 
work. The  conida  are  oval  spore  bearing 
bodies,  in  length  rather  less  than  half  the 
diameter  of  a  red  blood  cell,  and  attached 
by  the  smaller  end  in  clusters  of  three  to 
five  to  the  slightly  expanded  extremities  of 
the  filaments.  In  my  specimen,  many  of 
the  conidia  appeared  to  be  vacuolated. 
The  brown  pus  contained  pus  cells,  large 
quant'ties  of  granular  material  and  a 
stringy  substance  like  mucus.  The  gran- 
ular material  was  highly  stained  and  was 
neither  staplylococcic  nor  streptococcic  in 
arrangement.  Here  and  there  were  larger 
bodies,  which  I  took  to  be  the  spore  bear- 
ing conidia  seen  in  the  preceding  speci- 
men, although  they  were  not  as  well  de- 
fined.    No  cultures  were  attempted. 

This  organism  corresponds  closely  to 
that  obtained  by  Schenck1'  in  1 898  in 
cultures  from  lesions  similar  to  those  al- 
ready described.  Since  then  there  have  been 
reported  fourteen  other  cases  in  Amer- 
ica and  over  sixty  in  Europe.  In  nearly 
all  of  these  the  characteristic  fungus  has 
been  obtained  by  cultural  methods,  al- 
though only  exceptionally  are  the  myce- 
lial threads  seen  in  smears  made  directly 
from  the  lesions. 

The  organism  appears  to  occupy  an 
intermediate  position  between  the  higher 
bacteria  (tuberculosis  and  diphtheria) 
and  the  true  moulds.  It  is  closely  related 
to  actinomyces  and  probably  belongs  to 
the  nocardia  group  of  Wright.3  It  grows 
at  room  temperature  on  most  of  the  com- 
mon culture  media,  and  in  hay  and  vege- 
table infusions.  The  growth,  however,  is 
always  slow,  only  appearing  after  two  or 
three  days,  even  on  Loeffler's  blood  serum 
or  on  potato,  which  seem  to  be  the  best 
media    for    cultures.      On    potato,  the 


growth  is  quite  characteristic,  being  first 
white  and  slimy,  gradually  changing  to 
brown  or  black,9  the  older  growths  hav- 
ing a  peculiar  wrinkled  appearance  (Eif- 
ford1).  The  organism  is  aerolic.  Per- 
haps this  is  why  it  is  found  in  limited 
numbers  in  the  pus  from  closed  lesions, 
more  frequently  in  the  open  ulcers.5  It 
stains  easily  with  the  basic  dyes,  espe- 
cially Loeffler's  methylene  blue  and  with 
carbol  fuchsin.     It  is  gram  positive. 

Of  the  cases  reported  from  America, 
EiffordV  presented  lesions  of  the  pal- 
pebral and  orbital  conjunctiva,  the  others 
were  in  or  beneath  the  skin  of  the  ex- 
tremities. All  of  the  cases  were  refrac- 
tory to  ordinary  surgical  treatment,  but 
ultimately  healed  with  some  scarring.  Most 
of  the  cases  followed  infection  of  a  slight 
injury,  such  as  a  scratch  or  a  hen  bite7 
or  a  puncture  with  a  nail.  My  cases  and 
a  few  in  the  literature  gave  no  history 
of  injury. 

De  Beurmann  and  Ramonds  report 
an  instance  of  laboratory  inoculation. 
The  infection  spreads  apparently  by  way 
of  the  lymphatics.  In  Perkins1  case, 
when  the  abscesses  were  opened  and 
drained,  a  subcutaneous  sinus  four  inches 
long,  was  found  connecting  two  of  the 
larger  ones. 

European  writers  have  reported  vis- 
ceral infections  and  have  recovered  the 
parasite  from  the  blood11.  They  have 
also  endeavored  to  develop  a  sporo-ag- 
glutination  test12  for  diagnostic  purposes. 
It  is  possible  that  the  germ  of  the  Euro- 
pean observers13  belongs  to  a  different 
species  from  that  of  Schenck's  and  most 
of  the  other  American  cases.  Certainly 
the  streptothrix  described  by  Norris  and 
Larkin14  in  this  country  as  causing  an 
acute  necrotic  bronchitis  and  broncho- 
pneumonia, possessed  morphologic  and 
cultural   differences    from   the  sporothrix 
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cases  reported  here,  although  Sutton 
appears  to  consider  them  identical. 

It  would  appear  from  the  number  of 
the  reports  during  the  past  year,  that 
sporotrichosis  as  suggested  by  Pusey  oc- 
curs much  more  frequently  than  is  gen- 
erally supposed,  and  has  been  treated  for 
other  affections.  It  is  especially  apt  to 
be  mistaken  for  tertiary  syphilis  with  ul- 
cerating gummas,  and  as  it  is  successfully 
treated  with  KI.  the  importance  of  a  cor- 
rect diagnosis  is  evident.  It  has  probably 
also  been  mistaken  for  tuberculosis  (lym- 
phangitis or  verrucosis  cutis),  and  might 
be  taken  for  a  very  chronic  glanders  or 
for  actinomycosis.  The  characteristic 
symptoms,  of  sharply  denned,  painless, 
multiple  cold  abscesses,  frequently  con- 
taining brown  or  mahogany  colored  pus, 
situated  in  or  beneath  the  skin,  very  re- 
sistant to  ordinary  surgical  measures,  and 
without  accorrpanying  constitutional  symp- 
toms, present  a  picture  which  should  not 
be  mistaken  if  the  possibility  of  this  in- 
fection is  borne  in  mind. 
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Remarks   on  Dr.    TurreVs  Faber. 

Dr.  Sherwe'l  (Rrooklvn)  said  he 
had  listened  to  Dr.  TurrelFs  paper  with 
great  interest,  in  fact  it  was  that  interest 


in  the  subject  matter  largely,  which  had 
caused  his  attendance  at  the  meeting  on 
this  somewhat  inclement  day. 

The  disease  in  question  was  a  rare 
one  anyway,  and  particularly  so  in  this 
section  of  the  United  States,  it  having 
been  found,  or  observed  at  least  more 
frequently  in  the  middle  or  Western 
States  in  the  stock  raising  sections,  etc., 
and  had  been  written  on  more  by  West- 
ern Dermatologists  and  Pathologists,  as 
was  also  the  case  with  Blastomycosis, 
another  of  the  Lympho-mycosis,  and  pos- 
sibly Actinomycosis.  Ormsby,  Hyde, 
Davis  and  Montgomery,  have  written  good 
articles  on  these  subjects.  Dr.  Sherwell 
believed  he  personally  had  seen  3  of  these 
cases,  in  2  of  which  he  provisionally  made 
a  diagnosis  of  Actinomycosis  by  exclu- 
sion though  the  ray-fungus  was  not  found 
in  the  pus  or  furnished  by  him  to  the  ex- 
aminer— he  now  v/as  convinced  that  they 
were  cases  of  Sporotrichosis;  they  had 
been  seen  by  him  some  years  since,  in  a 
later  case  coming  under  his  observation 
aLout  1 8  months  since  he  felt  clearer, 
and  in  fact  did  make  the  diagnosis  of 
Sporotrichosis.  He  submitted  portion  of 
the  tumors,  pus,  etc.,  of  this  latter  case  to 
to  an  expert  in  morbid  tissue.  He  found  or- 
ganisms very  like  those  described  by  the 
author  of  paper,  and  which  he,  while  ob- 
serving did  not  recognize.  All  of  these 
cases,  however,  were  put  on  the  well  rec- 
ognized treatment  for  all  of  these  dis- 
eases, iodides  internally  and  anti-parisitics 
externally,  in  the  first  two  cases  great 
benefit  was  derived  all  the  time  they  were 
under  his  observation.  In  the  third 
and  last  case  mentioned  cure  was  ef- 
fected, and  fairly  rapidly.  In  this  last 
case  also  it  may  be  mentioned  the  trou- 
ble seemed  to  have  been  caused  by  in- 
fection from  a  stray  cur-dog,  which,  more 
or  less  covered  by  wounds,  bruises,  and 
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putrefying  sores,  had  been  cared  for  by  my 
charitable  patient.  I  recommended  Eu- 
thanasia for  that  cur,  which  cured  it 
doubteless.  One  word  further,  this 
troublous  disease  was  first  described  by 
Schenk,  an  American  physician,  in  Hos- 
pital Bulletin,  Baltimore,  in  1897,  I 
think,  about  ten  years  later  a  Dr.  De 
Beuermann  of  Paris,  described  it,  and 


now  all  over  Europe,  it  is  called 
''Beuermann's  Disease,"  an  injustice, 
which  was  strongly  reprobated  by  Dr. 
Pusey  of  Chicago  lately  in  his  remarks 
before  the  American  Dermatological  As- 
sociation, but  it  is  only  another  example 
of  a  charming  manner  the  scientists  of 
Europe,  particularly  the  Germans  and 
French  have. 


REMARKS  ON  'THE  SURGERY  OF  THE  LARGE  INTESTINE. 

By  J.  BION  BOGART,  M.  D. 


THE  surgery  of  malignant  disease  of 
the  large  intestine  now  rests  upon 
a  substantial  basis.  The  pathology  and 
the  anatomy  and  the  physiology  of  the  con- 
dition have  been  thoroughly  worked  out 
and  the  technic  it  seems  to  me  is  approach- 
ing perfection.  Our  management  of  these 
cases  is  on  the  same  basis  as  that  of  malig- 
nant d  sease  anywhere  else  in  the  body. 
We  are  governed  by  the  lymphatic  dis- 
tribution, by  the  blood  supply  and  the 
nerve  supply  modified  onlr  by  the  neces- 
sities of  intestinal  surgery.  We  remove  not 
only  the  growth  itself  but  considerable  of 
the  intestine  on  each  side,  and  in  some 
cases  we  have  to  make  an  extreme  re- 
moval of  intestine  so  as  to  include  in  our 
excision  all  glands  that  drain  the  portions 
o{  gut  that  are  in  relation  to  it.  That 
accounts  for  the  extensive  removal  of  tis- 
sue in  the  first  case  presented.  We  re- 
moved a  portion  of  the;  ileum,  cecum  and 
a  portion  of  the  transverse  colon  for  a 
growth  in  the  hepatic  flexure.  The  wis- 
dom of  this  was  proved  because  we  found 
the  mesenteric  glands  enlarged.  I  noted 
that  particularly  during  the  operation  down 
near  the  ileum.  There  is  another  advan- 
tage in  that  we  get  better  anastomosis  be- 
tween small  intestine  and  large  intestine 
than  between  portions  of  the  large  intes- 


tine itself.  The  operation  took  consider- 
able time  but  was  attended  with  no  par- 
ticular difficulty.  In  carcinoma  of  the 
transverse  colon  we  remove  both  flexures. 

In  carcinoma  of  the  sigmoid  we  re- 
move such  portion  as  is  necessary  to  com- 
pletely include  the  growth.  I  speak  of 
the  large  intestine  from  its  beginning  at 
the  cecum  down  as  far  as  the  upper  por- 
tion of  the  s'gmod,  practically  as  one,  be- 
cause our  management  of  one  part  is  about 
the  same  as  the  management  of  the  whole. 

I  may  say  that  from  my  own  experience, 
the  surgery  of  the  large  intestine  up  to 
chis  point  is  about  as  easy  to  do  and  the 
results  are  about  as  satisfactory  as  any 
surgery  of  the  body  and  I  think  the  re- 
sults of  surgery  of  the  large  intestine  for 
rralignant  disease  compare  very  favorably 
with  results  following  carcinoma  in  other 
parts  of  the  body,  ;f  we  do  the  same 
operation,  i.e.,  remove  not  only  the  growth 
itself  but  the  results  of  lymph  supply.  I 
need  not  remark  the  importance  of  get- 
ting the  cases  as  early  as  possible.  The 
case  to  be  reported  reached  me  in  very 
bad  condition,  so  much  so  that  I  des- 
paired of  her  recovery  from  the  primary 
operation,  and  I  watched  anxiously  for 
an  opportunity  to  do  the  second  operation, 
and  finally  had  to  take  her  unawares.  Her 
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recovery  from  that  condition  was  to  me 
one  of  the  greatest  marvels  of  surgery  and 
it  has  given  me  great  courage  in  under- 
taking operations  of  this  kind. 

The  operation  for  dilated  sigmoid  is 
very  simple  and  needs  only  to  be  men- 
tioned. That  for  carcinoma  of  the  sig- 
moid is  interesting  because  of  the  very 
little  symptoms  that  she  had  and  the  dis- 
covery of  the  conditions  accidentally  dur- 
ing the  operation  for  removal  of  the  uter- 
us. That  operation  was  more  difficult  but 
it  was  accomplished  satisfactorily,  and, 
as  I  told  you,  the  patient  made  a  very 
smooth  recovery. 

I  cons  der  then  the  surgery  for  malig- 
nant disease  of  the  large  intestine  down  to 
the  lower  portion  of  the  sigmoid  to  be 
well  in  hand.  Those  who  are  accustom- 
ed to  surgical  technic  and  are  familiar  with 
its  uses  need  have  no  hesitation  in  the  re- 
moval of  almost  any  amount  of  the  large 
intestine  that  may  be  necessary  and  should 
expect  a  satisfactory  result. 

The  battle  ground  of  the  surgery  of  the 
large  intestine  has  recently  been  largely 
confined  to  the  rectum  and  the  lower  por- 
tion of  the  sigmoid.  Here  the  results 
have  been  less  satisfactory  but  very  re- 
cently these  difficult  problems  have  ap- 
proached solution  if  they  have  not  quite 
been  solved.  Formerly  following  the  lead 
of  Kraske,  the  method  was  by  the  sacral 
route  and  the  experience  of  Kraske  was 
the  experience  of  all  his  followers.  His 
mortality  was  very  high  in  his  first  series 
of  operations  but  steadily  improved  as  he 
familiarized  himself  with  the  technic,  and 
not  only  that  but  the  therapeutic  results 
were  much  better  in  the  later  cases.  How- 
ever there  was  very  much  to  be  desired. 
Then  came  the  attempt  to  do  what  is 
known  as  the  combined  operation  and  this 
is  where  the  very  great  advance  began 


until  now  we  may  compare  the  operation 
for  removal  of  disease  of  the  rectum  to 
the  operation  for  removal  of  the  uterus. 
You  know  what  a  battle  was  on  for  many 
years  as  to  whether  the  uterus  should  be 
removed  by  the  vagina  or  whether  by  the 
abdominal  route.     One  of  the  first  dis- 
cussion   I    heard    before   the  American 
Gynecological  Society  in  which  a  French 
surgeon,  Segon,  a  very  brilliant  vaginal 
hysterectomist,  read  a  paper  in  French, 
interpreted  by  Dr.  Henry  Regand  of  Chi- 
cago, and  I  shall  never  forget  the  burst 
of  applause  when  he  said,  "What  differ- 
ence does  it  make  whether  we  put  the 
fingers  up  into  the  vagina  and  look  up 
while  we  work,  or  whether  we  put  the 
fingers  down  into  the  patient  and  look 
down  while  we  work?"     I  assure  you  the 
applause  was  very  hearty  and  the  French- 
man must  have  felt  very  much  at  home. 
I  think  the  matter  of  hysterectomy  has  been 
settled  to  the  satisfaction  of  almost  every- 
body and  that  the  rectal  operation  is  fol- 
lowing its  example.     We  now  do  not  hesi- 
tate to  decide  that  a  cancer  of  the  uterus 
which  has  passed  rad  cal  removal  should 
be  treated  from  below,  doing  what  we  can, 
but  while  there  is  a  chance  to  make  a 
radical  cure,  we  should  open  the  abdomen, 
dissect  widely  and  remove  the  lymphatics 
and  all  the  adjoining  tissue  possibly.  This 
operation  has  approached  its  perfection. 
At  all  events  about  a  year  ago  I  heard 
Prof.  Howard  Kelly  say  that  in  his  judg- 
ment,  the  surgery  of  the  female  pelvis 
had  advanced  as  far  as  he  believed  it  was 
possible  for  it  to  go  until  some  new  essen- 
tial fact  in  pathology  was  discovered  which 
might  introduce  some  change.  For  apply- 
ing that  same  reasoning  to  carcinoma  of 
the  rectum,  if  we  operate  from  above — 
if  we  begin  our  operation  from  above — 
we  shall  first  of  all  be  able  to  make  a 
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thorough  exam  nation  and  irspection  as  to 
the  extent  of  the  disease.  We  shall  decide 
that  some  of  the  cases  are  inoperable  so  far 
a?  concerns  a  radical  procedure  and  we 
must  be  satisfied  to  make  colostomy  there 
being  no  hope  of  radical  cure.  In  others 
we  shall  find  evidences  of  glandular  in- 
volvement not  too  great  to  be  removed 
with  the  diseased  portion  of  the  bowel. 
Not  only  that  but  quite  recently  a  number 
of  the  failures  of  union  of  the  divided 
ends  of  the  bov/el  have  been  found  to 
be  due  to  the  peculiar  blood  supply  of 
the  upper  portion  of  the  rectum.  It  has 
been  discovered  by  Tuttle  and  Hartmann 
working  separately  that  if  the  superior 
hemorrhoidal  is  tied  comparatively  low 
down,  not  very  high  up,  below  where  the 
first  branch  is  given  off,  there  will  be  a 
portion  of  the  rectum  very  poorly  supplied 
with  blood,  and  Tuttle  says  since  sewing 
up  the  anus  before  beginning  his  operation, 
he  has  lost  no  case  from  sepsis  and  only 
one  case  from  a  suppression  of  urine,  ex- 
cept those  that  have  died  from  sloughing 
of  the  bowel,  and  he  now  was  satisfied 
that  in  making  the  anastomosis,  he  used 
a  portion  of  the  bowel  which  is  imper 
fectly  supplied  with  blood.  That  is  suffi- 
cient to  incline  all  of  us  to  open  the  abdo- 
men, see  what  we  are  doing,  to  make  sure 
that  when  we  come  to  anastomose  the  bow- 
el, we  have  a  portion  which  is  well  sup- 
plied wth  blood,  as  can  only  be  seen 
properly  from  above. 

The  other  cause  for  failure  of  anasto- 
mosis is  the  fact  that  the  sigmoid  is  not 
sufficiently  loosened.  There  is  tension  on 
the  sutures.  By  making  the  opening  from 
above  we  may  feel  the  sigmoid  as  far  as 
we  desire,  and  in  Tuttle's  latest  article,  he 
says  if  we  make  the  incision  through  the 
mesocolon  close  to  the  bowel  on  each  side, 
we  may  draw  down  the  sigmoid  without 


disturbing  things  nearly  as  much  as  we 
would  otherwise,  and  draw  it  down  prac- 
tically as  far  as  we  like  where  in  other 
cases,  we  cannot  get  it  down  far  enough. 
After  the  sigmoid  is  properly  loosened  and 
the  dissection  carried  well  down  into  the 
bottom  of  the  pelvis,  most  of  the  dissec- 
tion done  in  fact,  the  divided  mesosig- 
moid  is  reunited  in  such  manner  as  to  let 
down  that  portion  of  the  sigmoid  which 
we  propose  to  remove,  and  the  portion 
to  be  removed  s  closed  from  the  peritoneal 
cavity  and  that  wound  closed.  This  does 
away  entirely  with  the  danger  of  ab- 
dominal infection,  because  there  has  been 
ro  opening  of  the  abdomen  during  the 
time  the  bowel  was  divided. 

All  glands  and  other  tissue  involved 
may  be  removed  and  done  much  more 
rapidly  than  from  below.  Turning  the 
patient  on  the  s'de  then,  we  make  a  small 
incision  and  usually  we  don't  require  to 
remove  any  of  the  sacrum  because  we 
don't  have  to  go  so  high  and  it  takes  very 
little  time  to  divide  the  bowel  above  and 
below  the  growth  ard  then  having  loosen- 
ed the  sigmoid  freely,  we  may  often  invert 
the  rectum,  draw  the  sigmoid  through  the 
inverted  rectum  and  make  the  anastomosis 
entirely  outside  the  body  makine  sure  that 
we  make  an  incision  which  is  mucoid,  that 
is.  within  the  bowel,  going  so  far  in  certain 
cases  as  to  pass  sutures  through  the  bow- 
el which  has  been  anastomosed,  holding 
it  outside  the  body  a  few  days  until  union 
is  complete.  This  has  to  be  done  through 
the  sphincter.  In  this  way,  the  sacral 
wound  is  perfectly  protected  from  infec- 
tion and  the  results  are  excellent.  This 
method  is  applicable  only  when  the 
growth  is  situated  one  and  a  half  inches 
above  the  anus. 

In  the  present  state  of  rectal  surgery, 
I  think  there  is  no  justification  for  us 
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to  be  satisfied  with  anything  else  in  these 
cases. 

You  may  say  to  me,  "Why  didn't 
you  do  that  in  your  cases?"  There  were 
very  good  reasons.  First,  If  I  had  known 
enough  to  have  gone  right  in  that  case, 
I  probably  would  not  have  been  address- 
ing you  this  evening  with  such  a  com- 
plete knowledge  of  the  surgery  of  this 
important  field.  I  started  to  do  a  com- 
plete proctotomy  believing  with  the  limit- 
ed examination  I  made  that  that  would 
be  all  that  was  necessary.  I  had  not  de- 
termined the  extent  of  the  growth.  I 
knew  there  was  a  stricture  and  that  as  the 
books  recommended  that  treatment,  and 
it  was  not  so  much  of  an  operation,  I 
thought  I  would  do  that.  A  genuine 
examination  under  ether  showed  that 
would  not  be  sufficient  in  this  case. 

I  recalled  other  cases  and  remembered 
that  I  had  never  cured  an  advanced 
case  of  rectal  stricture  and  thought  if  I 
were  going  to  do  so,  it  was  time  to  begin. 
There  was  a  very  serious  condition  in 
front  of  me.  I  didn't  have  the  patient's 
consent,  but  her  condition  was  desperate 
and  I  determined  to  go  ahead.  I  began 
from  in  front  and  did  the  best  I  could. 
It  was  a  case  where  at  the  lower  end  of 
the  rectum,  there  was  enough  left,  but 
I  found  I  couldn't  bring  down  the  bowel 
sufficiently  from  above  and  the  patient's 
condition  didn't  justify  any  prolonged 
attempts  to  secure  it  and  then  make  the 
sutures  afterward.  I  believe  if  I  had 
made  the  sutures  with  the  loss  of  blood 
and  the  traumatism,  I  would  have  lost 
my  patient. 

I  closed  both  ends  of  the  bowel  and 
the  wound,  and  turned  the  patient  over 
and  rapidly  made  a  colostomy.  I  would 
now  do  the  operation  I  have  outlined  to 
you,  beginning  from  above,   and  I  be- 


lieve I  would  have  been  successful  in  re- 
storing the  continuity  of  the  bowel.  Thit 
woman  however  is  better  off  than  many 
others  who  have  an  artificial  anus.  She 
has  perfect  control  over  solid  feces.  It 
is  only  when  the  bowels  are  loose  or 
gases  escape  that  she  needs  a  pad.  Up 
to  now,  she  wears  no  special  control  of 
the  artificial  anus. 

There  are  cases  where  it  is  not  possi- 
ble to  make  an  artificial  anus.  If  there 
are  portions  of  healthy  bowel  left,  if  the 
sphincters  are  not  affected,  it  is  well  to 
bring  the  upper  bowel  down  and  to  su- 
ture to  the  sphincter.  It  has  been  found 
that  sphincteric  control  is  not  satisfactory 
in  many  cases.  It  is  not  the  sphincteric 
muscle  which  is  necessary  for  proper  con- 
trol of  the  anus  but  there  are  certain  nerve 
controls  which  are  cut  out  by  removing 
the  stump  of  the  anus.  The  same  thing 
happens  after  the  Whitehead  operation. 

The  third  class  of  cases  are  where  the 
anus  is  involved.  We  must  remove  the 
anus  and  all  the  rectum  and  we  cannot 
establish  the  continuity  of  the  bowel. 
There  are  the  cases  where  a  sacral  anus 
was  formerly  made.  I  would  not  make 
a  sacral  anus.  If  I  could  not  make  a 
union  of  the  bowel  or  bring  the  upper 
end  of  the  bowel  into  the  anal  opening, 
I  would  much  prefer  to  make  an  inguinal 
colostomy  believing  the  patient  would  be 
better  able  to  take  care  of  himself  and 
would  be  happy  in  that  way.  There 
are  other  things  to  be  thought  of.  You  can- 
not keep  your  wound  clean  with  a  sacral 
anus.  It  is  bound  to  become  infected. 
You  may  do  so  with  the  anasto- 
mosis or  by  bringing  the  bowel  down 
through  and  suturing  to  the  anus  outside. 
What  we  are  trying  to  do  is  first  to  save 
the  patient's  life  and  next  to  cure  the  dis- 
ease and  it  seems  to  me  that  is  sufficient 
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to  deter  us  from  making  a  sacral  anus.  it  is  that  has  interested  me  in  the  subject 

I  am  sorry  to  have  taken  up  so  much  and  when  one  is  interested,  it  is  very  diffi- 
of  your  time  but  I  have  shown  you  what     cult  to  be  brief. 


A  NOTE  ON  VACCINE  THERAPY  IN  SURGERY. 

By  A.  T.  BRISTOW,  M.  D. 


WHEN  this  therapeutic  method  was 
introduced  Wright  laid  great 
stress  on  the  value  of  the  opsonic  index 
as  a  guide  to  treatment,  and  also  as  an 
index  to  what  he  called  the  negative  phase, 
in  which  the  resistance  of  the  patient  was 
at  the  lowest  ebb  as  shown  by  the  poor 
opsonic  power  of  the  leucocytes.  Visitors 
to  Wright's  laboratory,  however,  report- 
ed that  it  had  not  been  customary  for 
the  workers  there,  up  to  that  time  at 
least,  to  check  up  each  other's  work.  This 
was  thought  to  be  a  possible  explanation 
of  the  subsequent  fact  that  the  estima- 
tions of  different  observers  in  New  York 
laboratories  when  working  on  the  same 
specimen  differed  quite  widely.  Of 
course,  if  there  was  much  variation  in 
the  results  obtamed  by  different  individu- 
als, either  the  method  itself  was  faulty 
or  the  technique  too  difficult  and  time 
consuming  for  general  use.  As  a  result 
of  many  subsequent  observations,  most 
observers  in  this  country  have  come  to 
the  conclusion  that  the  opsonic  index  is 
not  of  much  value  as  a  guide  to  treat- 
ment. Or.  Bristow  stated  in  his  experi- 
ence which  was  large,  he  had  never  seen 
any  harm  come  from  the  proper  use  of 
a  vaccine.  There  seems  to  be  a  good  deal 
of  confusion  as  to  the  proper  dosage,  how- 
ever. One  case  was  reported  to  him  as 
a  discouragement  in  the  use  of  vaccines 
as  having  died  within  twenty-four  hours 
after  receiving  a  dose.  It  appeared,  how- 
ever, that  this  particular  dose  had  been 
500  mil!;on  streptococci.     As  the  proper 


initial  dose  is  5  million,  the  patient  there- 
fore received  1  00  times  as  much  and  nat- 
urally enough  died.  Another  writer,  in 
speaking  of  the  use  of  streptococcus  vac- 
cine in  puerperal  septicaemia,  said  that 
his  cases  always  got  worse  after  the  vac- 
cine. No  wonder,  since  he  reported  the 
dosage  as  50  to  1 00  million,  fully  ten 
times  too  large.  Vaccines  of  the  colon 
bacillus  should  commence  with  a  dosage 
of  1 00  million,  the  doses  given  every 
fourth  day  and  raised  50  millions  at  a 
time  until  250  million  are  given. 

Some  interesting  observations  have  been 
reported  by  Billings  and  MacArthm  on 
the  use  of  Colon  vaccines  in  colon  infec- 
tions of  the  genito-urinary  tract.  The 
most  interesting  case  they  reported  was 
that  of  a  physician  with  intermittent  hae- 
maturia.  The  offending  kidney  was  sec- 
tioned but  nothing  found.  After  re- 
covery from  the  operation  the  intermit- 
tent haematuria  returned.  Cultures  show- 
ed a  bacilluria  of  colon  type.  On  the  use 
of  a  vaccine  the  haematuria  disappeared. 
Dr.  Paul  Pilcher  in  speaking  of  this  case 
says  that  he  does  not  believe  the  vac- 
cination had  anything  to  do  with  the  cure, 
hut  that  there  was  a  renal  varix,  which 
was  the  cause  of  the  trouble,  yet  section 
usaully  cures  varix,  and  no  varix  was 
found  by  a  competent  observer  at  the 
ti^etime  of  the  operation. 

Dr.  Jennings  (Long  Island  Med. 
Jour.,  Oct.  1911),  has  referred  to  the 
prophylactic  use  of  vaccines.  It  certain- 
ly seems  that  we  ought  to  be  able  to  fore- 
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stall  infections  by  the  prophylactic  use 
of  vaccinei.  Every  operator  knows  that 
the  curse  of  the  perineal  operation  for  en- 
larged prostate  is  an  infection  of  the  epi 
didymis.  This  occurs  in  spite  of  the  fact 
that  the  urine  previous  to  operation  has 
been  sterile.  When  we  remember  the 
proximity  of  the  rectus  and  the  traumat- 
ism inflicted  on  structures  separated  from 
the  contents  of  the  bowel  by  a  rather  thin 
partition,  it  is  not  strange  that  the  colon 
bacilli  should  be  able  to  find  their  way 
through  the  coats  of  the  rectum  and  bring 
about  an  infection  of  the  wound  which  is 
entirely  independent  of  the  technique. 

In  cases  of  appendicitis  how  frequent 
it  is  to  find  turbid  serum  on  opening  the 
peritoneum  in  the  presence  of  an  inflamed 
but  unruptured  appendix.  In  just  the 
same  way  it  is  possible  for  the  organisms 
in  the  rectum  to  pass  through  its  coats  in 
the  perineal  wound  and  give  rise  to  the 
infection  in  question  which  is  almost  in- 
variably of  colon  type. 

A  preliminary  vaccination  done  two  or 
three  times  at  proper  intervals  before  the 
operation  might  possibly  obviate  this  an- 
noying complication.  In  cases  of  acne 
vulgaris,  vaccination  in  the  hands  of  the 
speaker  has  been  a  failure.  In  cases  of 
persistent  and  obstinate  furunculosis  it  has 
been  particularly  successful.  In  the  ex- 
perience of  the  speaker  these  cases  are 
always  of  the  aureus  type.     Several  cases, 


each  of  several  months  duration  have  been 
treated  with  an  autogenous  vaccine  by 
the  speaker,  with  a  prompt  cessation  of 
further  infections. 

If  we  concede  the  value  of  vaccines  it 
is  evidently  of  great  importance  that  we 
should  know  the  infecting  organism  of 
every  infection  which  we  are  called  upon 
to  treat,  and  it  is  my  practice  in  all  hos- 
pitals with  which  I  am  connected  to  have 
every  infection  identified  bacteriologically. 
I  have  recently  also  made  it  a  practice 
in  cases  of  severe  injury,  crushing  of  soft 
parts  or,  in  the  case  of  simple  wounds 
which  yet  open  important  structures,  as 
for  instance,  joints,  to  immediately  give 
a  polyvalent  vaccine  after  the  method  of 
Van  Cott.  In  many  serious  infections 
where  time  is  valuable,  Van  Cott's  meth- 
ed  seems  to  me  to  be  of  great  value,  since 
an  autogenous  vaccine  cannot  be  prepared 
in  less  than  four  days,  as  the  infecting 
organism  must  be  isolated  in  pure  culture, 
grown  in  bouillon,  then  the  vaccine  pre- 
pared from  this  and  sterilized,  a  process 
which  takes  about  four  days.  In  the 
meantime  the  patient's  condition  may  be 
growing  critical  if  not  already  so.  These 
are  the  cases  in  which  the  polyvalent  vac- 
cine should  be  used,  in  a  initial  dose  of 
Yl  an  ampoule,  as  prepared  by  Parke, 
Davis  &  Co.,  to  be  increased 
fourth  day  to  the  full  ampoule. 


on 


the 


TRANSPLANTATION  OF  THE  VAS  DEFERENS  FOR 
STERILITY  IN  MEN. 

By  G.  MORGAN  MUREN,  M.  D. 
NEW  YORK. 

Genito-Urinary  Surgeon,  Williamsburg  Hospital  and  DeMilt  Dispensary;  Consulting  Genito-Urinary  Surgeon, 

Christ  Hospital,  Jersey  City- 


Transplantation  of  the  vas  deferens,  or  1 9031.     The   operation   was  successful 

epididymovasostomy  for  sterility  in  men,  and,  to  quote  from  Dr.  Martin's  paper: 

was  first  performed  by  Edward  Martin  of  "The  patient   resumed   marital  relations 

Philadelphia,    and   reported   by   him   in  cie*t^a?ce^he  Long  Island  Medical  S°- 
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eleven  days  after  operation,  and  281  days 
thereafter  his  wife  was  delivered  of  a 
child,  whose  resemblance  to  the  father 
was  striking,  and  has  since  grown  even 
more  marked." 

We  are  justified,  I  believe,  in  advising 
this  operation  in  suitable  cases,  in  spite 
of  the  limited  number  of  successful  re- 
sults that  have  been  reported.  In  many 
families  the  lack  of  children  has  caused 
much  unhappiness,  and  even  strained  rela- 
tions between  the  husband  and  wife,  and 
we  have  come  to  know,  comparatively  re- 
cently, that  the  sterility  is  on  the  male 
side  far  oftener  than  was  formerly  be- 
lieved. 

As  Martin  says:  "Even  though  these 
cases  of  sterility  form  a  very  small  per- 
centage of  the  total  number  attacked  by 
bilateral  ep'didymitis,  the  actual  number 
of  men  who  are  unable  to  procreate  be- 
cause of  azoospermia,  due  to  inflammatory 
obliteration  of  the  genital  tract,  is  large." 

That  the  obstruction  exists  in  the  tail 
of  the  epididymis,  is  generally  accepted, 
and  this  belief  is  supported  by  the  fact 
that  there  is  usually  a  permanent  indura- 
tion at  this  point  following  a  gonorrhoeal 
epididymitis. 

Following  this  idea,  Martin  first  experi- 
mented on  dogs,  as  follows:  "The  vasa 
of  both  sides  were  ligated,  and  sectioned 
a  short  distance  from  their  epididymal  ori- 
gin, the  proximal  end  was  then  split  and 
sutured  into  an  opening  made  into  the 
head  of  the  epididymis.  Subsequent 
ejaculations  of  these  dogs  contained  a  nor- 
mal number  of  motile  and  seemingly  health 
spermatozoa,  and  this  condition  persisted 
in  some  animals  which  were  kept  for  ob- 
servation upwards  of  six  months.'* 

Martin  describes  the  operation  upon 
the  human  being  as  follows:  "An  in- 
cision one  and  a  half  inches  long  is  made 
with  its  centre  over  the  epididymis  in  the 


back  of  the  scrotum.     The  vas  is  freed 
from  the  cord,  usually  without  the  appli- 
cation of  a  single  haemostat.     The  epi- 
didymis is  exposed  throughout  its  entire 
extent,  and  by  means  of  a  pair  of  fine 
toothed  forceps,  such  as  is  used  by  eye- 
specialists,  a  small  fragment  of  it  is  snip- 
ped out.  A  slit  is  then  made  in  the  head 
of  the  epididymis,  about  one-third  of  an 
inch    in  length.     This    is  best  done  by 
means  of  a  sharp  pointed  tenotome,  and 
a  probe-pointed  knife,  similar  to  that  used 
by  the  oculists  in  incis.ons  into  the  lach- 
rymal duct.     Four  sutures  are  then  ap- 
plied, of  either  silk  or  fine  silver  wire,  nee- 
dles slightly  curved  and  of  the  kind  used 
by  the  oculists  in  suturing  the  conjunctiva 
being  used.     The  needle  is  passed  from 
the  outer  to  the  inner  surface  of  the  epi- 
didyms,   thence   from   the  inner  through 
the  outer  surface  of  the  vas,  one  stitch 
is  placed  at  either  end  of  the  incision,  and 
one  at  each  side.     The  sutures  are  all 
passed  before  being  knotted  down;  they 
are  then  tied;  the  tunica  vaginalis  and  the 
proper  tunic  of  the  cord  are  closed  by 
buried  catgut  sutures,  and  the  skin  is  ap- 
proximated by  continuous  suture  of  either 
silk  or  catgut.     A  small  dressing  is  ap- 
plied, the  testicle  is  swathed  in  a  sheath 
of  sterile  cotton,  and  the  whole  is  kept 
in  place  by  a  properly  fitting  jock-strap. 
Patients  are  allowed  to  be  up  and  about 
on  the  following  day." 

Martin  reports,  in  his  1906  paper2 
five  other  cases,  making  a  total  of  six 
cases.  Of  the  other  five  cases,  in  the 
second,  spermatozoa  appeared  but  preg- 
nancy did  not  occur.  In  the  third  case, 
the  vas  was  absent  on  both  sides;  in  the 
fourth,  fifth,  and  sixth  cases,  no  data  was 
obtained  after  operation.  Horwitz  reports 
one  case,  mentioned  in  Martin  1907  pa- 
per3 followed  by  pregnancy.  F.  R.  Heg- 
ner4  of  Washington,   reports  two  cases 
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followed  by  the  appearance  of  sperma- 
tozoa in  the  ejaculations,  and  one  followed 
by  pregnancy.  Swinburne5  reports 
five  cases,  of  which  several  were  done  in 
my  service  and  I  had  the  privilege  of  as- 
sisting at  the  operations.  One  of  these 
cases  emphasizes  the  fact  that  an  obstruc- 
tion immediately  following  the  operation 
and  occluding  the  lumen  of  the  vas,  may 
subsequently  clear  up.  This  case  was  op- 
erated upon  in  the  latter  part  of  1 908. 
Operation  was  followed  by  a  slight  thick- 
ering  about  the  site  of  the  anastomosis, 
a  specimen  of  the  semen  five  months  after 
the  operation  showed  no  spermatozoa,  and 
the  operation  was  considered  a  failure.  In 
February,  1910,  the  patient  reported  with 
a  specimen  showing  numerous  live  sperma- 
tozoa, without  any  treatment  having  been 
instituted  in  the  meantime,  demonstrating 
that  the  thickening  about  the  site  of  the 
operation  had  been  absorbed,  and  that 
there  was  now  right  of  way.  There  is  no 
report  of  pregnancy  following. 

Another  case  of  Swinburne's  showed 
the  vasa  of  each  side  to  be  solid  cords 
with  no  lumen,  and  the  operation  was 
called  off.  The  third,  fourth,  and  fifth 
cases,  showed  no  spermatozoa. 

In  his  1907  report,  Martin  mentions 
two  cases,  upon  one  of  which  he  operated, 
^ind  one  operated  upon  by  Levy,  where 
there  was  complete  absence  of  the  vas. 
He  confesses  an  unbroken  series  of  fail- 
ures since  his  previous  report,  but  empha- 
sizes the  fact  that  other  points  of  obstruc- 
tion must  be  looked  for  besides  the  thick- 
ening so  noticeable  in  the  tail  of  the  epi- 
didymis. He  urges  that  the  patency  of 
the  vas  from  the  epididymis  to  the  pros- 
tatic urethra  be  determined  by  injecting 
into  the  lumen  of  the  vas  a  watery  emul- 
sion of  inert  pigment,  which,  when  passed 
in  the  urine  or  expressed  by  massage  of 
the  vasal  ampulla  may  be  readily  recog- 


nized. This  is  done  as  a  preliminary  op- 
eration under  local  anaesthesia,  and  pro- 
duces little  or  no  reaction.  If  the  pig- 
ment does  not  appear  in  the  urine,  seminal 
discharge,  or  as  the  result  of  massage,  an 
anastomosis  between  the  vas  and  the  epi- 
didymis will  be  futile. 

Obliteration  of  the  ejaculatory  duct 
from  long-continued  posterior  urethritis, 
is  a  common  cause  of  obstruction. 

Before  resorting  to  this  operation,  thor- 
ough examination  of  the  posterior  urethra 
should  be  made,  and  long-continued  mas- 
sage and  other  appropriate  treatment  giv- 
en where  it  is  indicated. 

I  have  operated  upon  five  cases,  of 
which  only  one  has  been  partially  success- 
ful. All  were  dispensary  patients,  op- 
erated upon  in  the  hospital  under  ether 
anaesthesia.  All  but  one  were  operated 
upon  one  side  only,  and  this  one  case,  on 
two  different  occasions.  These  cases 
were  all  observed  aftex  operation  for  pe- 
riods under  three  months.  No  sperma- 
tozoa were  found  in  any  case  but  the  sec- 
ond. Numerous  motile  active  sperma- 
tozoa appeared  in  this  case  at  three  ex- 
aminations made  during  the  first  month 
after  operation.  After  this  none  were  ob- 
served. 

The  operation  is  a  comparatively  trif- 
ling one,  is  followed  by  little  or  no  re- 
action, and  I  believe  we  are  justified  in 
offering  it  to  patients,  as  it  is  the  only 
possible  hope  for  them. 

It  can  be  done  under  local  anaesthesia, 
but  I  believe  that  it  is  best  done  with  a 
general  anaesthetic. 
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Herman  Philip  Bender,  M.D. 

To  sketch  the  life  history  of  an  old 
and  dear  friend  is  a  peculiar  matter;  and 
not  less  so  when  the  subject  was  a  man 
of  great  personal  reserve.  Facts  are  in 
order,  though  the  heart  treasures  the  mul- 
titude of  memories  that  cannot  be  trans- 
cribed. 

Dr.  Bender  was  born  at  Carlsruhe, 
Germany,  Feb.  21st,  1857.  His  father, 
a  lieutenant  in  the  army,  died  after  a  fall 
from  a  horse,  when  the  Doctor  was  but 
nine  years  old.  From  his  mother,  nee 
Jolly,  daughter  of  the  late  prime  minister 
of  Baden,  came  a  share  of  his  fine  quali- 
ties and  an  inherited  culture  that  was 
part  of  his  individuality. 

As  a  boy,  by  reason  of  scholarship 
and  family,  he  was  selected  to  be  one  of 
the  group  of  youths  forming  the  associates 
and  gymnasial  classmates  of  the  crown 
prince  of  the  grand  duchy. 

With  all  these  influences  he  developed 
a  sturdy  manhood  that  led  him  to  seek 
the  freer  parts  of  the  world  and  where  he 
could  win  his  own  way  independent  of 
favoritism.  Baden  had  been  prominent  in 
the  liberal  movement,  and  it  was  perhaps 
natural  from  this  and  the  close  proximity 
of  Switzerland,  that  our  subject  early  ac- 
quired tastes  and  trends  more  closely  al- 


lied to  those  of  ideal  Americanism  than 
to  what  we  usually  consider  German. 

His  university  days  were  spent  at  the 
adjacent  Freiburg  in  Baden,  where  he 
took  his  doctorate  in  1879. 

At  that  time  he  served  the  usual  period 
of  military  duty  on  the  medical  side  in 
the  army.  He  next  became  ship  surgeon 
on  the  North  German  Lloyd,  going  to 
Rio  and.  Buenor.  Ayre"  and  finally  New 
York.  Here  he  entered  the  service  of 
the  German  Hospital  in  Manhattan,  filling 
the  various  positions,  lor  a  period  that  of 
physician-in-charge.  He  resigned  in  the 
fall  of  1882,  to  take  up  private  practice. 
His  preference  at  that  time  was  for  the 
new  Northwest,  but  he  was  persuaded  to 
choose  the  Brooklyn  frontier  instead. 

In  his  thirty  years  in  America  he  took 
no  vacation,  rarely  being  away  for  even 
a  few  hours,  a  record  for  continuous  work 
that  is  exceptional  with  us  urbanites  at  the 
present  day. 

He  early  became  a  lay  member  of  the 
Arion  Singing  Society,  a  delegation  of 
whose  members  contributed  very  grace- 
fully of  their  vocal  art  at  the  memorial 
services  on  Aug.  1  6. 

He  was  married  March  14,  1886  to 
Miss  Rose,  daughter  of  the  late  Col. 
Roehr  of  Brooklyn. 

Though  deeply  averse  to  preferment 
and  honors,  distinctions  were  some- 
times thrust  upon  him. 

In  1 892  he  was  a  member  of  the 
Council  of  the  Medical  Society  of  the 
County  of  Kings.  He  was  at  all  times 
a  liberal  supporter  of  that  body,  as  well 
as  in  1  900  one  of  the  donors  of  the  Wat- 
son Collection;  and  in  1903  also  of  "The 
Library  of  the  Physicians  of  the  German 
Hospital  and  Dispensary  of  the  City  of 
New  York,"  when  purchased  for  us. 

It  was  therefore  but  fitting  that  the 
Medical  Society  Building  should  be  open- 
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ed  for  the  public  exercises  of  his  funeral, 
the  first  time  this  has  been  done  in  the  ten 
years  and  more  since  its  completion. 

In  the  organization,  March  1,  1893,  of 
the  present  staff  at  the  Kings  County  Hos- 
pital, he  aided  by  taking  the  position  of 
visiting  physician  for  a  time,  and  even  ex- 
pressed great  satisfaction  in  giving  free 
service  where  for  once  he  could  be  sure  it 
was  for  the  really  poor. 

He  was  unquestionably  the  first  radio- 
graphist  of  Brooklyn  (for  that  matter  he 
v/as  born  near  the  home  of  Roentgen), 
and  followed  this  line  as  a  hobby  with 
much  devotion  of  time  and  money  till  his 
death.  He  was  head  of  that  department  at 
the  German  Hospital  here,  first  as  At- 
tending and  then  as  Consulting. 

He  was  also  a  member  of  the  Medical 
Collegium  of  that  Hospital  from  its  open- 
ing in  1  899,  and  President  of  that  Board 
al  the  time  of  his  death. 

He  had  likewise  been  a  member  for 
many  years  and  was  in  1900-1  presi- 
dent of  the  "Verein  deutscher  Aerzte  von 
Brooklyn." 

His  further  membership  included  the 
Physicians'  Mutual  Aid  from  1 885 ;  the 
Brooklyn  Medical  Society  from  1 895 ; 
and  the  Associated  Physicians  of  Long 
Island  from  1  899. 

Conformably  to  his  aid  of  the  Library, 
another  of  his  favorite  expenditures,  al- 
ways a  large  item,  was  for  choice  German 
literature,  notably  in  medicine  and  history. 
Probably  no  one  in  Brooklyn  had  a  like 
collection  in  substantial  gay  and  classic 
bindings. 

Dr.  Bender's  life  was  sacrificed  in  the 
pursuit  of  his  calling,  as  is  that  of  any 
physician  who  dies  of  infection  or  other 
professional  accident.  He  had  just  been 
aiding  a  younger  colleague  at  one  of  our 
hospitals.  When  alighting  from  the  trol- 
ley car  a  block  from  his  home,  about  1 


a.  m.  of  Aug.  1  4,  he  was  struck  by  a  wild 
auto,  thrown  many  feet,  and  instantly 
killed. 

The  dailies  were  promptly  ablaze  with 
headings.  Editorials  spoke  the  general 
condemnation.  Sharp  detectives  soon 
traced  the  auto.  An  indictment  was 
found  against  the  chauffeur.  But  the  trial 
jury  two  months  later  failed  to  agree. 

As  the  Doctor  strictly  avoided  all  al- 
coholics, even  negativing  the  German 
custom  of  moderate  use  of  malt  beverages, 
there  was  no  chance  to  suspect  a  contrib- 
utory factor  of  that  kind  in  his  tragic 
demise. 

Doctors  are  necessarily  often  out  at 
night.  To  each  of  us  the  safety  of  our 
streets  at  all  hours  is  a  matter  of  closest 
concern.  Hence  the  above  outcome 
we  must  look  upon  as  a  failure  of 
protective  justice,  not  due  to  lack  of  rele- 
vant laws  but  to  the  wide  laxity  of  public 
morals  as  evidenced  by  such  a  jury.  How 
well  could  the  Doctor  have  characterized 
such  a  result? 

His  death  consummated  his  life,  one 
more  name  in  the  list  of  Martyrs  of  Medi- 
cine ! 

Of  his  medical  skill,  the  great  extent 
of  his  practice,  his  recognized  position  es- 
pecially in  German  circles,  space  only  per- 
mits the  mention. 

A  devoted  humanitarian;  a  robust  man 
physically  and  mentally,  without  touch  of 
the  visionary,  taint  of  the  morbid  or  trace 
of  the  self-seeker;  an  untiring  worker,  an 
ultra-American,  an  anti-shammer,  the  gen- 
ial master  of  a  special  order  of  humor, 
a  man  o\  friends,  a  scholar  ever  in  the 
wide  sense,  as  opponent  critic  or  co-work- 
2r  frank  and  fearless, — all  this  and  more 
to  his  credit.  Of  such  men  this  world  has 
need,  and  we  may  believe,  the  world  to 
come  quite  as  much. 
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Dr.  Bender  left  a  widow,  one  son  a 
graduate  of  Harvard,  and  one  brother, 
Wilhelm  Bender,  Professor  at  the  Kunst- 
gewerbeschule  in  Carlsuhe. 

William  Browning. 

THE  LONG  ISLAND  MEDICAL 
JOURNAL. 

The  Long  Island  Medical  Journal  has 
been  passing  through  a  transitional  period 
following  the  fortunes  of  the  new  pub- 
lishing house  which  has  undertaken  th^ 
task  of  printing  the  Journal.  New 
machines,  which  have  worked  unevenly, 
new  employees,  who  have  handled  the 
sheets  awkwardly,  typesetters,  to  whom 
the  medical  terms  were  strange,  together 
with  all  the  vicissitudes  of  launching  a 
new  enterprise,  have  combined  to  delay 
the  printing  of  the  Journal,  have  altered 
its  usual  clean  cut  appearance,  and  have 
occasioned  many  glaring  typographical 
errors  which  usually  are  without  excuse. 
The  Editor  and  the  Publication  Com- 
mittee have  borne  the  responsibility  for 
these  defects  patiently  but  not  without 
protest,  and  now  make  this  statement  to 
the  subscribers  so  that  they  may  know 
wherein  the  fault  lies. 

During  the  coming  year  many  new 
features  are  to  be  added  to  the  Journal, 
and  the  Publication  Committee  bespeaks 
the  continued  support  of  all  those  who 
are  interested  in  the  welfare  of  the  medi- 
cal progress  of  Long  Island. 


NEW  YORK  MEDICAL 
JOURNAL. 
The  publishers  of  the  New  York 
Medical  Journal  have  announced  that 
Dr.  Charles  E.  de  M.  Sajous  of  Philadel- 
phia has  accepted  the  position  of  Super- 
vising Editor  of  the  New  York  Medical 
Journal. 

The  Long  Island  Medical  Journal  ex- 
tends to  Dr.  Sajous  its  good  wishes,  and 
to  the  New  York  Medical  Journal, 
its  congratulations.  From  the  announce- 
ment of  the  publishers,  it  is  understood 
that  Dr.  Sajous  will  give  up  his  private 
visiting  practice,  but  will  continue  his 
work  as  a  consulting  physician,  investi- 
gator, teacher  and  author,  and  while 
keeping  in  touch  with  active  medical 
work,  he  will  still  have  more  time  to  de- 
vote to  his  editorial  work. 

Aside  from  the  clinical  work  which 
Dr.  Sajous  has  done  in  this  country,  he 
devoted  Jx  years  to  original  "search 
work  in  Paris.  Upon  his  return  he  was 
appointed  Dean  of  the  Medico-Chirurgi- 
cal  College,  and  his  works  upon  "In- 
ternal Secretions  and  the  Principles  of 
Medicine"  and  the  "Cyclopedia  of 
Practical  Medicine"  have  continued  to 
keep  his  name  prominently  before  the 
profession.  Dr.  Sajous'  services  have 
been  recognized  in  France  by  his  election 
to  membership  in  the  Legion  of  Honor, 
while  King  Leopold  of  Belgium  made 
him  a  Knight  Commander  of  the  Libera- 
tor. Dr.  Sajous'  wide  experience  and 
literary  attainments  fit  him  for  the  work 
which  he  has  undertaken. 
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THE  NEW  YORK  SOCIETY  OF 
ANESTHETISTS. 
For  a  period  of  five  years,  from  1  906 
to  1911,  Long  Island  could  have  boast- 
ed of  the  only  organized  society  of 
anesthetists  in  America,  namely  the  Long 


Island  Society  of  Anesthetists- 

On  Saturday,  October  28th,  1911, 
that  society  surrendered  its  name  for  the 
good  of  the  cause,  to  become  the  New 
York  Society  of  Anesthetists. 

Organization  of  anesthetists  must  be 
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national  to  be  of  the  greatest  value  and 
as  a  unit  of  such  national  organization 
New  York  State  takes  the  initial  step. 

The  meeting  was  held  in  New  York 
City,  at  40  East  4 1  st  Street,  in  the  form 
of  a  dinner,  the  guests  of  the  evening  were 
Prof.  Verworn  of  the  University  of 
Bonn,  who  after  the  dinner  gave  the 
Harvey  Soc.  lecture  on  Narcosis,  and 
Dr.  Freeman  Allen  of  the  Mass.  Gen- 
eral Hosp.,  Boston. 

The  acute  interest  aroused  by  such  a 
meeting  of  anesthetists  was  particularly 
shown  by  the  presence  at  the  dinner  of 
Prof.  Yandell  Henderson  of  Yale 
Physiological  Laboratory  whose  recent 
work  on  the  physiology  of  respiration 
has  commanded  the  admiration  of  all. 
Dr.  Teter  of  Cleveland,  Dr.  Bitner  of 
Syracuse,  and  many  whose  names  are 
well  known  in  surgical  circles. 

Thus  began  the  New  York  Society  of 
Anesthetists  and  from  now  on  they  hope 
seriously  to  add  much  to  the  advance- 
ment of  this  important  branch  of  surgi- 
cal work  and  they  invite  all  to  participate 
whose  interest  carries  them  along  this 
line  of  thought  and  work. 

SANITARY    OFFICERS  MEET. 

The  second  annual  convention  of  the 
New  York  State  Sanitary  Officers'  As- 
sociation was  held  in  New  York  City, 
October  24.  Nearly  all  of  the  1,400 
sanitary  districts  in  the  state  were  repre- 
sented at  the  meeting.  A  resolution  was 
passed  and  copies  sent  to  all  members  of 
the  legislature  denouncing  the  action  of 
the  recently  adjourned  legislature  in  pass- 
ing bills  appropriating  thousands  of  dol- 
lars for  the  prevention  of  disease  among 
cattle  and  hogs,  while  they  cut  down  the 
appropriation  for  the  care  of  human 
beings  suffering  from  tuberculosis.  They 
also  called  the  attention  of  the  legisla- 
ture to  the  need  of  uniform  laws  on  such 


matters  as  the  regulation  of  spitting  on 
sidewalks  and  in  public  places,  and  the 
lack  of  uniformity  on  the  treatment  of 
insane  patients.  The  following  officers 
were  elected  to  serve  during  the  ensuing 
year:  president,  Dr.  Frank  Overton, 
Patchogue;  vice-president,  Dr.  Daniel 
S.  Burr,  Binghamton;  Dr.  Louis  B. 
Couch,  Nyack,  and  Dr.  Louis  H.  Brown, 
Pine  Plains;  treasurer,  Dr.  William 
Stanton,  Webster;  and  secretary,  Dr. 
Montgomery  E.  Leary,  Rochester. 

HEALTH  DEPARTMENT  TO 
CLOSE  BAKERIES. 
Dr.  Lederle,  Commissioner  of  Health, 
as  a  witness  before  the  commission  which 
is  investigating  factory  conditions  in  that 
city,  said  that  the  health  department  had 
been  investigating  bakeries  and  that  the 
most  drastic  remedies  were  needed  to  bet- 
ter conditions.  From  June  22  to  Oc- 
tober 19.  1911,  the  department  inspect- 
ed 1 , 1  69  bakeries  in  all  boroughs,  sixty- 
nine  of  these  being  referred  to  the  State 
Labor  Department,  and  notices  to  abate 
nuisances  were  sent  to  1 48.  Since  No- 
vember 1 ,  fifty  bakeries  have  been  de- 
clared public  nuisances  by  the  Depart- 
ment of  Health  and  ordered  vacated. 
The  commissioner  suggests  that  the  state 
law  be  amended  to  give  the  State  De- 
partment of  Labor  power  over  bakeries 
except  in  New  York  City,  and  under 
certain  amendments  to  leave  the  situa- 
tion here  under  the  control  of  the  depart- 
ment of  health. 

TO  WARN  CHILDREN  AGAINST 
ACCIDENTS. 
The  trolley  men  of  the  state  are  per- 
fecting plans  to  educate  children  as  to 
the  danger  of  accidents.  With  the  co- 
operation of  teachers  and  parents,  per- 
sonal talk,  pamphlets  of  warring  infor- 
mation and  danger  signs  calculated  to 
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impress  boys  and  girls  are  to  be  presented 
in  school  room,  home  and  playground 
throughout  the  state.  On  blotters  and 
other  attractive  souvenirs  have  been 
printed  such  maxims  as  "Don't  hitch  to 
a  car,  touch  loose  wires,  play  on  tracks, 
jump  off  until  the  car  stops,  cross  tracks 
till  you  look,  or  send  your  little  brother 
or  sister  alone."  Recent  reports  of  the 
public  service  commission  show  that  ac- 
cident damages  have  cost  the  street  rail- 
ways of  the  state  almost  $5,000,000  in 
one  year.  Superintendent  Maxwell  of 
New  York  City  has  sent  circulars  to  the 
public  schools  requesting  that  instruc- 
tions be  given  the  pupils  in  regard  to  the 
serious  evil  of  jumping  on  the  tail  end  of 
street  cars,  wagons  and  other  vehicles. 
The  principals  were  also  asked  to  in- 
struct children  how  to  get  on  and  off 
street  cars  safely  and  how  to  cross  the 
street  where  vehicular  traffic  is  heavy.  In 
twenty-one  months  there  have  been  239 
children  killed  in  street  accidents  in 
Greater  New  York. 

HOSPITAL  AUTHORITIES 
CLASH   WITH  STATE 
BOARD. 

The  members  of  the  Flushing  Hospi- 
tal Association  are  more  than  riled  over 
a  report  from  the  State  Board  of  Health, 
which  called  attention  to  a  number  of  de- 
fects in  the  building  itself  as  well  as  in 
its  administration. 

The  report  states  that  an  inspector  at- 
tached to  the  State  Board  of  Health  had 
ascertained  that  the  hospital  building  was 
non-modern,  inconvenient,  had  a  lack  of 
air  space,  that  the  beds  were  too  close 
together,  and  that  the  building  was  of 
frame  construction,  all  of  which  caused 
the  institution  to  be  placed  in  the  second 
class. 

As  th«  hospital  is  supported  entirely 


by  voluntary  contributions,  the  people  in- 
terested are  naturally  very  much  incensed 
at  the  report  of  the  State  Board. 

For  several  years  past  strenuous  efforts 
have  been  put  forth  for  the  erection  of  a 
new  building,  but  the  fund  for  the  work 
is  not  nearly  large  enough  to  justify  start- 
ing operations,  though  plans  have  been 
drawn  for  a  building  that  will  cost  about 
$100,000. 

FREE  HOSPITALS  NEED 
MONEY. 
According  to  the  annual  report  of  the 
Hospital  Saturday  and  Sunday  Associa- 
tion, some  1,235,524  days  of  free  hos- 
pital treatment  were  given  in  this  city  dur- 
ing the  year  just  ended  by  the  forty-five 
hospitals  belonging  to  this  association. 
The  amount  contributed  to  the  associa- 
tion during  the  year  was  almost  $  1  16,- 
000,  or  about  28  per  cent,  more  than  in 
1910.  They  are  asking  for  a  contribu- 
tion of  $200,000  when  the  next  collec- 
tion is  taken  up  on  the  last  Saturday  and 
Sunday  of  the  year. 

PLAN  TWO  INEBRIATE  HOSPI- 
TALS. 

The  Board  of  Inebriety  is  preparing 
to  build  a  hospital  at  Kingston  Avenue, 
Brooklyn,  on  a  site  provided  by  the  De- 
partment of  Charities.  A  second  hospital 
will  be  built  on  Blackwell's  Island,  where 
confirmed  inebriates  will  be  received. 

MEETING  OF  THE  STATE  DE- 
PARTMENT OF  HEALTH. 

The  annual  conference  of  Health  Offi- 
cers met  in  Carnegie  Lyceum,  New  York 
City,  October  25.  The  subject  discussed 
was  the  control  of  communicable  diseases. 
Dr.  Frederick  B.  Willard  of  Buffalo 
called  attention  to  the  dangers  of  con- 
tagion from  street  cars,  and  urged  proper 
disinfection  for  trolley  cars  all  over  the 
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state.  He  also  urged  the  enactment  of 
laws  prohibiting  the  dry  sweeping  of  all 
cars,  and  thought  such  a  law  ought  to 
apply  to  all  public  places,  whether  con- 
ducted by  the  state,  municipality  or  indi- 
vidual. 

THE  BOARD  OF  HEALTH  AND 
INFANTILE  PARALYSIS. 
The  Board  of  Health  has  assigned  in- 
spectors to  all  orthopedic  hospitals  and 
dispensaries  to  insure  complete  reports  of 
all  cases  of  infantile  paralysis.  Circulars 
will  be  issued  to  every  family  in  which 
a  case  occurs,  giving  information  on  the 
disease  and  its  treatment.  A  minimum 
of  six  weeks'  quarantine  will  be  estab- 
lished and  renovation  or  disinfection  of 
bedding  and  houses  will  be  required.  A 
circular  calling  attention  to  these  require- 
ments will  be  sent  to  all  physicians  and 
henceforth  they  will  be  required  to  report 
all  cases  of  infantile  paralysis  to  the  health 
department  promptly. 

INOCULATE  MILITIAMEN 
AGAINST  TYPHOID. 

Preparations  are  being  made  to  inocu- 
late every  man  in  the  Seventy-First  In- 
fantry, N.  G.t  N.  Y.,  in  order  to  pre- 
vent typhoid  fever  at  the  encampment  next 
summer.  This  is  the  first  volunteer  regi- 
ment to  submit  to  inoculation  against  ty- 
phoid fever. 

So  many  applications  have  been  receiv- 
ed by  the  War  Department  from  national 
guard  organizations  for  the  supply  of  anti- 
typhoid serum,  that  it  has  been  found 
necessary  to  abandon  its  free  issue.  A 
circular  has  been  issued  informing  the 
guardsmen  that  hereafter  they  can  obtain 
the  serum  at  its  cash  value,  approximately 
]2y2  cents  for  each  inoculation,  the 
amount  to  be  charged  against  the  federal 
allotment  of  the  state  for  the  support  of 
the  militia. 


TO  STUDY  PELLAGRA. 

The  department  of  tropical  medicine  of 
the  New  York  Post-Graduate  Medical 
School  is  planning  to  investigate  pellagra 
in  southern  states  in  the  spring.  This  is 
made  possible  by  the  gift  for  this  purpose 
of  $15,000  by  Col.  Robert  M.  Thomp- 
son and  Mr.  J.  H.  McFadden. 

ULTRAVIOLET  RAYS  TO 
PURIFY  WATER. 

Army  surgeons  in  the  Philippine  Isl- 
ands report  that  they  have  been  making 
successful  experiments  with  a  plan  con- 
sisting of  a  small  dynamo  and  gasoline 
engine,  carried  in  the  ordinary  escort  wag- 
on with  troops,  which  has  shown  itself 
capable,  by  the  generation  of  ultraviolet 
rays,  of  completely  purifying  foul  water 
so  as  to  serve  daily  a  quart  of  sweet 
drinking  water  to  every  man  in  the  regi- 
ment. The  ultraviolet  rays  are  said  to 
destroy,  not  only  the  animal  parasites  in 
the  water,  but  also  bacteria. 

THE    FULGURATION  TREAT- 
MENT OF  CANCER. 

The  New  York  Skin  and  Cancer  Hos- 
pital announces  that  a  lecture  will  be  giv- 
en by  Dr.  de  Keating  Hart  of  Paris, 
France,  December  4,  in  the  out-patient 
hall  of  the  hospital,  at  8  o'clock  on  the 
"Fulguration  Treatment  of  Cancer." 
This  lecture  will  be  illustrated  by  stereop- 
ticon  pictures  and  charts,  and  on  the  fol- 
lowing mornings  of  the  week  there  will 
be  practical  demonstrations  on  patients,  of 
the  new  fulgurating  apparatus  of  the  hos- 
pital. Cards  of  admission  for  these  dem- 
onstrations will  be  issued  by  the  research 
committee  on  request  made  to  Charles  C. 
Marshall,  chairman  of  the  executive  com- 
mittee of  the  hospital. 
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MONEY  FOR  THE  BLIND. 

The  Department  of  Charities  recently 
made  its  annual  distribution  of  money  to 
worthy  blind  poor.  About  $75,000  were 
distributed,  which  was  much  more  than 
ever  before,  due  to  the  number  of  blind 
persons  who  are  learning  trades  and  who 
before  they  can  earn  their  own  livelihood, 
are  forced  to  ask  for  assistance  from  the 
department. 

HEADS  LUNACY  COMMISSION. 

Dr.  Max  G.  Schlapp,  who  has  for 
many  years  been  a  professor  of  neuro- 
pathology at  Cornell  University,  has 
been  appointed  by  Governor  Dix  as  presi- 
dent of  the  State  Commission  on  Lunacy, 
succeeding  Dr.  Albert  W.  Ferris. 

Dr.  Schlapp  was  born  at  Fort  Madi- 
son, la.,  in  1861.  He  made  his  studies 
at  Cornell  and  at  Bellevue  Hospital,  com- 
pleting his  medical  education  at  the  uni- 
versities in  Heidelberg  and  Berlin.  When 
he  returned  to  New  York  he  associated 
himself  with  Dr.  Barney  Sachs,  and  was 
later  given  the  Cornell  professorship.  For 
the  past  ten  years  Dr.  Schlapp  has  been 
in  charge  of  the  clinic  for  mental  diseases 
at  the  Presbyterian  Hospital,  and  is  also 
connected  with  Fordham  and  Lincoln  hos- 
pitals as  consulting  neurologist. 

DOCTOR'S  WIDOW  SEEKS  A 
POSITION. 
A  few  years  ago  an  active  member 
of  the  medical  profession  well  known  in 
Brooklyn,  died,  leaving  a  widow  with 
very  little  means  of  support.  She  is  a 
woman  of  education  and  refinement  and 
could  successfully  fill  the  position  of  sec- 
retary to  a  physician.  Any  one  wishing 
further  information  on  this  subject  may 
address  a  letter  to  the  editor  of  the  Long 
Island  Medical  Journal. 


PERSONAL. 

Dr.  Robert  F.  Coughlin 
at  a  meeting  of  the  Council  of  The 
Medical  Association  of  the  Greater  City 
of  New  York,  held  November  1  st,  Dr. 
Robert  F.  Coughlin  was  appointed  chair- 
man for  the  Borough  of  Brooklyn  in  place 
of  Dr.  J.  Scott  Wood  resigned. 

On  February  1st,  1911,  Dr.  William 
E.  Butler  announced  that  he  had  retired 
from  the  practice  of  surgery  and  medicine, 
and  was  to  be  associated  with  Mr.  John 
Gerdes  in  the  practice  ol  law,  under  the 
firm  name  of  Butler  &  Gerdes,  with  offi- 
ces at  41   Park  Row,  New  York  City. 

Dr.  Butler  has  long  been  known  for 
his  active  interest  in  the  affairs  of  the  As- 
sociated Physicians  of  Long  Island.  He 
has  taken  up  the  study  of  law  which  ap- 
peals to  his  interests  more  than  the  prac- 
tice of  medicine.  He  has  been  elected  to 
honorary  membership  in  the  Associated 
Physicians  of  Long  Island,  and  has  been 
appointed  as  their  official  counsel. 

Dr.  Joseph  F.  Smith,  of  Brooklyn,  has 
been  appointed  Surgeon-in-Chief  of  the 
Fire  Department  of  the  City  of  New 
York.  He  was  the  only  Brooklyn  man 
in  the  Civil  Service  examination  and  won 
over  eleven  others,  all  from  Manhattan. 

Dr.  Smith  was  appointed  surgeon  of 
the  Brooklyn  Fire  Department  of  the 
Eastern  District  on  March  31,  1886,  and 
has  served  continuously  since.  He  ranks 
as  a  battalion  chief.  He  was  born  in 
the  Fourteenth  Ward,  March  10,  1853, 
and  was  graduated  from  Jefferson  Medi- 
cal College,  Philadelphia,  in  1875.  He 
is  a  member  of  the  Kings  County  Medical 
Society,  a  visiting  physician  at  St.  Mary's 
Hospital,  and  belongs  to  many  fraternal 
and  scientific  organizations. 

Dr.  Albert  W.  Ferris,  Manhattan,  has 
resigned  as  the  medical  member  of  the 
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State  Commission  in  Lunacy. 

Dr.  Simon  Flexner  of  the  Rockefeller 
Institute  for  research,  has  been  appointed 
by  the  Emperor  of  Germany  an  honorary 
member  of  the  Royal  Institute  for  Ex- 
perimental Therapeutics,  Frankfort-on-the 
Main. 

Dr.  Henry  H.  Morton  begs  to  inform 
his  friends  in  the  medical  profession  that 
he  has  returned  from  Europe,  and  resumed 
his  practice  at  No.  32  Schermerhorn 
street. 

Royale  Hamilton  Fowler,  M.  D.t  an- 
nounces the  removal  of  his  office  to  475 
Washington  avenue,  Washington  Court, 
corner  Gates  avenue. 


Dr.  S.  A.  Lewis  has  removed  his  of- 
fice to  574  Bedford  avenue,  corner  of 
Rodney  street.  Telephone,  1  1 98  Will- 
iamsburgh. 

Dr.  William  Harvey  Maddren  an' 
nounces  his  removal  to  56  Sterling  place. 

Dr.  Meyer  A.  Rabinowitz  has  removed 
to  1 83  Vernon  avenue. 

Dr.  Theodore  F.  Trumpp  announces 
the  removal  of  his  office  to  385  Decatur 
street.     Telephone,  7314  Bedford. 

Chas.  Edward  Panoff,  M.  D.,  has 
removed  to  Galen  Hall,  1 84  Joralemon 
street.    Telephone,  7551  Main. 


TRANSACTIOMS 

OF  THE 

BROOKLYN  SURGICAL  SOCEITY. 


The  meeting  was  called  to  order  at 
8.45  P.  M.  bv  President  Walter  A. 
Sherwood,  M.  D. 

RETENTION   OF   URINE    DUE  TO 
PROSTATIC  HYPERTROPHY. 

DR.  F.  E.  BROWN  reported  the  fol- 
lowing case: 

Patient  aged  65.  Only  points  of  in- 
terest in  previous  history,  that  patient  was 
a  hard  drinker  from  early  manhood,  with 
periodic  sprees.  Gonorrhoea  in  early 
twenties,  with  an  acute  urethritis  lasting 
two  to  three  months;  after  that  gleet  for 
several  months. 

A  year  and  a  half  before  patient  was 
first  seen  he  began  to  complain  of  frequent 
urination,  getting  up  once  or  twice  at 
night  with  some  difficulty  in  starting 
stream.  This  condition  was  rather  spas- 
modic depending  on  the  amount  of  al- 
cohol ingested.  There  was  complete  re- 
tention at  the  time  of  the  first  visit,  and 


patient  in  the  midst  of  delirium  tremens. 

Abdominal  examination  showed  the 
bladder  dilated  midway  between  the 
umbilicus  and  the  ensiform.  On  rectal 
examination,  the  upper  border  of  the  pros- 
tate could  not  be  reached,  the  lower  two- 
thirds  was  greatly  enlarged,  hard  and 
smooth.  Attempt  to  pass  a  catheter 
showed  strictures  in  the  anterior  part  of 
the  urethra,  retention  being  due  to  occlu- 
s  on  of  the  prostatic  urethra.  Various 
soft  and  silk  prostatic  catheters  were  used 
without  success  until  No.  1 0  prostatic 
curved  silver  catheter  was  tried.  Sixty 
ounces  of  ur'ne  were  obtained  leaving  a 
small  amount  in  the  bladder.  Treatment 
was  given  for  delirium  tremens.  Twice 
a  day  the  same  catheter  was  used  to 
empty  the  bladder.  At  the  end  of  a  week 
a  No.  1 2  French  prostatic  curved  silk 
catheter  was  left  in  place  for  two  days. 
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At  the  end  of  ten  days,  he  recovered  from 
the  alcoholic  condition  so  that  he  could 
get  up  in  a  chair  and  from  then  on  he 
progressed  uneventfully.  On  the  twelfth 
day,  he  passed  twelve  ounces  of  urine. 
It  was  decided  that  operative  measures 
were  out  of  the  question  on  account  of 
his  alcoholic  habits  and  something  on  the 
palliative  line  should  be  tried. 

About  the  end  of  the  first  week,  it  was 
noticed  that  the  prostate  was  decreasing 
in  size  not  due  to  the  rupture  of  any  ab 
scess,  but  to  the  decreasing  inflammation. 
The  urine  was  watched  and  no  pus  was 
found.  On  the  fourteenth  day  measures 
were  started  to  relieve  the  prostatic  con- 
gestion; prostatic  massage  twice  a  week, 
passage  of  No.  1  5  steel  sound,  attention 
to  bowels,  hot  rectal  irrigations  and  hot 
sitz  baths.  At  the  end  of  three  weeks, 
he  was  urinating  voluntarily  and  catheter- 
ization was  stopped  with  the  exception  of 
determining  the  amount  of  residual  urine 
and  washing  out  the  bladder,  for  a  slight 
cystitis. 

Treatment  continued  until  the  end  of 
two  months.  The  prostate  decreased 
markedly  in  size,  becoming  less  than  two- 
thirds  its  original  size.  It  was  still  hard 
The  amount  of  residual  urine  diminished 
from  eight  ounces  to  one-half  an  ounce. 
He  was  urinating  every  three  to  four 
hours,  getting  up  once  at  night. 

When  examined  a  few  days  ago,  he 
was  in  practically  the  same  condition  as 
two  months  after  the  original  retention, 
urinating  about  five  ounces  every  three  to 
four  hours,  getting  up  once  at  night  or 
possibly  twice  if  particularly  intemperate. 
There  was  no  difficulty  in  the  stream. 
The  possibility  of  a  prostatic  abscess  can 
be  ruled  out. 

At  the  present  time  he  is  walking  the 
street  suffering  no  inconvenience  from  the 
bladder. 


SARCOMA  OF  THE  FACE. 

Dr.  F.  E.  BROWN  reported  the  fol- 
lowing case: 

One  week  after  the  birth  of  the  child  a 
small  nodule  the  size  of  a  split  pea  appear- 
ed beneath  the  left  eye,  rapidly  increasing 
in  size  until  the  child  was  seven  weeks  old. 
At  that  time  it  was  the  size  of  a  quar- 
ter, sticking  out  from  the  level  of  the 
surrounding  skm  Y%  of  an  inch,  of  a 
rather  dusky  hue  from  dilated  veins  on 
the  surface;  the  skin  not  ulcerated,  the 
margins  indurated  and  the  center  appar- 
ently soft  and  broken  down.  The  tumor 
was  not  attached  to  the  skin  and  mod- 
erately attached  to  the  deeper  parts. 

A  sarcoma  seemed  the  most  likely  di- 
agnosis and  at  the  operation  the  tumor 
was  found  springing  from  the  periosteum 
and  the  overlying  muscle.  The  perosteum 
was  removed  with  the  tumor.  Nothing 
was  done  to  the  bone.  The  wound  was 
closed  by  a  simple  flap  operation  and  the 
patient  was  lost  sight  of  for  the  next  two 
months.  The  specimen  was  sent  to  the 
laboratory  but  was  lost  in  transit  so  the 
microscopical  findings  were  not  obtained. 

On  cross  section  there  were  some  pig- 
mented areas  in  it  and  the  possibility  of 
a  melanotic  sarcoma  was  suggested. 

Two  months  after  the  operation,  the 
patient  presented  a  rather  interesting 
condition.  Scattered  over  the  entire  sur- 
face of  the  body  were  numerous  nodules 
varying  from  the  size  of  a  sph't  pea  to 
that  of  a  ten  cent  piece  showing  the  gen- 
eral characteristics  of  the  original  growth. 
Over  the  seat  of  the  operation  along  the 
line  of  the  scar  no  such  mass  could  be 
made  out.  Nothing  was  advised  at  the 
time  and  the  patient  disappeared  from 
observation;  her  death  was  reported  some 
three  months  later. 

The  question  arose  whether  we  were 
justified  in  do,-ng  anything  more  than  was 
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attempted  at  the  time  of  the  operation, 
and  since  then  whether  Coley's  Fluid  or 
some  such  preparation  might  not  have 
been  or  some  value. 

TRANSPLANTATION  OF  SARTOR- 
IUS MUSCLE. 

Dr.  James  P.  Warbasse  reported 
a  case  of  old  fracture  of  the  patella, 
with  separation  of  three  inches.  The 
fracture  was  2J/2  years  old  and  this  man's 
separation  had  continued  to  become  more 
troublesome.  His  leg  had  become  less 
reliable  and  he  had  fallen  perhaps  as  a 
result  of  the  insecurity  of  his  original 
fracture  and  sustained  a  fracture  of  the 
other  patella.  It  was  for  that  condi- 
tion that  he  came  into  Dr.  Warbasse's 
hands  at  the  German  Hospital.  He  pro- 
ceeded to  operate  on  his  recently  frac- 
tured patella  and  having  done  that,  at- 
tempted  to  unite  the  old  fracture,  but 
with  poor  success.  The  separation  of 
three  inches  did  not  permit  the  bringing 
down  of  the  fragments  satisfactorily  even 
after  dividing  the  extensor  muscles;  and 
Dr.  Warbasse  felt  that  there  would  not 
be  a  good  result.  The  recent  fracture 
healed  perfectly  and  gave  him  a  perfect 
functional  result.  Later  he  allowed  Dr. 
Warbasse  to  do  something  further  for 
his  old  fracture  with  the  wide  separa- 
tion. A  curved  incision  was  made,  be- 
ginning at  the  tubercle  of  the  tibia,  car- 
ried upward  along  the  inner  side  of  the 
joint,  and  swept  upward  and  outward  to 
about  the  middle  of  the  front  of  the  thigh. 
A  flap  of  skin  and  superficial  fascia  and 
deep  fascia  was  turned  outward  expos- 
ing the  two  fragments  and  the  sartorius 
muscle.  This  man  had  a  well  developed 
sartorius  muscle  which  Dr.  Warbasse 
then  detached  from  its  insertion  in  the 
upper  end  of  the  tibia  and  dissected  il 
free  from  its  fascial  attachments  to  a 
point  about  the  middle  of  the  thigh  where 


it  lay  directly  above  the  patella.  Then, 
having  the  muscle  free,  he  carried  it 
downward  and  laid  it  down  on  the  front 
of  the  patella,  the  upper  fragment  be- 
ing much  the  larger  and  the  lower  frag- 
ment being  closely  connected  with  the 
patellar  tubercle  of  the  tibia.  He  then 
made  the  muscle  fast  with  a  few  inter- 
rupted sutures  to  the  soft  tissues  and  split 
the  fascia  overlying  the  large  upper  frag- 
ment, turned  it  back,  and  permitted  the 
sartorius  to  lie  in  this  bed.  Then  he 
closed  the  fascia  which  he  secured  over 
the  sartorius  and  sutured  the  sartorius 
to  the  periosteum  of  the  upper  end  of  the 
tibia  lying  just  below  the  lower  frag- 
ment, and  put  the  flap  back  and  sutured 
it.  The  muscle  grew  well  in  its  new 
position.  While  the  man  was  in  the  hos- 
pital, massage  and  passive  motion  were 
practiced  on  his  leg.  This  fellow  has 
proven  a  most  intractable  chap  and  Dr. 
Warbasse  hoped  to  have  had  him  for 
demonstration  personally  but  has  not  been 
able  to  see  him  for  some  time.  Dr. 
Bauer,  however,  saw  him  on  the  street 
only  a  few  days  ago  walking  along  at 
a  very  good  pace,  with  only  a  slight 
limp.  About  a  month  after  the  opera- 
tion, the  man  had  apparent  fair  func- 
tion in  his  sartorius.  It  was  not  abso- 
lutely adequate,  but  he  had  a  functionat- 
ing sartorius  which  was  beginning  to  have 
an  extensor  power  nearly  sufficient  to 
straighten  his  leg,  and  it  is  probable  from 
what  Dr.  Bauer  says  that  the  hypertro- 
phy of  the  muscle  has  continued  until  he 
has  a  fairly  good  result. 

VICIOUS  UNION  OF  FRACTURED 
RADIUS  TREATED  BY  OPEN 
OPERATION. 

Dr.  Warbasse  showed  a  boy  who  had 
sustained  a  fracture  of  the  lower  end  of 
the  radius  and  been  treated  in  Dr.  War- 
basse's service  in  the  German  Hospital 
with  one  of  the  worst  results  that  Dr. 


BROOKLYN  SURGICAL  SOCIETY. 


507 


Warbasse  has  ever  seen.  The  speaker 
held  himself  personally  responsible  for 
this  bad  result  although  he  had  not  seen 
the  fracture  while  under  treatment.  Any 
surgeon  who  assumes  the  responsibility  of 
fracture  cases,  and  delegates  the  treatment 
to  others,  is  going  to  get  himself  in  troub- 
le unless  he  examines  the  cases  himself 
and  knows  what  is  going  on  under  splints 
and  bandages.  Unless  he  does  this  he 
should  not  assume  responsibility. 

Dr.  Warbasse  did  not  know  what  the 
result  was  until  he  saw  the  X-ray  plate, 
showing  the  boy's  condition  when  he  left 
the  hospital.  He  found  that  there  was 
not  only  posterior  displacement  of  the 
lower  fragment,  but  actually  an  overlap- 
ping. At  the  last  discussion  before  this 
Society  upon  fracture  of  the  lower  end  of 
the  radius,  the  statement  was  made  that 
these  cases  are  always  characterized  by 
impaction,  and  Dr.  Warbasse  had  insist- 
ed that  they  were  not.  Now  this  was 
not  an  impaction  case.  It  was  a  distinct 
overlapping,  just  the  same  as  is  seen  in 
the  femur  or  in  the  humerus.  Consolida- 
tion had  taken  place.  Dr.  Warbasse 
sent  for  the  boy  and  with  much  diffi- 
culty got  him  back  to  the  Hospital  and 
attempted  at  the  end  of  three  weeks  to 
make  a  refracture,  which  he  was  not  able 
to  do.  Then  he  did  an  open  operation, 
making  an  incision  on  the  outer  side  of 
the  radius,  and  exposed  the  fracture,  chis- 
elled the  union  through,  dissected  free  the 
surrounding  soft  tissues,  and  put  the  frag- 
ments back  into  place.  Dr.  Warbasse 
presented  two  pictures,  one  showing  the 
displacement  before  operation,  and  the 
other  showing  the  corrected  condition 
taken  through  the  plaster  of  Paris  dress- 
ing. The  plaster  of  Paris  dressing  was 
removed  at  the  end  of  ten  days  and  a 
very  satisfactory  result  found. 

Dr.  Warbasse  said  in  this  connection 


he  would  like  to  say  that  he  believed  that 
a  very  large  number  of  cases,  to  which 
the  so-called  Lane  plates  are  applied, 
may  be  treated  without  leaving  a  foreign 
body  in  the  fracture  vicinity  if  the  sur- 
geon will  have  patience  and  take  pains 
to  make  an  apposition  which  gives  him 
something  of  an  impaction.  In  many 
fractures  it  is  found  after  exposing  the 
bone  there  is  a  point  of  some  kind  which 
can  be  impacted  into  the  other  frag- 
ment; if  there  is  not,  it  usually  can  be 
made.  The  rest  is  a  matter  of  careful 
splinting.  In  this  case  the  fragments, 
would  have  separated  again  had  not  Dr. 
Warbasse  put  on  a  small  thin  dressing: 
and  over  that  a  snug  plaster  bandage 
which,  as  soon  as  it  was  hard,  held  the 
fragments  in  the  position  in  which  they 
were  before  the  wound  was  closed. 
DISCUSSION. 

Dr.  M.  FlGUEIRA  said: 

The  case  of  fracture  of  the  patella 
treated  by  transplanting  the  tendon  of 
the  Sartorius  is  certainly  a  very  inter- 
esting one.  In  connection  with  that  case 
Dr.  Figueira  said  he  wished  to  report  a 
similar  case  in  which  he  succeeded  in 
bringing  the  fragments  together  by  an- 
other device  not  so  ingenious.  The  frag- 
ments were  two  or  three  inches  apart  and 
it  was  impossible  to  bring  them  to- 
gether by  about  one  and  a  half  inches, 
in  spite  of  most  extensive  division  of  mus- 
cles p^d  fascia.  To  grst  t  a  fro«rnn ts 
in  apposition,  Dr.  Figueira  chiselled  the 
tubercle  of  the  tibia  with  the  tendons  of  the 
patella,  Icose  from  the  bone  and  moved 
it  up  till  the  fragments  were  in  apposi- 
tion and  then  nailed  it  to  the  bone  with  a 
steel  nail.     He  got  a  good  result. 

In  reerard  to  the  treatment  of  the  frac- 
ture of  the  radius,  Dr.  Figueira  said  he 
fully  agreed  with  Dr.  Warbasse  in  the 
treatment  of  such  a  case.     When  in  a 
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case  of  such  fracture,  faulty  union  has 
f^ken  place,  there  is  only  one  treatment, 
oat  is,  by  cutting  down  and  chiselling 
the  bones  apart  and  uniting  them  in  proper 
position.  Nothing  short  of  that  will  suc- 
ceed in  correcting  the  deformity. 

Dr.  J.  P.  Warbasse,  in  closing  the 
discussion,  said:  He  was  very  glad  in- 
deed to  hear  Dr.  Murphy  emphasize  a 
point  which  he  had  several  times  made 
before  this  Society,  and  that  is  that  the 
main  thing  in  fracture  of  the  patella  is 
to  secure  good  union  of  the  tendons  and 
fasciae.  The  ordinary  lesion  which  is 
described  as  a  fracture  of  the  patella  is 
a  rupture  of  the  quadriceps  extensor  liga- 
ment plus  fracture  of  the  patella.  The 
case  which  Dr.  Murphy  has  cited  is  a 
case  Dr.  Warbasse  has  been  looking  for 
for  a  long  time.  He  was  glad  to  hear 
about  it.  That  is  a  case  in  which  there 
is  non-union  of  the  bone  but  still  a  good 
functional  result  because  of  the  strong 
prepatellar  tendon. 

He  illustrated  before  this  Society  on 
the  blackboard  some  time  ago  an  opera- 
tion which  he  is  doing  for  fracture  of 
the  patella,  and  he  is  paying  little  atten- 
tion to  the  patella  but  sees  that  he  gets 
good  restoration  of  the  ligaments.  That 
is  the  thing.  One  of  the  most  important 
causes  of  bad  results  in  fractures  of  the 
patella  has  arisen  from  surgeons  thinking 
too  much  of  the  fracture  and  not  enough 
of  the  ruptured  ligaments.  It  was  that 
which  was  responsible  for  the  old  oper- 
ation of  wiring  the  patella,  the  same  as 
we  wire  any  other  bone,  and  expecting 
that  a  procedure  of  that  sort  will  hold 
the  fragments  together  while  they  grow 
fast.  That  is  good  so  far  as  it  goes,  but 
it  is  ant  to  distract  attention  from  the 
main  point,  namely  the  ligament.  The 
operation  done  by  the  speaker  consists 
in  overlapping  suture  of  the  ligament  with 


two  rows  of  sutures.  This  can  be  done 
in  most  all  cases.  If  the  tendon  is  well 
united  laterally  and  anteriorly,  the  bone 
takes  care  of  itself.  Whether  the  tendon 
of  insertion  of  the  quadriceps  is  torn 
through  the  patellar  ligament,  through  the 
patella,  or  above  the  patella,  the  treat- 
ment indicated  is  the  same.  It  is  true 
that  some  of  the  fibers  of  the  quadriceps 
extensor  as  they  come  from  the  muscle 
are  inserted  into  the  upper  edge  of  the 
patella ;  it  is  also  true  that  some  of  the 
fibers  of  the  strong  patellar  ligament  are 
inserted  into  the  lower  end  of  the  pa- 
tella ;  but  the  important  thing  is  that  there 
is  enough  ligament  to  serve  the  extensor 
functions  lying  laterally  and  in  front  of 
the  patella.  This  prepatellar  and  lateral 
patellar  ligament  is  the  structure  with 
which  we  are  concerned. 

Dr.  M.  FlGUEIRA  said: 

We  all  know  that  transverse  fracture 
of  patella  almost  always  unites  by  fib- 
rous tissue  with  all  the  bad  results  at- 
tached to  such  union. 

This  is  caused  particularly  by  the  fold- 
ing in  of  periosteum  and  shreds  of  cap- 
sule between  the  fragments. 

Lister  devised  his  operation  to  over- 
come this  condition.  Its  object  was  to 
empty  the  joint  and  clear  all  periosteum 
and  capsule  from  between  the  fragments 
so  as  to  obtain  bone  union. 

It  seems  to  me  a  consideration  of  these 
facts  is  proper  in  view  of  Dr.  Warbasse's 
contention  on  this  subject. 

ADVANCED  CARCINOMA  OF  THE 
PYLORUP. 

DR.  J.  C.  KENNEDY  reported  the  fol- 
lowing case: 

J.  M.,  German;  resident  of  Brooklyn; 
age  58  years,  of  large  frame,  but  weak 
and  exhausted  from  four  months  of  dis- 
tress caused  by  his  inability  -o  take  food 
without   the   greatest   discomfort.  Little 
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of  what  he  did  take,  it  was  presumed, 
passed  through  his  pylorus  but  was  ex- 
pelled by  very  frequent  and  troublesome 
vomiting.  In  the  Epigastrium  a  distinct 
palpable  tumor  in  the  region  of  the  py- 
lorus was  in  evidence.  Diagnosis  of  py- 
loric carcinoma  was  made  by  several 
physicians  and  surgeons  whom  the  patient 
visited  and  the  advice  given  by  all  was 
that  operation  should  be  submitted  to  at 
the  patient's  earliest  convenience.  The 
reputation  of  the  medical  gentleman  who 
had  previously  diagnosed  this  case,  to- 
gether with  the  presence  of  the  apparent 
pyloric  tumor  enabled  us  not  only  to  dis- 
pense with  the  usual  gastric  analysis,  but 
permitted  us  to  proceed  at  once  with  an 
exploration.  The  incision  ordinarily 
used  disclosed  a  very  much  thickened 
pylorus  with  carcinomatous  invasions  on 
both  curvatures  of  the  stomach  rather 
more  on  the  lesser.  Posterior  gastro- 
enterostomy was  at  once  attempted.  Re- 
peated efforts  made  to  bring  the  posterior 
wall  of  the  stomach  through  the  slit  in 
the  transverse  mesocolon  were  unsuccess- 
ful because  of  the  many  adhesions  pres- 
ent. Cocaine  anesthesia  previously  sug- 
gested and  refused,  made  general  anes- 
thesia the  alternative;  under  this  as  was 
anticipated  the  patient  behaved  badly. 
This  together  with  the  exhaustion  which 
the  patient  brought  to  the  operating  table 
with  him  made  time,  it  seemed  to  us,  an 
all  important  factor  if  we  were  to  meet 
with  any  kind  of  success. 

Anterior  gastro-enterostomy  or  Roux's 
method  would  take  more  time  than  we 
thought  the  patient's  condition  would  al- 
low, hence  a  Murphy  button  disk  was 
rapidly  placed  in  the  posterior  wall  of  the 
stomach  without  a  clamp.  The  same  was 
done  in  the  jejunum  without  a  clamp  or 
constriction  of  any  kind.  The  jejunum 
being    thus    entirely    free    was  easily 


brought  over  to  the  stomach  wall.  All 
the  benefit  s  that  could  acrue  from  a 
posterior  gastro-enterostomy  under  the 
circumstances,  the  patient  has  received. 
No  more  vomiting;  food  can  be  taken 
freely  and  with  considerable  comfort. 
The  button  passed  during  the  fifth  week 
and  primary  union  took  place.  Previous 
to  operation  the  patient  suffered  a  los$ 
of  60  pounds  in  weight;  he  has  regained 
20  pounds  since  the  operation.  This 
patient  was  operated  on  at  St.  Cathar- 
ine's Hospital,  Dec.  24,  1910. 

A  somewhat  similar  case  occurred  in 
St.  Mary's  Hospital  some  3  years  ago. 
A  thin  and  almost  emaciated  man  age 
65  years,  was  transferred  from  the  med- 
ical to  the  surgical  side.  Tumor  could 
be  easily  felt  in  the  epigastrium;  pain, 
vomiting  and  all  the  other  symptoms  that 
go  with  advanced  carcinoma  of  the 
stomach  were  present.  The  patient  refused 
exploration  unless  rendered  unconscious 
by  a  general  anesthetic.  Under  oxygen 
and  ether  anesthesia,  advanced  carcinoma 
of  the  pylorus  with  both  stomach  curva- 
ture involvement  and  adhesions  were  en- 
countered. Posterior  gastro-enterostomy 
was  the  means  of  palliation  selected.  A 
small  amount  of  stomach  wall  could  be 
grasped  in  the  clamp  through  the  slit  in 
the  transverse  mesocolon.  Suture  might 
have  been  attempted,  but  because  of  some 
previous  satisfactory  results  in  cases  like 
this,  the  Murphy  button  was  preferred; 
hence  the  anastomosis  was  done  in  the 
usual  way  by  this  method.  After  8 
weeks  the  patient  recovered  from  a  severe 
attack  of  pneumonia  following  the  oper- 
ation, during  which  time  his  life  was  sev- 
eral times  despaired  of.  The  button  was 
passed  in  the  12th  week.  After  this  he 
partook  of  the  ward  food  and  digested  it 
without  discomfort.  At  the  end  of  the 
5th  month  he  returned  to  his  home  feel- 
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ing  well  so  far  as  his  stomach  trouble 

was  concerned.  Sometime  late  in  1 909 
he  returned  to  the  Hospital  for  treat- 
ment of  a  severe  bronchitis  of  which  he 
was  a  victim  and  eventually  died  of  pneu- 
monia. He  was  operated  on,  Sept.  7, 
1908  and  died  Feb.  5,  1910.  During 
th^  latter  months  of  his  l  fe  while  in  the 
medical  ward  we  had  a  chance  to  ob- 
serve the  action  of  the  Murphy  button 
anastomosis  which  seemed  to  be  perfect 
and  has  been  so  for  about  a  year  and  5 
months. 

In  advanced  cases  of  cancer  or  the 
stomach  with  pyloric  stenosis  where  palli- 
ation alone  can  be  practiced,  gastro- 
enterostomy with  the  Murphy  button  can 
often  be  done  where  suture  is  impossible, 
but  suture  is  the  method  of  choice  where 
conditions  and  circumstances  will  permit. 
A  comparison  of  the  values  of  the  two 
methods  in  these  advanced  cases,  particu- 
larly as  to  the  prolongation  of  life  and 
the  comfort  given  to  the  patient,  in  my 
experience,  is  somewhat  in  favor  of  the 
button. 

Monihan,  quoting  a  distinguished  Ger- 
man surgeon  states  that  gastroenteros- 
tomy was  performed  74  times  in  264 
cases  of  cancer  of  the  stomach  observed ; 
that  he  explored  and  closed  the  abdomen 
73  times  out  of  the  same  number,  be- 
cause a  partial  gastrectomy  could  not  be 
done.  Gastroenterostomy  was  not  done 
in  any  of  these  73  cases,  because  there 
were  no  marked  symptoms  of  pyloric 
stenosis  or  stagnation  of  food.  I  believe 
that  gastro-enterostomy  is  a  sound  pallia- 
tive measure  in  the  vast  majority  of  cases 
where  cancer  is  situated  in  the  pylorus 
or  pvloric  end  of  the  stomach  even  where 
partial  gastrectomy  can  rot  be  done;  and 
I  also  beleve  that  the  Murphy  button  is 
the  preferable  method  of  anastomoisis  in 
the  very  advanced  cases. 


Dr.  Kennedy  said  he  had  not  seen  a-. 

case  cf  advanced  cancer  of  the  stomach 
for  which  there  was  nothing  to  be  done. 
The  case  presented  was  a  very  advanced 
case  and  he  did,  under  some  difficulty 
a  posterior  gastro-enterostomy  with  great 
benefit  to  the  patient. 

Johnson  states  that  pain  is  present  in 
90  per  cent,  of  cases  of  gastric  cancer; 
he  also  states  that  nearly  all  cases  of 
cancer  of  the  stomach,  with  very  few  ex- 
ceptions, exhibit,  sooner  or  later,  marked 
evidence  of  motor  insufficiency  due  to 
atony  of  muco"s  ard  muscular  coats  of 
the  stomach,  at  least  in  the  affected  region. 

In  all  of  the  late  cases  coming  under 
my  observation  these  symptoms  have  been 
relieved  to  a  greater  or  lesser  degree  by 
gastro-enterostomy. 

Now,  I  think  I  have  advanced  the  real 
reasons  why  the  element  of  fraud  enters 
into  so  many  suits,  and  I  will  just  take 
a  little  of  your  time  in  story  telling,  that 
is  in  citing  a  few  cases  of  deliberate  at- 
tempt at  fraud,  in  the  line  of  liability  suits. 

1 .  An  attorney  arranged  for  an  ex- 
amination by  me,  at  the  office  of  the  cli- 
ent's physician.  The  legal  complaint 
said  the  man  had  fallen  down  a  defective 
stoop,  became  sick,  sore  and  disabled,  re- 
ceived lacerations,  bruises  and  contusions, 
and  in  addit  on,  a  new  growth  on  his  back, 
which  would  be  permanent,  and  de- 
manded $10,000  for  settlement.  Exam- 
ination two  weeks  after  the  accident 
showed  one  slight  scar  on  the  forearm,  a 
history  of  soreness  at  different  parts  of 
the  body,  but  the  doctor  was  trying  all 
through  the  examination  to  divert  my  at- 
tention from  these  things  and  to  call  my 
attention  to  the  lump  on  the  man's  back, 
that  was  worth  so  much  money.  The  doc- 
tor acknowledged  h's  inability  to  diagnose 
the  trouble  but  said  he  was  quite  sure 
that  it  was  a  haematoma.     The  growth 
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was  about  as  large  as  a  cocoanut,  fleshy, 
and  solid  and  located  on  the  shoulder 
blade. 

After  questioning  the  man  closely,  I 
got  him  to  tell  me  that  he  had  had  this 
tumor  for  years,  but  he  said  that  he  and 
his  doctor  had  been  able  to  notice  that 
it  had  increased  in  size  from  the  day  of 
the  accident  up  to  the  date  of  the  exam- 
ination— two  weeks.  As  a  matter  of  fact 
it  was  an  old  lipoma,  with  a  pack  ped- 
ler's  strap  as  an  exciting  cause.  The 
case  was  tried,  and  the  jury  awarded  the 
man  $150  on  account  of  the  liability,  the 
judge  having  charged  the  jury  to  exclude 
any  testimony  as  to  this  tumor  as  it  was 
in  no  way  the  result  of  the  accident,  and 
he  also  charged  them  that  if  they  disbe- 
lieved the  story  of  the  doctor  and  his 
patient  as  to  their  ability  to  detect  the 
increase  in  the  size  of  the  tumor  during 
that  short  period  of  two  weeks,  they 
should  do  so.  Events  show  how  the  two 
didn't  get  away  with  their  frame  up. 

2.  In  October,  1906,  a  woman  fell 
in  a  coal  hole;  claimed  that  she  was  two 
months  pregnant  at  the  time,  that  she  nev- 
«r  felt  life,  but  in  January,  1909,  she 
miscarried,  and  on  account  of  septic  con- 
ditions having  arisen,  was  curetted.  She 
was  not  sure,  she  told  me  of  the  time  of 
the  operation,  but  on  consulting  with  her 
lawyer  (this  examination  was  made  at  the 
office  of  the  attorney)  he  looked  up  his 
book,  and  assured  her  that  January  was 
right.  Our  investigating  department 
found  out  who  the  operating  surgeon  was, 
and  from  him  I  learned  that  he  had  op- 
erated on  the  woman  in  March,  after  she 
had  had  a  miscarriage  at  four  months.  A 
little  mental  arithmetic  will  show  you  that 
at  the  time  she  fell  in  the  coal  hole  she 
was  not  pregnant,  and  did  not  become  so 
till  two  months  after.  This  is  one  of  the 
cases  where  the  attorney  and  the  patient 


tried  to  pull  off  a  fraud,  but  did  not  have 
the  connivance  of  the  physician.  This 
case  was  not  tried,  for  there  was  a  chance 
pf  an  attorney  having  charges  preferred 
against  him,  that  would  have  resulted  in 
disbarment  if  they  had  been  proven. 

As  to  the  patient,  she  was  surely  on 
the  road  to  commitment  for  perjury. 

3.  As  the  result  of  a  collapse  of  a 
balcony  rail  in  a  cheap  theater  several 
people  were  precipitated  to  the  orchestra 
below.  Suits  were  brought  by  all  of  the 
injured,  through  one  attorney,  others  hav- 
ing assigned  cases  to  him.  Not  only  did 
all  of  the  injured  bring  suit,  but  many 
who  were  not  in  the  building  at  all.  Each 
and  every  one  claimed  nervous  shock  and 
doubtless  that  was  a  true  claim  in  the 
cases  of  those  who  fell,  but  each  and  ev- 
ery one  set  up  a  claim  of  constant  head- 
ache, inability  to  retain  any  food  what- 
soever, absolute  inability  to  sleep,  and 
none  of  them  had  been  able  to  return 
to  work — this  after  a  period  of  two 
months  after  the  accident.  As  to  the 
headaches,  one  might  have  been  slow  to 
deny  that  condition,  if  the  claims  had  not 
been  so  uniform,  but  when  I  tell  you  that 
I  made  this  examination  two  months  after 
the  balcony  had  fallen,  it  will  surely  strike 
you  as  unbelievable  that  none  of  them 
had  any  sleep  or  nourishment,  and  per- 
haps it  will  appear  a  bit  humorous,  when 
I  tell  you  that  as  a  matter  of  fact  I  took 
one  of  them  to  Little  Hungary  for  sup- 
per at  ten  at  night,  and  so  far  I  have 
never  heard  of  her  losing  nearly  two  dol- 
lars worth  of  food,  and  a  bottle  that  she 
consumed,  at  the  expense  of  medical  ex- 
amination. One  of  the  poor  unfortunates 
who  had  not  been  able  to  work  at  her 
trade  since  the  accident  had  so  much  dye 
on  her  hands  that  it  rubbed  off  on  mine 
when  I  was  looking  for  some  sign  of  an 
injured  wrist  that  she  and  her  doctor  said 
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she  had.  She  had  evidently  come  from 
work  very  recently,  or  was  it  perhaps  some 
of  the  dye  that  had  gotten  on  her  hands 
two  months  before? 

Now  in  this  last  lot  of  cases  the  doctor 
(one  doctor  had  had  all  the  cases  sent 
him  by  an  attorney  on  a  contingent  basis) 
knew  his  patients  were  lying,  but  for  fear 
that  they  would  not  win  their  cases  with 
substantial  verdicts,  and  so  do  him  out  of 
his  contingent  fee,  he  let  them  tell  me  their 
fraudulent  stories,  acquiescing  and  prompt- 
ing them  for  fear  they  might  omit  some- 
thing. 

4.  A  woman  claimed  that  she  had 
fallen  down  a  coal  hole  in  front  of  the 
premises  of  one  of  our  insured ;  she  claimed 
that  she  had  gone  all  the  way  to  the  cel- 
lar, but  did  not  know  whether  any  one 
saw  her  or  not.  Her  doctor  made  a 
diagnosis  of  recent  hernia,  and  she  told 
him  that  she  had  been  perfectly  well  up 
to  the  time  of  the  accident.  I  found  the 
ring  large  enough  for  the  gut  to  protrude 
freely,  slide  back  and  forth,  and  after  a 
while  convinced  the  woman  that  I  knew 
that  the  rupture  was  an  old  one.  Just 
previous  to  my  visit,  one  of  our  Sherlock 
Holmes  men  had  measured  the  coal  hole. 
I  measured  the  woman,  and  after  taking 
all  kinds  of  abuse  from  the  doctor  I  got 
him  to  admit  that  it  would  have  been  a 
physical  impossibility  for  her  to  have  gone 
through  the  hole. 

Now  I  won't  go  on  citing  cases,  though 
I  have  a  record  of  over  two  hundred 
actual  fraud  cases;  neither  will  I  assert 
that  all  doctors  are  in  this  doubtful  busi- 
ness, but  I  do  claim  that  there  are  many 
doctors,  who  for  one  reason  or  another, 
are  afraid  to  tell  the  attorneys  in  cases  in 
suit,  that  the  injuries  are  not  nearly  so 
severe  as  the  patients  and  their  lawyers 
want  to  prove. 

A  bruise  or  a  scratch  that  a  patient 


might  have  received  in  running  into  her 
own  bed-room  door,  becomes  ecchymosis, 
or  lacerated  wound  as  soon  as  litigation 
has  begun.  Why  does  a  sprained  ankle 
that  would  recover  in  three  months  time 
if  the  patient  sustained  the  injury  by 
stumbling  over  his  own  door  sill,  become 
a  condition  of  chronic  synovitis  when 
some  corporation  is  responsible?  So  far  I 
have  not  been  able  to  learn. 

Liability  suits  we  will  always  have,  but 
after  some  patients  have  been  sent  away 
for  perjury  when  they  have  been  caught 
claiming  injuries  they  have  never  had,  nor 
received  them  in  the  way  they  claim,  and 
when  some  attorneys  have  been  brought 
to  punishment  for  knowingly  misrepresent- 
ing the  facts  in  damage  suits,  then  and  not 
till  then  will  the  medical  men  be  let  alone 
by  those  who  need  their  aid  to  make  good 
stories  that  are  as  false  as  they  are  un- 
fair to  all  concerned  in  the  defense.  Very 
few  doctors  who  are  frequently  called  to 
testify  as  to  their  patients'  injuries,  are 
free  from  the  accusation  of  exaggeration, 
and  while  many,  and  I  am  glad  to  say 
that  I  have  met  many  of  them,  do  not 
distort  facts  the  innocent  have  to  hang 
with  the  guilty. 

Let  us  make  a  bit  of  self-examination, 
and  see  if  perhaps  we  are  unintentionally 
inclined  to  overreach  in  our  efforts  to  aid 
ourselves  and  patients,  and  if  we  are  so 
unintentionally,  think  what  a  power  of  ex- 
ample we  are  for  those  who  are  unscrupu- 
lous in  their  dealings  with  those  on  whom 
the  liability  for  accidents  falls. 

Surely  we  must  realize  that  the  medical 
profession  will  stand  on  a  higher  plane  if 
no  persuasion  of  patients  or  their  attorneys 
can  make  us  exaggerate  injuries  for  the 
sake  of  pecuniary  gain  to  ourselves  or  our 
patients.  And  to  those  of  us  who  hap- 
pen to  be  in  the  employ  of  defendant  in- 
surance companies,  let  it  be  equally  a 
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matter  of  conscience  not  to  belittle  in- 
juries when  we  find  them. 

A  fair  deal  to  both  patient  and  cor- 
poration should  prevail,  and  it  won't  be 
long  before  doctors  can  go  on  the  stand 
and  testify,  without  having  the  judge,  jury 
and  onlookers,  say  they  are  falsifying,  or 
assisting  others  in  telling  untruths  in  re- 
gard to  claims  for  damages,  that  have 
brought  them  into  court. 

5th  Nerve — Anesthesia  of  left  side  of 
face;  loss  of  taste  and  unilateral  furrow- 
ing of  the  tongue.  6th  Nerve — paralysis 
of  the  left  external  rectus  muscle,  with 
inability  to  rotate  left  eye  outward. 

7th  Nerve — complete  facial  paralysis 
on  the  left  side. 

8th  Nerve — complete  deafness  on  left 
side  and  tendency  when  walking  to  devi- 
ate to  left  side. 

The  patient's  condition  remained  un- 
changed until  about  the  29th  day  of  No- 
vember, ten  days  after  admission,  when 
his  temperature  rose  to  101.5  degrees. 
The  following  day  it  went  up  to  1  04  de- 
grees; from  this  date  it  gradually  de- 
creased varying  from  102  degrees  to  a 
fraction  above  normal,  until  Jan.  12, 
when  it  became  normal  and  remained  so. 
His  chart  was  discontinued  on  Jan.  22, 
1907.  He  left  the  Hospital  soon  after 
in  good  physical  condition,  with  the  ex- 
ception of  the  damage  which  remains  to 
the  7th  and  8th  cranial  nerves  as  shown 
by  Bells  palsy  on  the  left  side  of  the 
face  with  deafness  of  the  left  ear. 

On  the  morning  of  Feb.  2,  191  1,  the 
young  man  was  about  to  leave  his  home 
for  his  work  and  remarked  to  his  mother 
that  he  d;d  not  feel  well.  Having  in 
mind  the  bullet  wound  of  the  head  she 
persuaded  him  to  remain  at  home;  he 
gradually  grew  worse  and  in  the  evening 
the  family  physician  was  sent  for.  The 
Doctor  stated  that  he  found  the  patient 


suffering  from  intense  pain  in  the  head 
with  considerable  discharge  of  pus  from 
the  left  ear  with  a  bounding  pulse  of  90 
and  a  temperature  of  1 00  degrees.  His 
parents  stated  that  he  had  vomited  sev- 
eral times  during  the  day.  At  the  request 
of  the  family  an  early  visit  was  made  by/ 
the  physician  on  the  morning  of  Feb. 
3,  only  to  find  the  patient  in  a  convul- 
sion from  which  he  died.  The  attendants 
stated  that  he  had  2  or  3  convulsions 
during  the  night.  At  Post-mortem  the 
skull  was  opened  and  a  well  marked  ab- 
scess of  the  lower  surface  of  the  Tem- 
pero-Sphenoidal  lobe  of  the  brain  was 
found.  When  fresh  the  cavity  was 
inch  in  depth  with  a  circumference  of  a 
twenty-five  cent  silver  piece,  filled  with 
clotted  pus,  and  lined  with  a  dark  pseudo- 
membrane;  the  meninges  in  the  region  of 
the  abscess  cavity  were  necrosed.  The 
bony  floor  of  the  middle  tossa  particularly 
that  portion  corresponding  to  the  Glenoid 
fossa  below,  was  also  necrosed.  The 
bullet,  a  32-calibre  was  found  in  the 
petrous  portion  of  the  Temporal  bone. 
There  was  a  considerable  amount  of 
sero-pus  between  the  membranes  and  the 
brain  all  over  the  left  hemisphere.  Had 
circumstances  given  surgery  an  early  op- 
portunity in  this  case,  the  abscess  could 
have  been  drained  by  trephining  at  a  point 
a  short  distance  above  and  slightly  be~ 
hind  the  external  auditory  meatus.  It  will 
be  noticed  that  the  pathology  here  is 
vastly  out  of  proportion  with  the  symp- 
toms; that  the  boy  could  be  well  enough 
48  hours  before  his  death  to  perform  his 
ordinary  day's  work,  shows  again  the 
great  human  tolerance  of  some  brain  in- 
juries. 

HAIR  PIN  IN  THE  URETHRA. 

Dr.  J.  C.  KENNEDY  presented  the 
following  case: 

Patient,  age  60,  suffered  for  some 
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years  from  retentions  of  urine  due  to  an 
enlarged  prostate  gland.  Tiring  of 
catheter  life,  he  endeavored  to  dilate  his 
obstruction  with  a  hair  pin.  Passing  this 
instrument  very  deeply  into  the  urethra  it 
suddenly  slipped  from  his  fingers  and  ev- 
ery effort  on  his  part  to  recover  it  failed. 
He  then  went  to  his  family  physician  who 
found  it  impossible  to  remove  the  hair 
pin,  because  the  prongs  were  buried  in 
the  urethral  mucous  membrane  on  either 
side.  The  more  he  endeavored  to  pull 
it  out  the  more  he  shoved  it  toward  the 
bladder.  On  perineal  section  we  found 
the  blunt  point  partly  in  the  bladder.  The 
pin  was  removed  together  with  the  pros- 
tate gland  both  of  which  specimens  were 
presented. 

PENETRATING  GUN  SHOT  WOUND 
OF  THE  SKULL 

Dr.  J.  C.  KENNEDY  presented  the 
following  case: 

The  patient,  Edward  B.,  is  15  years 
of  age,  a  native  of  the  United  States, 
and  a  resident  of  Brooklyn,  N.  Y.  On 


Nov.  19,  1907,  while  standing  on  a 
street  corner  he  was  approached  by  two 
companions,  one  of  whom  engaged  him 
in  conversation.  While  thus  engaged  the 
other  boy  shot  him  at  close  range;  prob- 
adly  accidentally,  because  the  boy  at  the 
time  was  handling  and  fondling  a  pistol. 
The  bullet  entered  the  head  through  the 
external  auditory  meatus  of  the  left  side. 
The  patient  states,  that  at  the  moment 
he  was  shot  he  felt  dizzy  and  placed  a 
hand  on  either  side  of  his  head  and  then 
fell  unconscious  to  the  ground.  Eye  wit- 
nesses state  that  a  large  amount  of  blood 
escaped  from  the  ear.  On  admission  to 
St.  Catharine's  Hospital,  the  patient  was 
in  profound  shock,  with  considerable 
bleeding  from  the  left  ear.  He  remained 
unconscious  for  1  2  hours  and  we  expected 
his  death  at  any  moment.  On  Nov.  20, 
we  removed  the  gauze  drain  from  the 
ear  when  at  least  two  drachms  of  mace- 
rated brain  tissue  oozed  out.  On  Nov. 
21  the  patient  showed  the  following 
cranial  nerve  involvement  which  is  per- 
haps the  most  interesting  part  of  the  case. 
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